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Management and Operational Impacts
of HIV Prevention Community Planning

Lessons Learned At Mid-Course
and Implications for Future Activities

A. Background

HIV Prevention Community Planning was implemented nationally in January 1994 to encourage
locally-determined HIV prevention priorities and evidence-based planning that addresses those
priority needs. The Health Departments receiving Cooperative Announcement 300' (CA300) funds
are responsible for both coordinating and implementing the Community Planning process. Thus,
these agencies are ultimately responsible for developing the Resource Inventories and Needs
Assessments that reflect the community-wide needs and resources, regardless of who provides the
resources. The Supplemental Guidance to Announcement 300 also notes that “Grantees are
responsible for operationalizing and implementing HIV prevention services/activities outlined in
the comprehensive plan....” (emphasis added).

The Community Planning process is now in its third full year of implementation. The critical
question being asked about the program is “How is community planning confirming, enhancing,
and changing HIV prevention programs?” As part of the process of accounting for the successes of
this process, and the areas that require further enhancement, CDC contracted with Macro
International to develop and test markers, or indicators, of the management and operational (M&O)
impacts of HIV Prevention Community Planning on HIV prevention programs. The contract also
entailed developing and pilot testing a methodology for obtaining information on the indicators for
a retrospective study. This report will discuss the experience in using the indicators and
methodology, and describe recommendations for next steps.

Underlying Logic of the HIV Prevention Community Planning Process. The goal of
HIV Prevention Community Planning is to improve the effectiveness of HIV prevention programs
by strengthening the scientific basis and targeting of prevention interventions. The immediate result
of the Community Planning process is to produce a Comprehensive HIV Prevention Plan which
describes the priority populations and interventions for that health jurisdiction. Health Departments
develop their application for Announcement 300 funds based on the Comprehensive Plan.

An implicit assumption is that the actual disbursement of funds by the Health Department and the
implementation of HIV prevention programs throughout the community will correspond the
priorities and strategies of the Community Plan. This causal chain of events is depicted in Figure 1.

' This Announcement was the predecessor to Announcement 706— issued in Spring 1996—that also funds HIV

Prevention Programs.
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Figure 1. Chain of Events in the HIV Prevention Community Planning Process

Development. The development of the indicators was undertaken with the assistance and
guidance of a broad-based group of experts and stakeholders involved in HIV Prevention
Community Planning. This advisory group consisted of State AIDS Directors, Community

Planning Co-Chairs, CPG members, NASTAD representatives, representatives of community-based
organizations, evaluators, and CDC staff.

During a two-day meeting, review of subsequent documents, and a series of conference calls, this
group helped articulate what they believed to be the critical issues that Community Planning was
likely to affect. The input of this group was crucial to the development of indicators that accurately

reflect the reality of HIV Prevention Community Planning in health departments, CBOs, and other
community agencies.
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B. Context and Parameters of the M&O Indicators Development

Specifying the M&O-Relevant Aspects of the HIV Prevention Community Planning
Process. The statement of precise indicators required the establishment of clear boundaries to the
arena of consideration. This required a description of the overall HIV Prevention Community

Planning process and demarcation of the part of that process that was appropriate for consideration
in the context of management and operations.

There are at least three major components of the overall HIV Prevention Community Planning
process (also shown in Figure 1):

. the development of the Community Plan itself (including the Community Planning Group
[CPG] process leading to its development),

. the operationalization, funding, and management of prevention programs and services, and

. the implementation of specific prevention services and the verification of behavioral and

health outcomes resulting from those services.

Management and Operations Logic Model. Based on the model depicted in Figure 1, one of
the first steps taken in this development phase was the creation of a logic model to depict the
hypothesized steps and impacts of HIV Prevention Community Planning on HIV prevention
program management and operations. As seen in Figure 2—the M&O Indicator Logic Model—the
management and operational impacts of Community Planning can be further subdivided into three
major categories:

. Community Planning’s impact on the Cooperative Agreement Application and the
process for preparing it,

. Community Planning’s impact on actual health department and contractual
expenditures

. Community Planning’s impact on outputs, services, and other activities in the
community.

The 41 indicators that were developed in the initial phase of this contract are distributed within
these three categories. The full set of indicators used in the pilot phase can be found in Appendix 1.

What Is Addressed. Macro’s current task addresses issues pertaining to the pivot section of
Figure 1—the program management and operations area. The development group (described in the
Background section of this document) decided that this task should focus on the set of activities
occurring once a comprehensive Community Plan has been developed and accepted, and before the
actual outcomes of the implemented activities have been evaluated. Thus, the initial reference point
for the indicators is the presence of the Community Plan itself, without assessment of the process by
which that plan was developed.

Management and Operational Impacts of HIV Prevention Community Planning 4
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The Program Announcements for CA300, including the Supplemental Guidance for community
planning, describe the relationship of HIV Prevention Community Planning to several critical
aspects of the management and operation of HIV prevention programs. These aspects include

. the activities proposed in the Application and elsewhere (and their relationship to
Community Plan priorities),

. measures to increase the presence of program characteristics requested in CA300,

. the extent of collaboration among health departments, CBOs, and other government
agencies to enact the Community Plan and to increase the efficient use of HIV prevention
funds.

What Is Not Addressed. It is also important to specify what these indicators do not address.
They do not address issues regarding the formation of CPGs, their deliberations or decision-making
processes, nor the quality of their primary product (i.e. the Community Plan). Neither do these
indicators deal with implemented programs—the integrity or extent of their implementation, their
efficacy in effecting HIV preventive behaviors, or the resulting changes in disease incidence and
prevalence.

