Work Plan Template for
Comprehensive Harm Reduction Programs (CHR)
A separate work plan must be completed for each jurisdiction in which your agency will operate a CHR program.

Agency Name:Click here to enter text.		Contact Person:Click here to enter text.
Name of Jurisdiction for CHR:Click here to enter text.	Contact Phone:Click here to enter text.

Process Objective 1: (Agency Name) will provide comprehensive harm reduction services in (Name of Jurisdiction) to (insert number) participants between July 1, 2017 and June 30, 2018. 
	Key Activities and Action Steps with dates of completion 
	Title of Responsible Person(s)

	Example: 1.) Each participant will complete an enrollment form and be assigned a client identification number (ID).  
	Project Manager

	
	



Data Sources and Evaluation Methodology, including data security:
 
	Example:  Data Sources: Enrollment forms.  
Methodology:  The enrollment forms will be given to the data manager to record in an encrypted database.  The number of participants reported will be the number of client IDs assigned.  Written enrollment forms will be kept in a locked filing cabinet within a locked office for a period of five years.



Comments
	






Process Objective 2:   (Agency Name) will distribute (insert number) sterile hypodermic needles and syringes to participants in the CHR program in (Name of Jurisdiction) between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



Process Objective 3:  (Agency Name) will properly dispose of (insert number) used hypodermic needles and syringes in accordance with federal, state, and local law, from July 1, 2017 to June 30, 2018 returned by participants in (Name of Jurisdiction).
 
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



Process Objective 4:  (Agency Name) will provide individual harm reduction counseling to __% of participants who enroll in harm reduction services at (Name of Jurisdiction) at their initial visit between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



Process Objective 5:  (Agency Name) will provide educational materials (these materials must reinforce harm reduction counseling described above and include information about where and how participants can access substance use disorder treatment) to __% of participants at (Name of Jurisdiction) on at least a monthly basis between July 1, 2017 and June 30, 2018. 
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	


Process Objective 6: (Agency Name) will distribute condoms to __% of participants at (Name of Jurisdiction) on at least a monthly basis between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



Process Objective 7: (Agency name) will (directly or through referral) provide HIV testing and counseling to (number) participants in (Name of Jurisdiction) between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion
	Title of  Responsible Person(s)

	Example: 
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	




[bookmark: _GoBack]Process Objective 8: (Agency Name) will (directly or through referral) provide an HCV testing to (Number) participants in (Name of Jurisdiction) between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion

	Title of  Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



Process Objective 9: (Agency Name) will provide the following services either directly or through a documented referral process with a verification feedback mechanism at the CHR site in (Name of Jurisdiction) between July 1, 2017 and June 30, 2018:
	Service
	Expected number of participants to be referred for this service
	Expected number of participants to be referred for this service that will be successfully linked, and whom linkage verification is available
	Data Sources 
And Evaluation Methodology
	Title of Responsible Person(s) 

	Overdose prevention education and kits that include naloxone
	
	
	
	

	Social services (housing, food, family services,
 etc.)
	
	
	
	

	Testing for HBV
	
	
	
	

	Testing for TB
	
	
	
	

	Testing for sexually transmitted diseases (STDs)
	
	
	
	

	Hepatitis A vaccinations
	
	
	
	

	Hepatitis B vaccinations
	
	
	
	

	HIV pre-exposure prophylaxis (PrEP)
	
	
	
	

	HIV non-occupational post-exposure prophylaxis (nPEP)
	
	
	
	

	Medical care/treatment for HIV, HBV, HCV, STDs, TB and common complications of injecting
	
	
	
	

	Health insurance enrollment assistance
	
	
	
	


 
Process Objective 10: (Agency Name) will successfully link at least 85% of identified or known HIV-positive individuals (newly diagnosed and previously diagnosed but not in care) in (Name of Jurisdiction) between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



Process Objective 11: (Agency Name) will successfully link at least 85% of identified or known HCV-positive individuals (newly diagnosed and previously diagnosed but not in care) to care in (Name of Jurisdiction) between July 1, 2017 and June 30, 2018.
	Key Activities and Action Steps with dates of completion
	Title of Responsible Person(s)

	
	



Data Source and Evaluation Methodology:
	



Comments (optional):
	



