Oregon Health Authority CBO Grant Program
Monthly Activity Report 			For xx/xx-xx/xx
Community Engagement, Outreach and Education Activities
Total connections in-person or through virtual outreach
Organization name (choose from menu) 
[bookmark: _GoBack]How did you reach out to individuals virtually? Choose each method you used. For each, estimate the number of individuals you engaged over the quarter. (here, each answer choice should specify unit – individuals emailed, post interactions, etc) 
a) How would you describe the population(s) you engaged with through virtual outreach? (menu) 
In-person outreach: OHA does not require CBOs to conduct outreach in-person. If your organization chooses to conduct in-person outreach, please connect with your community engagement coordinator to talk about your safety plan.
If you conducted in-person outreach, how did you reach out to individuals? For each outreach method, please estimate the number of interactions you had with individual people (for households or events, count the number of individuals with whom you interacted). (menu) 
b) How would you describe the population(s) you engaged with this quarter? (menu) 
Did you conduct outreach and/or provide information in a language other than English? (Yes, no). 
c) If yes, which language(s)? (Choose all that apply). (menu) 
What types of information did you cover in outreach and engagement in all settings ? (Choose all that apply): (menu) 
Prevention and education (symptoms, conditions, guidance, prevention, essential workers, etc) (frequently, sometimes, rarely, ) 
COVID response and support (isolation and quarantine support) (Frequently, sometimes, rarely, )
Workplace safety during COVID: (Frequently, sometimes, rarely, ) 
Data on COVID that’s relevant to your client’s county or demographic (Frequently, sometimes, rarely, ) 
What challenges did you experience in conducting community engagement & outreach? Staff capacity? Ramping up/sustainability? 
Materials distributed (in person, emailed, or shared on social media)
Did you distribute materials or use marketing materials in-person or through virtual outreach? 
(Yes, no) 
If yes please answer the following: 
Did you distribute materials developed by OHA? 
(Yes, no) 
Did you distribute materials that your organization developed?
 (Yes, no) 
Did you distribute materials developed by another organization? 
(Yes, no) 
In which languages did you distribute materials? 
(choose all that apply) (menu) 
Do you have examples of how the information or educational materials that you distributed were used by the intended recipients? Please describe: 
Evaluating OHA materials, assessing needs for materials
Please rate your level of agreement with the following statement. 
OHA materials were helpful for outreach. 
1-Strongly agree 
2-Agree 
3-Neither agree nor disagree 
4-Disagree 
5-Strongly disagree 
What, if any, changes to existing OHA materials would you suggest? (Please identify materials and languages if there is a translation/communication challenge.) 
What, if any, other materials do you need? 
Feedback for LPHA and OHA, Support 
Was the role of the LPHA that worked with your organization on engagement, education and outreach clear? 
Please describe any challenges and/or successes you had working with the LPHA staff: 
How can the LPHA better support you?  
Please rate your level of agreement with the following statement. 
The Community Engagement Coordinator (CEC) staff we interacted with made this program clear so we could achieve our outreach and education goals.  
Strongly disagree  
Disagree
Neither disagree nor agree 
Agree 
Strongly agree    
Please describe any challenges and/or successes you had working with the CEC staff: 
Please share a story about this work. We are interested in hearing about both your successes and challenges. These stories will help us identify what is working well, and how we can improve our infrastructure to remove or limit any barriers to doing this work.
Thank you!


