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Groups that benefit 
from LEO

• Local and state grant managers: a means to monitor 
programs.

• Community planners: data to develop and evaluate 
the HIV Prevention Plan.

• Providers: a system to monitor and provide quality 
assurance.

• The CDC: collects and reports required data 
variables.

• Policy makers: supplies good data for decision 
making.

• Clients: anonymous tracking of trends and services.



Provide Local and State Grant 
Managers With Means to Monitor 

Programs.



Clearly define target populations 
and funds associated with each



Clearly define target populations 
and funds associated with each



Monitoring prevention activities 
from SOW and contracts

INTERVENTION 
PROGRESS REPORT:

• Tracks encounters 
provided to target 
population

• Tracks encounters 
provided to non-target 
population

• Tallies # of target and 
non-target populations 
reporting various 
cofactors

INTERVENTION 
COMPLETION REPORT:

• Calculates average and 
medium # of sessions 
attended

• Computes % that 
attended minimum # of 
sessions (66%)

• Computes % that 
attended greater than 
minimum # of sessions



Intervention Progress Report 
(Table 1)



Intervention Progress Report 
(Table 2)



Intervention Progress Report 
(Table 3)



Intervention Progress Report 
(Table 3)



Intervention completion report

# Type
Min # of 

encounters Median

1

Group       

10 3

# Type
Min # of 

encounters Median
2 Group       3 3

Intervention Client Encounter Attendance

Name Unique Clients Average
Attended > 2/3rds 

of MIN (%)
Attended at 

least MIN (%)

0.054

Intervention Client Encounter Attendance

Holistic Health 
Recovery 
Program 149 3.53 0.18

Attended at 
least MIN (%)

Youth Blast 31 2.87 0.97 0.9
Name Unique Clients Average

Attended > 2/3rds 
of MIN (%)



Able to monitor CDC funds, state funds and 
other funds (I.E., MOU and Other)



Supply Community Planners the 
Tools to Assess Their Programs.



Data for resource inventory, needs 
assessment, and gap analysis

• Simple SAS code 
can retrieve lists of 
interventions, target 
populations served, 
cofactors and other 
pertinent data for 
planning purposes.

Intervention Name
Intervention 

#
Type of 

Intervention
Local Health 
Jurisdiction Agency

GLI, Cara a Cara 
(multi) 12 Group LHJ

Agency 
Name

GLI, Healthy 
Relationships (single) 16 Group LHJ

Agency 
Name

GLI, Magnetic Couples 
(multi) 6 Group LHJ

Agency 
Name

GLI, Many Men Many 
Voices 18 Group LHJ

Agency 
Name

GLI, Negativo Vivo 9 Group LHJ
Agency 
Name

GLI, Positiva Activa y 
Viva, (single) 3 Group LHJ

Agency 
Name

GLI, Positive Living 
(multi) 6 Group LHJ

Agency 
Name

GLI, Psychotherapy 
Group (multi) 8 Group LHJ

Agency 
Name

GLI, Sexual Health 
Group (multi) 7 Group LHJ

Agency 
Name

GLI, 
SISTAH/Comadres 
(multi) 13 Group LHJ

Agency 
Name

GLI, Yo Peeps (multi) 3 Group LHJ
Agency 
Name

HAWK HIV & 
Methamphetamine 
Group 1 Group LHJ

Agency 
Name



Assists in evaluating plan:  Did 
programs serve the prioritized 
populations and interventions

• From the intervention progress report:
– How many services are reaching the target 

populations?
– What other populations are being seen (may 

reveal emerging populations).
• From the intervention completion report:

– Which interventions are being successful 
implemented, and for which populations.



Ensure Providers Have an 
Optimized System for Doing Their 

Job.



Emerging needs from identifying 
populations and co-factors



Quality assurance of staff efficiency



Demonstration of capacity in 
seeking additional resources 

• Data can easily be extracted into EXCEL 
and used to illustrate points for reports and 
grant applications.

Proportion of MSM Served Who Report 
Methamphetamine Use

Meth use
Non-Meth Use



Allows for additional local questions



“Auto-fill” of data elements via 
client IDs 



Allows for better referral tracking



Ensure the Ability to 
Successfully Report to the 

CDC



Able to report the source 
of the intervention



Data requirements and validations 
are built into LEO 



Respect the Needs of Clients



Able to track individual clients 
while keeping them anonymous.
• Agency generated client IDs that do not include 

identifying information such as names or Social 
Security #s.

• A five variable matching criteria distinguishes 
unique individuals fairly well:
– 1st Initial of Last Name
– DOB
– Zip code of residence or hang out
– Gender
– Race



Build coordinated intervention plan 
for individuals



Streamline services through 
referrals



Thank You

Please direct any questions or comments to:

Phil Morris
email: Phillip.morris@cdph.ca.gov