Longitudinal Timeframe. An important consideration for the development and implementation
of these indicators was the temporal expectations implicit the question: “How is community
planning confirming, enhancing, and changing HIV prevention programs?” Because confirmations,
enhancements, and changes require some baseline point of comparison, a longitudinal approach is
also needed to include a period prior to the implementation of Community Planning by the CDC.
Therefore, to detect changes over time, our pilot testing undertook to examine four years of HIV
prevention programs (1993-1996) to assess trends in changes from pre-Community Planning status
through the third full year of Community Planning (See Table 1).

Year O

Year before Community
Planning process is
initiated

1/93 -- 12/93

Year 1 of Community
Planning

CP processis initiated;
CPG’s are developed

1/94 -- 12/94

Year 2 of Community
Planning

Application is driven by
CPG-developed plan

1/95 -- 12/95

Year 3 of Community
Planning

Community Planning
process continues

1/96 -- 12/96

Table 1. Years Covered by the Pilot Indicator Development Effort

During the first funding cycle, January-December 1993, Grantees applied for and carried out HIV
prevention programs without federally mandated Community Planning. Therefore, this cycle will

serve as a baseline from which to compare the effects of the national program of community-driven
planning.

Management and Operational Impacts of HIV Prevention Community Planning 6
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The second year, 1994, is the year in which Community Planning was initiated, but might be
characterized as a transitional period leading to full CP implementation. The third and fourth
cycles (1995 and 1996) are the first two years of funding in which Community Plans were
developed prior to the applications for Cooperative Agreements. Examining these two most recent

years will allow a more longitudinal look at changes that Community Planning may have
influenced.

The Management and Operational Impact Indicators. The primary issues that emerged
through the discussions with State, NASTAD, CBO, and other stakeholders can be categorized into
five major divisions (as seen in Table 2).

. Correspondence between Community Plan strategies, proposed activities, and undertaken
activities

. Quality assurance for implementation

. Evidence of science-base, cultural competence, and community-wide support

. Capacity building and infrastructure development

. Collaboration (among HDs, CBOs, and other governmental agencies)

Management and Operational Impacts of HIV Prevention Community Planning 7
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C. Why Monitoring Management and Operational impacts Is Important
Program development and implementation are often viewed within organizations as creative and
exciting (“We’re doing something!”). Determining behavioral and health outcomes provide data
about the ultimate goal that programs, the public, and funders want to see. Figure 3 illustrates the
typical relationship that many providers see between planning and outcomes.

Planning and Behavioral and Health
Program Development Outcomes

Explicit program and

. . . o Outcomes are assessed empirically
intervention planning activities

Figure 3. Traditional view of the relationship between program planning and outcomes.

Mediating Role of M&O Activities. Note that “management and operational concerns” do not
appear 1n this all-too-standard perspective. Yet, a focus on only planning and outcomes can lead to
misleading interpretations of how certain outcomes—be they promising or disappointing—came
about. If an agency is concerned with ensuring desired outcomes and refining less than optimal
procedures contributing to shortcomings in those outcomes, then it is not adequate to know only

that planning occurred and that outcomes did (or did not) occur. Figure 4 suggests what is unknown
in this situation.

Planning and Program Manaaement Behavioral
Program gn 40 eratigns and Health
Development P Outcomes
D How has How are D
Explicit program planning management Outcomes are
and intervention affected and operations assessed
planning activities management likely to affect empiricaly
and operations? programs?
Figure 4. Mediating role of management and operational activities
Management and Operational Impacts of HIV Prevention Community Planning 9
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Direct Impacts of Planning on Management and Operations. Paying attention to
management and operational issues in HIV prevention programs also provides a direct benefit to
program administrators. A great many of the activities that public, non-profit, and private HIV

prevention providers must engage in are management tasks, or at least non-programmatic activities.
These activities can include

. training and technical assistance for program delivery (i.e. capacity building) or for
organizational sustainability (infrastructure development),

. preparation of RFPs and resulting proposals,

. execution and monitoring of contracts,

. seeking of diversified funding sources, and

. coordination of activities within the jurisdiction.

Thus, the direct management and operational impacts of HIV Prevention Community Planning
could also be depicted as

Planning and Program Management
Program Development and Operations

Management and operationa concerns:
. training and TA for capacity building and
.. : . infrastructure development
Explicit program and intervention

planning activities . RFPs and pro.poa-als development
. contract monitoring

. finding aternative funding

. coordination of diverse providers

Figure 5. Direct impacts of Community Planning on management and operational activities.

Monitoring and Conveying Successes to Stakeholders. The previous two points have
emphasized the value the program’s managers of monitoring management and operational impacts.
Clearly, such monitoring provides to program managers data with which they can improve their
programs and the administration of them. But, program administrators have many reasons to
communicate the positive outcomes of their programmatic activities to a variety of stakeholders.

Maybe most evidently, monitoring HIV prevention program offers a straightforward way to provide
productive feedback to the community planning group about the impacts of the process. Not only
will such information be valuable as an information source for ongoing planning refinement, it will
also serve as a reinforcement for the rigorous effort put forth by the group. Monitoring the process

Management and Operational Impacts of HIV Prevention Community Planning 10
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also demonstrates the community’s level of investment in HIV Prevention Community Planning
and their commitment to the highest quality process, programs, and outcomes.

