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Site Community Involvement 

Quarterly (CIQ) Report
	Delivery dates:  Reports are due by the close of business (5pm US East Coast Time) on the date listed. If date falls on Saturday or Sunday, it is due the following Monday.

Instructions and definitions are provided in the companion document 

“Site Community Involvement Quarterly Report: Instructions and Definitions”


( Q1: Oct 15 
( Q2: Jan 15 
( Q3: Apr 15 
( Q4: Jul 15

Submitted by: 


Site Community Involvement Plan:

(  Annual Plan Submitted


(  Revisions 

( Submitted
(  Mission Statement & By-laws submitted

(  Revisions 

( Submitted

(  Suggestions of budgetary needs to site staff


HPTU Community Involvement Staffing:

Community Education Staff:

	Name
	Role
	% FTE

	
	
	

	
	
	

	
	
	


Changes in staffing since last report:

	



Community Activities (not community advisory meetings):

	(
	Activity
	# this Quarter
	Description, outcome, and total number of people present
	HPTU Staff Involved

	
	Meeting with community, NGO, CBO, etc.
	
	
	

	
	Community Training
	
	
	

	
	Outreach
	
	
	

	
	Health Fair
	
	
	

	
	Clinic based group education sessions
	
	
	

	
	Media activities 

(see below)
	
	
	

	
	Other:


	
	
	

	
	Other:


	
	
	


Media Activities:
· Radio
( Text submitted
Others:


· Newsprint
( Submitted


· Flyers
( Submitted


· Television
( Description submitted


Educational/Training Materials Developed:
	Topic
	Description
	Date Reviewed by CAB
	Submitted to FHI

	
	
	
	(

	
	
	
	(

	
	
	
	(



Community Advisory Structure and Support:
Type of advisory structure (list number of groups after the “#”):

(  Existing CAB: # _______

( New CAB (Date formed: ____________)  #_______


(  Existing Satellite CAB # ________
( New satellite CAB (Date formed: ____________) #_______

· Alternative Structure  # ________
Describe:


· Advisory Group(s) serve other research efforts in addition to HPTN.  

If “yes”, please list other initiatives the group advises:

__________________________________________________________________________________

__________________________________________________________________________________

The number of individuals in all of the HPTN community advisory groups 

(The sum of the direct and indirect stakeholders should be the TOTAL number of community advisors.  See instruction sheet for definitions):
	DIRECT stakeholders all groups
	
	
	INDIRECT stakeholders all groups
	



Number of Community Advisory meetings this quarter:
                      

	Date of Meeting
	# at Meeting
	Staff Attendance (HPTU PI, HPTN PI, Site Coordinator, Community Educator/Recruiter, Staff Nurse, etc.)
	Minutes/Roster Submitted

	
	
	
	(

	
	
	
	(

	
	
	
	(



Community advisory policy on site staff participation at meetings: 
_______________________________________________________________________

_______________________________________________________________________

(  Policy is new this quarter

Community Advisory Transitions:

(  New Members.  If yes:
	Name
	Advisory Group Role
	Orientation date

	
	
	

	
	
	


(  Departing Members.  If yes:
	Name
	Reason for leaving

	
	

	
	



Community Advisory Training:
(  Training held. If yes:

	Date

Held
	Description 

(ex. CAB orientation, study-specific info, ethics)
	Number Trained
	Date Content Submitted
	Roster Submitted

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(



Topics Requested for Advisory Group Comments and Review:

(  Informed consent process


(  Revisions 

( Submitted
(  Review of site on recruitment/retention plans


(  Revisions 

( Submitted

(  Other issues discussed by advisory group for the site:



Quarterly Community Representation in HPTN Calls, Meetings, & Activities:
CWG Participation

Conference Calls:

(  Community Members; # of calls: ______ ,  Total # of members participating:  ______


(  Community Educator; # of calls ______

(  Other: List who and # of calls:



Face-to-face Meetings & Other Activities:

(  Community Members; # of activities: ______ ,  Total # of members participating:  ______


(  Community Educator; # of meetings/activities ______

(  Other: Attendee’s name:

Describe the meetings and activities attended:



CE Participation:

(  Community Educator; # of calls conference calls:
(  Others attending calls (name and number of calls):  


(  Others attending meetings (name and number):  


Protocol Team Participation:

Conference Calls:

(  Protocol # __________ 
who: __________________
# of calls: ___________

(  Protocol # __________ 
who: __________________
# of calls: ___________
(  Protocol # __________ 
who: __________________
# of calls: ___________
Face-to-face Meetings & Other Activities:

(  Community Members; # of activities: ______ ,  Total # of members participating:  ______


(  Community Educator; # of meetings/activities ______

(  Other: Attendee’s name:


Describe the meetings and activities attended:



SWG / Concept Team Participation:

(  SWG: ______________
who: __________________
# of calls: ___________
(  SWG: ______________
who: __________________
# of calls: ___________

(  SWG: ______________
who: __________________
# of calls: ___________
Describe other meetings & activities attended:



Network Committees:

(  Committee: __________ 
who: __________________
# of calls: ___________

(  Committee: __________ 
who: __________________
# of calls: ___________

(  Committee: __________ 
who: __________________
# of calls: ___________

Describe other meetings & activities attended:




Barriers / Challenges to Workplan Implementation:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Successes in Community Involvement Activities:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Technical Assistance Needed:
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Technical Assistance Given to Other Sites:
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Other Comments or Concerns:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Progress on Community Involvement Workplan:
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Updates/ Revisions to Community Involvement Workplan:

_______________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________
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