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July-September        October-December        January-March       April-June

	Outreach Activities
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	# Phone Calls Made
	 
	
	# of Letters Sent
	 
	

	
	
	
	
	
	
	
	

	Discuss the strategies used for in-reach and out-reach efforts in this quarter:
	

	 

	 

	 

	 

	
	
	
	
	
	
	
	

	Health Education Materials & Resources Distributed (Name & Event/Resource Provided):

	 

	 

	 

	 

	
	
	
	
	
	
	
	

	Community Presentations & Events (Name & Event/Resource Provided):

	 

	 

	 

	 

	
	
	
	
	
	
	
	

	Provider Education (Name & Event/Resource Provided):

	 

	 

	 

	 


	Reporting
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Monthly Program Coordinator Conference Call
	
	
	
	

	Month 1
	
	Attended
	Names:
	 

	Month 2
	
	Attended
	Names:
	 

	Month 3
	
	Attended
	Names:
	 

	Quarterly Patient Navigator Education Conference Call
	
	
	

	
	
	Attended
	Names:
	 

	
	
	
	
	
	
	
	

	Please note any significant changes, challenges/resolutions or victories that affected your screening program this quarter in each of the following areas:

	
	
	
	
	
	
	
	

	Facility/Structural:
	
	
	
	
	
	
	

	 

	 

	 

	
	
	
	
	
	
	
	

	Staff:
	
	
	
	
	
	
	

	 

	 

	 

	
	
	
	
	
	
	
	

	Policy/Systems:
	
	
	
	
	
	
	

	 

	 

	 

	
	
	
	
	
	
	
	

	Scheduling:
	
	
	
	
	
	
	

	 

	 

	 

	
	
	
	
	
	
	
	

	Report Completed by
	 
	 
	 
	Date
	 

	THO CRCCP Supervisor
	 
	 
	 
	Date
	 

	ANTHC CRCCP
	 
	 
	 
	 
	Date
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