Management and operational data is often of prime importance to decision-makers at local, state,
and national levels. Governors, state and Federal legislators, members of city councils, health
commissioners, and mayors value programs’ capacity to administer programs with systematic
effectiveness and with thoughtful allocation of resources. A systematic means of reporting
successes provides program administrators with a means of promoting achievements. Such
information can be used to bolster arguments for additional funding or funding for new programs.

In addition, management and operational data provides concrete information to help maintain the
support and collaboration of other prevention partners—for example, CBOs, NGOs, other health
and human services agencies—as well as the general public. If the HIV Prevention Community
Plan 1s a cornerstone around which the community can rally for an integrated, efficient approach to
HIV prevention, then data about its implementation is an opportunity to keep partners informed and
maintain public endorsement of the process. It is a chance for grantees to show themselves in a
positive light. Stated simply, this information provides substantial material for the marketing of
programmatic successes.

Management and Operational Impacts of HIV Prevention Community Planning 11
Lessons Learned at Mid-Course



D. Pilot-testing Methodology

Once the draft indicators were developed, a methodology was proposed for finding evidence related
to them. This methodology, based on the initial plan for the project, was retrospective. The
objective was to look at the trend in impacts from pre-Community Planning through the present.

A major premise of this initial effort was that as a retrospective review, it was important for the
primary sources of information about indicator evidence to be objective. Our working definition of
“objectivity” was that the information was documented in a written form so that it had some degree
of an “official” status as part of the program’s permanent record, and that the information was
generally available to anyone attempting to find information related to the indicators. This is
contrasted to information obtained orally from an interview and, thus, not part of the program’s
permanent record.

A ramification of this premise is that one goal of this indicator development process was to
determine the most productive sources of information for future data collections. Thus, during an
initial pilot test, designed to see if objective data addressing the indicators could be found, we
attempted to review an exhaustive set of documents related to the program to find relevant
information.

This initial pilot test of the indicators was conducted in a state that had both a statewide planning
group and seven regional planning groups. This allowed us to examine some of the implications of
tracking planning-related activities in a system with multiple management and operational
components within a single grantee jurisdiction.

Data Collection for Indicators. The protocol for data collection and analysis was comprised of
three stages.

. Pre-Site Visit
. First Site Visit
. Second Site Visit

Pre-Site Visit activities consisted of both preparing the logistics of the two site visits and
performing initial data gathering, collection, and analysis. Coordinating with CDC Technical
Monitors and the CDC Project Officer (PO) for the state facilitated access to key program staff in
the state who provided access to a wide variety of documents. The CDC Technical Monitors also
provided access to the range of CDC-held documents related to this state’s HIV Prevention
programs including community plans, Cooperative Agreement 300 proposals, supplemental award
proposals, reports from the grantee, administrative data, and official correspondence.

The designated liaison from the state was the Community Planner. Through phone calls, electronic
mail, regular mail, and fax, she was briefed on the project and helped arrange times and logistics for
the site visit. The Community Planner obtained and forwarded to Macro many valuable documents

Management and Operational Impacts of HIV Prevention Community Planning 12
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for review prior to the site visit (as was intended for pre-site visit activities). These included reports
to government administrators, internal budget documents, CGP meeting minutes, and some
information on programs funded by agencies other than the CDC.

The second activity in the Pre-Site Visit stage was initial data collection and analysis. We
examined most of the documents in our possession prior to going on-site. Data related to the
indicators was abstracted and entered into a database that was used to manage and analyze data for a
given indicator across a number of data sources. This included information about the

. Priority populations proposed in the Community Plan,

. Specific strategies noted for addressing the HIV prevention needs of each of those populations,

. The interventions proposed by the Grantee with CDC and other funds for each target
population.

Prior to the site visit, we compiled the data already examined to provide a base from which to begin
the site visit data collection. This compilation included a review of 1) indicators for which data
were found, 2) indicators which contained discrepant data, and 3) documents that remain to be seen.

The First Site Visit began with an Entrance Conference with the Grantee representatives and
Macro staff. During this conference, we reviewed the objectives of the indicator collection
generally and the potential benefits for the site, the preliminary findings (from pre-site visit data
review), and the agenda for the site visit. Some new materials were discovered during this meeting.

During the first site visit, we also met with key managers of counseling and testing services (C&T),
health education and risk reduction (HE/RR), social marketing, and financial and administrative
services. We also met with the HIV Program Manager from one of the two large metropolitan HIV
prevention programs. These meetings elicited data sources related to the indicators relevant to the
particular areas. This approach allowed us probe for specific information about particular
indicators. This step also provided additional data sources from which we abstracted, coded, and
entered indicator-related information as we had for pre-site visit data.

Follow-up to the First Site Visit entailed further review of documents and data entry. Initial
analyses were conducted using all available data to determine the extent to which the 41 indicators
were embodied by the Grantee’s HIV prevention programs. Remaining information gaps and
discrepancies within the indicators were determined through these analyses and provided one major
agenda item for the Second Site Visit.

The purpose of the Second Site Visit was to review the collected and compiled indicator
information with the Grantee to verify it and to clarify discrepant information with additional
information from documents or key informants. The summary data set and the grantees’ responses
were reviewed during this meeting, as were suggestions for obtaining further data for indicators that
continued to be difficult to find or resolve.

Management and Operational Impacts of HIV Prevention Community Planning 13
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E. Lessons Learned at Mid-Course

Two types of information emerged from the initial pilot test of the M&O indicators and
methodology. The first type relates to the intended use and objectives of the indicators, including
constituents’ interests in the indicators and the issues they reflect. Second, we have learned about
the indicators themselves, necessary revisions, and about the availability of information related to
them. In combination, we have discovered valuable information about the methodology, logistics,
and process of collecting information of this nature in health departments and from other partners
like CBOs and other governmental agencies.