Contact Tracing
Contact Interactions
1. Organization name: (menu) 
Did you conduct contact tracing this month/quarter? (yes, no) 
If yes, how many contacts were referred to you this month/quarter? 
With how many contacts did you successfully connect within the first 24-hour period? 
Out of your total contacts for this month/quarter, how many were lost to follow-up within the 14-day period (or whatever appropriate period this should be). 
Did you have to refer contacts back to the LPHA or another CBO for any reason? (yes/no)
What languages did you conduct contact tracing in? (Insert language list here)
What other languages did you need? (insert language list here)
How frequently were you able to refer contacts for services they needed to stay isolated or quarantined? 1-Always, 2-Often, 3-Sometimes, 4-Rarely, 5-Never, 6-N/A 
Contact tracing work:
Have you had the opportunity to perform contact tracing? (Yes, no) 
Please rate your level of agreement with the following statement. 
Our organization feels confident in the training and tools that we received
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
Strongly agree 
Our organization feels competent at contact tracing 
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
Strongly agree 
Not working with ARIAS (or n/a)
Our organization feels comfortable at contact tracing 
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
Strongly agree 
Not working with ARIAS (or n/a)
What could make your contact tracing work better? (Free text) 
ARIAS
Is your organization using ARIAS for contact tracing? (yes, no)
Please rate your level of agreement with the following statements related to ARIAS.
Our organization is working well with ARIAS and experiencing minimal challenges. 
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
There is a smooth workflow to receive contacts and update LPHAs on contacts’ health status and responsiveness between the local public health authority and my organization 
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
Strongly agree 
Our organization has been able to perform contact tracing successfully 
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
Strongly agree 
Please describe any challenges you are experiencing working with ARIAS 
(free text)
LPHA communication
How frequently each month do you meet with your LPHA by phone or virtually?
Never, Monthly, twice a month, weekly, more often) 
Has your organization and the LPHA(s) worked together previously, through a Community Health Improvement Plan, the Healthy Kids program, Cover All Kids, or other health or public health initiatives?
If yes, which LPHAs, or no

Please rate your level of agreement with the following statements: 
Our organization is experiencing positive communication with the LPHA while carrying out the activities of this grant. 
Strongly disagree 
Disagree 
Neither disagree nor agree 
Agree 
Strongly agree 
Please describe any challenges your organization is experiencing working with the LPHA: 
Feedback for OHA and LPHA and Support:
Please use this space to describe any other contact tracing needs you have: 
Free text
Please share a story about this work. We are interested in hearing about both your successes and challenges. These stories will help us identify what is working well and how we can improve our infrastructure to remove or limit any barriers to doing this work. 
How can OHA Community Engagement Staff support your Contact Tracing Activities? Please describe and include other materials or languages that would benefit your work.
Thank you!


Social Services and Wrap Around Supports
Wrap around services and other referrals
1. Total unique people you connected with reimbursable short-term wraparound services (for isolation or quarantine): ____ In this case, count by people served, a household would include each of the people served. 
Total unique people you attempted to serve with reimbursable short-term wraparound services for isolation and quarantine 
What number of individuals did you refer to resources in the community or through established safety net programs. ___
For which populations did you provide wraparound supports? (menu) 
What types of referrals/wraparound supports did you provide? (Menu including housing assistance, utilities assistance, food assistance, transportation, etc) 
What resources were you most consistently able to get for your community? 
What were the challenges your organization faced in supporting individuals and families with reimbursable services for isolation and quarantine? 
LPHA and OHA resources and Support
How can LPHA and/or OHA community engagement staff support you with social services and wrap around supports? Please describe
Was the role of the LPHA that worked with your CBO on wrap-around services clear? 
Please describe any challenges and/or successes you had working with the LPHA staff:  
How can the LPHA better support you?  
Please rate your level of agreement with the following statements. 
The Community Engagement Coordinator (CEC) staff we interacted with made this program clear so we could achieve our wraparound service goals.  
Strongly disagree  
Disagree
Neither disagree nor agree 
Agree 
Strongly agree
The role of the CEC that worked with our CBO was clear
Strongly disagree  
Disagree
Neither disagree nor agree 
Agree 
Strongly agree
Please describe any challenges and/or successes you had working with the CEC staff: 
How can the OHA community engagement team better support you?  
Please share a story about this work. We are interested in hearing about both your successes and challenges. These stories will help us identify what is working well and how we can improve our infrastructure to remove or limit any barriers to doing this work.

Thank you
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