Social Networks Readiness Checklist

	
	

	1. Do you have a counseling and testing program?
If no, how do you plan to provide counseling and testing services?

	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 



	
	

	2. Do you have expertise in working with the designated target population?
If no, how to plan to access the target population?


	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 



	3. Do you have staff with expertise in interviewing, counseling, testing, outreach, data collection, coordination, project management?
If no, how do you plan to obtain staff with this expertise?


	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 



	4. Do you have access to HIV positive persons who may serve as potential recruiters?
If no, how do you plan to access HIV positive persons?


	     Yes       No
    FORMCHECKBOX 

 FORMCHECKBOX 



	5. Does you program offer a variety of HIV prevention services?
If not, do you have a referral relationship with other agencies that offer these services?


	     Yes       No
    FORMCHECKBOX 

 FORMCHECKBOX 



	6. Does you program offer medical care services for HIV positive clients?
If not, do you have a referral relationship with other agencies that offer these services?


	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 



	
	

	7. Do you currently have referral tracking systems in place?
If not, do you the expertise to develop and implement a referral tracking system?


	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 



	
	

	8. Do you have resources to provide incentives to clients?
If not, do you plan to use incentives?  How do you plan to obtain resources?
	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 



	
	

	9. * Do you have a collaborative relationship with your local/state health department?
If not, how do you plan to develop this relationship?

* For CBOs or other CTR programs

	    Yes        No
    FORMCHECKBOX 

 FORMCHECKBOX 
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