. OBJECTIVES AND INTENDED USE
a. Problems With Retrospective Assessment

In many places, retrospective data is unavailable to address many of the aspects of community
planning deemed critical by the expert consultants. While these categories reflect priority
considerations and objectives defined by representative key stakeholders in the Community
Planning process, it is likely that grantees do not share a common understanding of all these
elements, much less maintain data that would reflect these objectives. A retrospective approach
requires much interpretation of information that is not reported specifically in reference to the
indicators. Therefore, retrospective data for many indicators is likely to be fragmented and spotty.

1. Incomplete Comprehensive Plans. In addition, the Community Plan is the reference point
for this process, that is, the HIV program activities should relate to strategies outlined in the
comprehensive Plan. Yet, there is wide variation in the evolution of Community Planning in
different locations; this is reflected in the completeness of the resulting Plans. Some jurisdictions
do not yet have a Plan that poses specific target populations, much less specific intervention
strategies. At the pilot site, most jurisdictions are moving in a very productive direction toward
those ends, but it is difficult to assess the impact of Community Planning on HIV prevention
programs when the Plans are incomplete or non-existent.

Therefore, retrospective data in such jurisdictions have inadequate reference points in the Plan to
begin to suggest that changes or enhancements might be a result of the planning process. More
thorough comprehensive Plans could be facilitated by an organizing framework for the Community
Plan that relates explicitly to increasingly specific activities and characteristics detailed in the
Community Planning guidance.

Management and Operational Impacts of HIV Prevention Community Planning 14
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2. Planning Is in Various Stages of Development Across the Nation and Within
Jurisdictions. As with the evolution of any organizational and programmatic program, HIV
Prevention Community Planning is likely to manifest incrementally its effects on program
management and operations. While short-term changes are important to document and understand,
these markers will provide critical information for intermediate (less than five years) and longer-
term outcomes of the community planning process. Table 3 on the next page shows examples of
what these expectations might look like.

This situation is somewhat analogous to a surveillance model for disease or risk factors. Data from
any given point in time can be informative, but trend data (i.e. data collected over time) is needed to
reflect changes in the level or extent of a condition or set of conditions. Thus, it is critical that a
system for monitoring the impacts of Community Planning be in place for an extended period to
capture these trends.

3. Monitoring and Coordinating Community-Wide HIV Prevention Activities. One of
the largest pieces of missing information relates to jurisdiction-wide coordination of HIV
prevention activities beyond the health department. At the pilot site, there appear to be few other
major sources of HIV prevention activities, but there were others. These included city revenues in
the two metropolitan areas, philanthropically-funded activities, and non-CA300 state funds. Most
evidence of knowledge of and coordination with other programs fell into this last category.

As an issue deemed a priority for grantees in the RFP and guidance, the importance and benefits of
coordination are a significant impact of community planning. Grantees are in the best position for
taking the wide-view in looking at all aspects involved in the coordination and collaboration of
community-wide activities to carry out the Community Plan. This would include looking at
activities funded by both CA300 and non-300 funds.

b. Interest of Governmental and Nongovernmental Staff in These Issues

Staff from both state and local governments as well as at the CBO level were interested in
developing capacity for improved planning and monitoring and believed that these indicators were
helpful in organizing these concepts. State and local health department staff almost unanimously
suggested that the same information that was not available during the pilot test was information that
they believed would be extremely helpful in carrying out their roles as grantees and as health
departments. Specific examples of the kinds of information that they desired included 1) more
complete information about contractors’ proposed and undertaken intervention activities, 2)
information about the HIV prevention activities of providers not funded through the state, and 3)
more information from contractors about the nature of the interventions they carry .

Management and Operational Impacts of HIV Prevention Community Planning 15
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Non-governmental providers of HIV prevention services—both those at the pilot site and those
involved in the indicator development process—also expressed interest in the collection of more
information concerning the indicator-related issues that we discussed them. The interest seemed to
be based on their investment in the Community Planning process and the tenets of that process.
They supported the idea of the health department taking a proactive position in ensuring that the
process (and all its component objectives) is implemented as fully and successfully as possible.

The experience from the initial pilot phase of this project suggests that there is likely to be a great
deal of support from staff at all levels for methods of monitoring the successful implementation of
HIV prevention programs stemming from the Community Planning process. Providing concrete,
practical, and useful tools to these administrators and providers will allow them to more rigorously
manage the programs for which they are responsible, thereby increasing the likelihood of carrying
out broadly accepted and scientifically-based interventions to reduce HIV incidence in their
communities.

c. Difficulty in Aggregating Data Across Sites

An original goal of this indicator development work was to have objective markers of the impacts
of HIV Prevention Community Planning that would allow aggregation of data across grantees so
that statements could be made about the national program. While it does appear feasible to develop
objective indicators (i.e. indicators that independent observers of a given set of data could readily
agree upon), there are two obstacles at this point to aggregating across grantees.

First, as noted above, the Community Planning process (including its implementation) is in
different stages of maturity in different sites. Therefore, sites with more thorough comprehensive
Plans may be more likely to see effects of those plans in their implementation. One fundamental
assumption of aggregation is that like units are being compiled. Until there is some consistency in
the sophistication of the plans, the available data fails to meet that assumption.

The second obstacle is that there appears to be inconsistent definitions and reporting of concepts
related to these indicators. This further contributes to the lack of comparability among the data that
is set to be aggregated. More work is needed to create a common understanding of the goals of
Community Planning and a vocabulary to discuss those goals and the means of attaining them.

Immediate expectations for management and operational data must be proposed with consideration
to the current state of the data. A phased approach with increasingly greater expectations may be a



d. Conclusions Concerning Objectives and Intended Use: A Prospective
Approach to Indicator Tracking.
The synthesis of the preceding lessons seems to suggest the value of a prospective and iterative
approach to planning, implementation, and assessment, leading back to the next wave of planning.
What we have been referring to as “indicators” are reflections of core concerns, objectives, and
characteristics of HIV Prevention Community Planning as it has been described since its inception.
An organizing framework based on these issues can serve as “vision” tools for health departments
and non-governmental organizations planning efforts, as they characterize critical outcomes for the
Community Planning process. The primary benefit of such a process would be a management tool
that each grantee could use to improve its programs and operations in order to improve the quality
and outcome of its HIV prevention interventions—the ultimate goal of the Community Planning
process.

An apt analogy for the assessment aspect of a prospective approach may be the model of disease
surveillance. Goals are established for levels of disease deemed acceptable, according to prevailing
scientific standards (e.g., Healthy People 2000). In that paradigm, trends are tracked longitudinally
and interpretation of changes in those trends (compared to a baseline) are used to note evolving or
emerging issues and inform strategic and practical plans for addressing those issues.

In the case of prospective tracking of management and operational issues, the baseline is the set of
circumstances extant at the inception of the planning/tracking process. Site-specific goals and
objectives are developed for programs, management, and operations in the context of the Federal
guidance for Community Planning. Trends are tracked relative the sites’ own goals and this
information can provide empirical basis for refining and revising the comprehensive plans for HIV
prevention.

It is likely that many jurisdictions and their planning groups already address these issues. It is
equally likely there are a large number of less-developed planning groups and jurisdictions who
would benefit from the use of such a framework. Some of these are likely to be jurisdictions
without the same level of human and financial resources as those whose planning and developmen
1s further evolved. Recognizing the successes of some grantees is an opportunity to assist other
grantees to avoid “re-creating the wheel.”

A renewed emphasis in subsequent guidance to these more detailed aspects of the HIV Prevention
Community Planning process could accelerate the operationalization of these objectives and the
frequency with which information concerning those objectives is noted and documented. This is
another indication that the issues underlying the indicators can serve as an organizing framework
that makes these objectives explicit and emphasizes that these are objectives worthy of monitoring.
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li. INDICATORS
a. Correspondence Between CP and Proposed Activities

Terminology and time lags in development made it difficult to see explicit correspondence between
the priority populations and strategies in the CA300 applications and those the Community Plan.
To the extent that the data are available, it is relatively easy to demonstrate these relationships. For
prospective data collection, the proposed framework would offer a simple organizing scheme that
would make it clear what interventions were proposed to address the plan priorities.

b. Correspondence Between CP and Proposed Non-CA300 Activities

At the pilot site, there was little concentrated information available on HIV prevention efforts
outside of CDC/HD funding streams. In only a few instances, were there discussions of explicit
relationships between these activities and Community Planning priorities, or the use of the
Community Plan as guidance for deciding on pursuing particular interventions.

Other Federal Funding Other State Funding Non-CDC/HD sources
. Title III . Corrections . Foundation funds

. NIMH . Mental Health

. NIDA . Substance Abuse

. CSAP . Family Planning

Table 4. Examples of non-CA300 sources of funds.

Monitoring of non-CA300 interventions and their corresponding funds is a necessary precursor to
coordination and collaboration of activities in a community to carry out the Community Plan.

c. Correspondence Between Proposed and Undertaken Interventions

These discrete activities should be straightforward to track. While there was variable consistency at
the pilot site, even in retrospective data, there should be a Progress Report reference for each
contracted intervention proposed in the prior year’s Program Plan. Figure 6 on the next page
depicts this set of relationships. Note also that this same model could be used for minimal tracking
of Non-CA300 funds as well. For prospective monitoring, a simple organizing framework, the one
shown in Table 5, could be used to set up and track proposed interventions.
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Lack of consistency in terminology for target populations makes it difficult to retrospectively link
descriptions of various services. Without the knowledge of an “insider” to make distinctions, an
intervention’s target group may appear different in a proposal and a progress report, but actually be
referring to the same group.

‘94 Progress Program o
Application Report for || Plan for 3 -
1993 1994 =
, o8
95 Progress Program | ? ‘g’
Application Report for Plan for ] @
1994 1995 =
1 g <
96 Progress Program [
Application Report for Plan for 1 85
1995 1996 272
! 8 3
97 Progress Program o E
Application Report for Plan for o
1996 1997 ©
[ Progress Report and Program Plan Appearing in Same Proposal ]

Figure 6. Activity tracking from Program Plan,,,, x, to Progress Report ey .1

d. Development of Application and Allocation of Award

Upon extended consideration, the three indicators related to CA300 Application development
turned out to be less in keeping than most of the remaining indicators in that input to the
Avplication is not an explicit aspect of HIV Prevention Community Planning; in fact, it may be
discouraged in the guidance. The other indicators related to specific requirements or explicit
guidance that has been provided to grantees from the outset of the Community Planning process.
Thus, these indicators could be dropped without losing information about community planning’s
impact.
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Community Plan Priorities

Proposed
Activities

Undertaken
Activities

Example: Provide prevention case
management at STD
clinic for known IDUs

State contract proposed
with local health
departments to fund %-
time case manager at
each STD clinic (Sept.
‘96)

- Case mgrs hired (Dec
‘96)

- Progress reports indicate
case mgrs have been
providing intended
services

tilding and Infrastructure Development Priority 1

Capacity Building
and Infrastructure
Development

Example: Assist CBOs in
developing ability to use
behavioral science
information in the
development of their
interventions

Health Department
proposes to have three
behavioral science faculty
members from state
university offer a 2-day
training for statewide
providers

Training is held

ority 1

Evaluation,

Research, and
Surveillance

Example: Develop process
evaluation instrument and
methodology for use by
all outreach providers

Contract is proposed with
a collaborative of regional
CBO providers and the
school of public hedth to
develop and test such a
process measure

Measure is devel oped,
tested, and the results are
presented to the CPG

Community

ommunity Planning Priority 1
Planning and p—

Strategy

Example: Foster greater CPG
Development

involvement from male
prostitutes

Community planner plans
to do rapport building and
recruitment from male
prostitutes

Recruitment occurs and a
male prostitute becomes a
CPG member

Table 5. Intended Correspondence Between Community Plan Priorities and Subsequent Activities
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e. Funding

Funding information is complicated to extricate from the existing documents that were available for
this pilot study. Two related reasons for the difficulty in tracking funding are the wide variety of
funding sources (as noted in the section on “Correspondence Between CP and Proposed Non-
CA300 Activities”) and the multiple funding streams that may flow to any given provider. Figure 7
depicts an example of these various funding streams. Some of these funding streams flow
downstream as many as three levels—with increasing specificity available in the budgets as they
move toward the most direct providers of prevention services.

N Likelihood of being a direct provider of

prevention services increases

DC - > State':
CcDC ::|.CDC = =  State , = = Local’

Funding | cpc » 5 state 2> Local = = ..CBO

“l.cbc 23 39 9395 53 953 CBO
iL

State

State =2 - Local
State Funding
State > = Local = = CBO

State > > > > > > CBO

- Local Funding |  Local -

Local. = CBO

Figure 7. Variety of funding streamsavailable to a community.

In the pilot study, it was easier to track service budgets and expenditures for specific contracted
activities than for HD-conducted services. The presence of an intervention-specific proposal and
the subsequent vouchers and other contract management data are discrete sources of information

about particular services provided by the contractor (CBOs, local HDs, or other community
providers [e.g., state Red Cross]).

At the level where CDC Funding is shown, there could be other Federal sources (e.g., Ryan White
Title III prevention funds, CSAP, or NIMH). State funding might include funds designated for
HIV prevention programs per se, but might also include resources available for HIV prevention

through the substance abuse or mental health program, through family planning, or through the
corrections system.
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Finding consistent and complete financial information is difficult with this complicated array of
resources. Given that the comprehensive Plan is designed to address all resources available within a
community, it is critical that the complete set of resources be compared to it. Since it has been
difficult thus far to track only the CA300 funds, sorting through and documenting these budgets and
expenditures is even more daunting.

A step-wise approach seems to be appropriate here. For assessing the CA300 funding stream from
CDC to the states, a format like that currently being proposed by CDC staff appears to be the most
straightforward approach. Once a methodology for establishing and processing this core of
information can be refined, further elaborations can be developed to include the other funding
sources.

f. Intramural/Extramural Mix

The term “intramural” as used in this project, refers to thoses activities undertaken by grantee staff
or funds used used to maintain the infrastructure and operations of the grantee’s organization.
“Extramural,” on the other hand, refers to money distributed by the grantee through contracts,
grants, or other means to (primarily) non-govenmental organizations. As noted below, though,
there is some blurring of the extramural concept when money flows from the CA300 grantee to
other health departments and other governmental agencies.

In the pilot site, it was straightforward to determine which interventions were extramural. Funding
to CBOs or similar agencies are straightforward; that is, they are generally earmarked for particular
interventions or types of interventions. Funding to local health departments may be more likely to
be a lump-sum disbursement for a variety of prevention activities. Thus, determining the
extramural service load will be fairly easily accomplished. Determining the intramural funding of
prevention services is more difficult.

Only TA, contract management, and ComPlan had significant programmatic components at the
State health department. However, if “intramural” is extended to include those activities done by
local health departments (albeit through a contract with the state), then there are many more
programmatic activities that are carried out by health departments. Thus, a non-quantified
description of this mix would be most feasible, given the bundled budget of many health
department activities (that is, the budgets do not readily distinguish operational, personnel, and
other costs associated with specific activities).

g. Staffing Patterns

The intent of the staffing indicators was to ascertain the impact that Community Planning has had
on the type of staff needed by health departments and CBOs and on their roles and responsibilities.
Using the pilot testing methodology, we looked for documented impacts on staffing or descriptions
of staff activities from which impacts might be inferred. The budget justifications were virtually the
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only source of data for these indicators. They often include only standard position descriptions that
do not provide much detail on the true responsibilities of the various staff.

One likely impact to be seen in many jurisdictions is the hiring of a Community Planner. It is more
difficult to ascertain the changes experienced by staff whose positions were present prior to
Community Planning (e.g., HE/RR or CT program managers, AIDS Directors). A more fruitful
approach to determining staffing impacts of HIV Prevention Community Planning would be to
conduct a series of interviews with administrators and staff about their changed roles since the
inception of the planning process.

h. Capacity Building and Infrastructure Development

The term “capacity building”, as used in this project, refers to activities that increase a provider’s
capability of developing and providing HIV prevention interventions. “Infrastructure development”
refers to activities whose goal is to strengthen the sustainability of the organization that provides
HIV prevention services. Thus, a workshop on cultural competence in street outreach would be a
capacity building activity because it addresses a programmatic concern. Similarly, technical
assistance on developing a public sector accounting system would help an organization enhance its
ability to deal with budgets, contracts, and similar financial issues.

There were many instances of both types of activities engaged in by various players within the pilot
state. One revision that needs to be made to the operational definition of these items is to restrict
the range of items that can be counted as examples of capacity building or infrastructure
development. For instance, a workshop of some kind is usually a clear instance of one of these,
while a mention of a half-hour telephone conversation between a health department employee and
their counterpart at a CBO about a programmatic issue (for instance) may or may not meet some
critical threshold for inclusion.

i. Intervention Characteristics

Based on the RFP and Supplementary Guidance, special emphasis was accorded to issues of
programs’ basis in scientific evidence, its cultural competence, and the community-wide support for
it. Because they were deemed to be critical characteristics of interventions, we assessed three
aspects. Scientific evidence included use of a scientific methodology in program development
(e.g., needs assessments or focus groups), use of a described theoretical basis (e.g., the Holistic
Harm Reduction Model), use of a previously evaluated program model, or evaluation of an ongoing
or proposed intervention. Examples of cultural competence included use of staff who were
behaviorally, culturally, ethnically, and linguistically similar to the target population; technical
assistance contributing to increased cultural competence.
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Quality Assurance. The Quality Assurance indicators relate to the many ways that health
departments, other governmental agencies, and other community providers can increase the
likelihood that an HIV prevention program’s activities are 1) implemented as intended, 2) possess
desired characteristics, and 3) otherwise contribute to the principles of HIV Prevention Community
Planning and to the grantee’s HIV prevention strategy. Thus, they call for a determination of
whether there were mechanisms in place to maximize the likelihood that these characteristics would
be manifest in the community’s interventions. This included the presence of requirements in RFPs,
instances of technical assistance for them, or contract monitoring provisions related to these areas.
Contract monitoring and technical assistance were the most common elements of this in the pilot
site. There was limited evidence of RFP requirements, understandably concentrated in the regions
that have several contractors and, thus, more experience with letting RFPs.

Used in the context of this process, “quality assurance” includes methods that promote both the
general principles of Community Planning and the specific features of the Comprehensive Plan are
actually implemented in the community. The general principles of Community Planning include
many references to three core criteria for HIV prevention strategies (i.e. community-wide support, a
basis in scientific evidence, and cultural competence).

Some methods of quality assurance are designed to promote this likelihood prior to the proposing of
actual activities; other QA promotes this integrity through monitoring of the activities as they are
implemented. Some of the examples of this type of quality assurance found in the pilot site
included

» requirements contained in RFPs,
. guidelines developed by the CPG or other statewide committees,
» requests for or delivery of capacity building activities.

Other QA methods are employed to ensure high quality implementation of proposed interventions
or other prevention activities—a critical link between planning and obtaining desired outcomes.
While it may not be possible to perform process evaluations of every intervention taking place in
the community, there are practices and procedures that are designed to monitor a minimal set of key
activities or characteristics of these interventions. The two most obvious forms of this in the initial
pilot site were the conduct of regular contract monitoring and the development of standard process
measures for contractors in the two metropolitan areas of the state.

Evidence of Characteristics. The second, related set of indicators assessed was documentable
evidence that these characteristics—scientific evidence, cultural competence, and community-wide
support—were proposed for, or present in, specific interventions undertaken in the community. In
the initial pilot site’s last year’s materials, there was extensive reference to the incorporation of a
theoretical basis for the HE/RR activities across the state. Use of focus groups and needs
assessments to drive the process were common, as well. Increasingly rigorous and pervasive
evaluation criteria and plans has been introduced in the past two years.
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As noted in the previous section, evidence can also be contrasted quality assurance. In particular,
some types of quality assurance (e.g., RFPs or intervention guidelines) are designed to increase the
likelihood that these characteristics show up in delivered interventions. Evidence, on the other
hand, requires a concrete manifestation of these characteristics.

Some concrete examples of these characteristics were found in the initial pilot site. Part of their
resource assessment asked programs to rate the “similarity of participants with program staff” as a
measure of cultural competence. Evidence of cultural competence and use of scientific evidence
were found in progress reports and in descriptions of undertaken projects in reports to Governor,
legislature, and other annual reports. There were examples of needs assessments and
knowledge/attitude surveys that were used to target particular intervention types and intervention
content to the specific needs of target populations.

The state has also adopted a behavioral science-based approach (Holistic Harm Reduction) as a
guiding framework for their HE/RR activities. There were also examples of the use of
epidemiological data to improve the targeting of particular populations. There was discussion of
using outcome evaluations to ensure that efficacious interventions were being employed.

j. Collaboration

Despite the call in the Community Planning guidance for “overall coordination of HIV prevention
services within a given jurisdiction”, collaboration may be an issue that has not vet made the “radar
screen” of some grantees involved in HIV Prevention Community Planning. There was information
at the pilot site about state-level relationships, for instance, between the Bureau of STD/HIV
Prevention and the Department of Corrections. They were most related to the contractual
relationship for HE/RR and CT services to specific populations (i.e. incarcerated people and people
with substance abuse problems). They did not seem to involve shared planning, integration of
services, shared resources, or attempts at efficiency.

The type of collaborations most commonly seen among CBOs was shared intervention
implementation (e.g., two CBOs collaborating on a street outreach effort). Besides, mentions of
these relationships, there is limited discussion of other types of collaboration, for example, shared
training activities or coordinating complementary intervention strategies for a particular priority
target population. While these may exist, they were not regularly documented by CBOs in any of
the materials review for the initial pilot. In both cases described above, the situation seems to rest
on the fact that there is a limited focus on collaboration as an explicit objective of health
departments, other governmental agencies, and CBOs.
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k. Conclusions Concerning Indicators

The use of an expert panel in the development of these indicators facilitated the creation of a set
that had substantial applicability to some of the crucial aspects of management and operations of
HIV prevention programs. The goal of data collection at the initial pilot site was to determine the
general applicability of the indicators. A wide variety of relevant data was found for many of the
indicators. Yet, as expected, with a retrospective approach at a single site, there were some
indicators for which little or no data could be found. Even for those, though, there were indications
that the gist of the indicators was appropriate, and that data could be maintained to address the
issues.

The group of indicators piloted initially addressed a wide range of issues, some of which appear to
comprise a more coherent set. Through this initial pilot, some of the indicators (or groups of
indicators) were found to be less feasible for use with the kinds of data currently available at most
grantees’ sites. Other indicators were deemed by Macro and CDC staff to be less in keeping with
the thrust of the emerging core set of issues that might comprise a productive next generation of
indicators.

As noted in an earlier section, the categories of indicators that seemed to comprise the most fruitful
and unified include

. Correspondence Between the Community Plan, Proposed Activities, and Undertaken Activities
. Quality Assurance for Implementation

. Evidence of Key Intervention Characteristics

. Capacity Building and Infrastructure Development

. Collaboration

These categories of indicators capture a great extent of the critical issues in management of HIV
prevention programs. There were several indicators subsumed under these categories that we
recommend removing from the next phase of piloting with the five cooperative agreement sites. In
particular, the several indicators tracking budgetary information for specific activities might be
beyond the scope of the current and next phase of this project. They may be better addressed
through other efforts underway at CDC.

Also related to financial issues, the intramural/extramural indicators (14 and 15) may also be
beyond a reasonable scope for the next phase. The biggest obstacle in making assessments based on
this issue is that it is difficult to track the use of funds used by a health department for its own staff,
overhead costs, and activities implemented by its staff. Even more complicated is trying to parcel
staff time to specific activities (e.g., particular interventions, administrative tasks, Community
Planning, evaluation, etc.). Without such data, it is impossible to describe accurately how HIV
Prevention Community Planning may be affecting the operation of and HIV prevention program.
This is the issue addressed by indicators 16 and 17, which we would also recommend removing.
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Indicators 7, 8, and 9 address the development of the Cooperative Agreement Application and
subsequent allocation of awarded funds. There are at least two reasons for these indicators to be
reviewed. First, the development of the Application occurs prior to the early boundary agreed upon
for consideration in this project. That is, the reference point for this work was the presence of an
accepted Community Plan. While the impact of the CPG on this development is one potential result
of the Community Planning process, it is not a question in keeping with the others being asked.
Secondly, even though many CPGs may be involved in the application development or budget
allocation processes, these are activities deemed to be solely the grantee’s purview in the
Cooperative Agreement guidance. Thus, it is difficult to conceive of a standard against which to
assess the presence or absence of CPG input. Technically, none is expected, yet there seems to be a
trend for some level of involvement.

Appendix B shows the current suggested list of indicators to be retained for the next round of
piloting and refinement. This list is, of course, a “work-in-progress” and subject to further input
from CDC staff, pilot project grantees, and other stakeholders.
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Appendix 1

indicators Used in initial Pilot Test
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[ NDI CATCOR

VARI ABLES

36. HDs and NGOs develop shared strategies or complementary programs

1. Instances of referrals, timing of deployment in common

2. Count of instances in which an HD and | or more NGOs
share funding for a specific program or component of an
explicitly integrated multifaceted program

37. Shared sponsorship or implementation of programs by an |-ID and | or more non-governmenlal
organizations

1. Count of instances in which an HD and | or more NGOs
jointly share onerational costs for an HIV prevention
program

2. Count of instances in which an HD and 1 or more NGOs
jointly share the |abor codts for at least 1 staff member

3. Count of instances in which an HD and | or more NGOs
jointly share the space for an HIV prevention program

38.  Shared training among HDs and other governmental agencies

1. Count of training events offered by HD and attended by at
least one other governmental agency.

2. Count of training events offered by another governmental
agency and attended by HD staff

39.  Shared information among HDs and other governmental agencics

|. Materids
2. Newsletters
3. Curricula

4. Scientific information (e.g., behavioral, epidemiological,
or evauation findings)

40. HDs and other governmental agencics develop shared strategics or complementary programs

1. Instances of referrals, timing of deployment in common

2. Count of instances in which an HD and 1 or more other
governmental agencies share funding for a specific
program or component of an explicitly integrated
multifaceted program

HIV Prevention Community Planning Indicators — Initia Pilot Version

Page 8



[ NDI CATCOR VARI ABLES

41.  Shared sponsorship or implementation of programs by an HD and other governmental agencies 1. Count of instances in which an HD and | or more other
governmental agencies jointly share oncrational costs for
an HIV prevention program

2. Count of instances in which an HD and | or more other
governmental agencies jointly share the labor costs for at
least 1 staff member

3. Count of instances in which an HD and | or more other
governmental agencies jointly share the space for an HIV
prevention program

HIV Prevention Community Planning Indicators — Initial Pilot Version Page 9




Appendix 2

Draft List of Revised Indicators

HIV Prevention Community Planning indicators — Draft Revised Indicators
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