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Project Overview

History

The community indicators project was created to identify community characterigtics that influence
risk behavior and could be measured and changed in a community-level HIV/AIDS intervention
research trid. The god was to devdop an ecologicd modd for prioritizing community
characteridics to be changed as wdl as suggesting causd mechaniams linking community
characteridtics to behavior and sudtainability of interventions.

The project began in September 1996 and concluded in July 1999.

Project Activities

Literature Review

A literature review, drawing from the fidds of Public Hedth, Urban Studies, Sociology, Politica
Science, and other socia and behaviord sciences, was conducted to synthesize what is currently
known about relevant community-level charecterigics, as wel as the andytic drategies used for

community-level  variables.

Identification of Indicators

A modified Delphi technique was conducted to generate a li of community indicators for HIV
intervention research projects.

° Phase 1. A group of 25 individuas who are experts in intervention research, community-
level interventions, community competence and capacity and HIV prevention were identified
and recruited by CDC project staff and Macro Internationa staff to serve on a pand. A
survey was developed by Macro staff and gpproved by CDC project staff. Participants were
asked to complete the survey to generate potentid community indicators for community
characterigtics relevant to HIV intervention research ectivities Participants mailed ther
responses to Macro gaff. In al, 2,454 potentid indicators were suggested. A compilation
of dl potentid community characteristics and their associated indicators was developed for
use in Phase 2.

° Phase 2: A subgroup (n=10) of Phase 1 participants were invited to a meeting in Atlanta
During the meseting, participants reviewed and refined the summary document developed
during Phase 1. In paticular, they discussed the conceptua modd, the criteria for sdecting
potentid indicators, and the redlevance and clarity of potentid indicators. They added
important or missng indicators and deeted those conddered unimportant or clearly not
feasble. They arrived at a total of 200 potentid indicators within three categories’ men who
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have sex with men, injecting drug users, and women living in high risk environments. At
the close of the meeting, participants asked for clarity regarding definitions of community
and the purpose of the project. A summary of the proceeding was compiled by Macro staff.

° Phase 3. Origind plans to provide the draft indicators to the 25 participants for ranking
were canceled. Ingtead, the project was put on hiatus due to staffing changes a CDC.

° Phase 4: After a change in personne a CDC, the project resumed in the last quarter of
1998. The exiging materids (eg., literature review, lists of indicators nominated by experts,
and draft documents) were reviewed and dternative directions for the project were
consdered. The literature review indicated that most indicator work in HIV had dedt with
proximal epidemiologica indicators, rather than the kind of socid context variables that
were expected to be used as community indicators. The most developed community
indicator research had looked at socid sructurd variables, however, this research had
occurred with socid and hedth issues other than HIV. Mogt of the indicators nominated
through the initid round of the Delphi process had not been investigated with respect to HIV.
In fact, many had not been sysematicaly investigated a dl. Thus, it was apparent that there
were many vaiables believed to be of importance that needed further investigation.
Consequently, the emphasis of the project shifted toward deveoping guiddines for
devdopment and testing of community indicators for HIV prevention planning and
evauation.

The next step was to organize and conduct a meeting that included potential “end users’ of
indicators. This meeting took the place of an additiond Delphi round and included academic
researchers, CBO officids, and government scientists, al of whom had experience working
in multiple sectors (eg., the academic researchers had experience working with loca hedth
departments and/or CBOs). Severd non-HIV investigators were invited because they had
extensve experience with community indicators in other, relevant research aress (eg.
substance abuse and socid welfare). The intent of the meeting was to obtain feedback that
would help in refining a working mode and providing input regarding methods that might
be used to dicit and evauate potentid community indicators.
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Appendix A
Participants in the identification of potential indicators
1) People who met to discuss the input of all the participants in the
identification of the indicators
Raymond Dumas David Sed, Ph.D.
National Task Force for AIDS Prevention Department of Psychiatry
973 Market St, Suite 550 Center for AIDS Intervention
San Francisco, CA 94103 Medicd College of Wisconsn
1201 N. Prospect Ave.
Kate MacQueen, Ph.D. Milwaukee, Wisconsin 53202
1600 Clifton Rd.
MS E-45 Pam Gillies, Ph.D.
Atlanta, GA 30333 Director of Research
Hedth Education Authority
Paul Evansen Hamilton House
Work Group on Hedlth Promotion and Mabledon Place
Community Development London WC 1HITX
4082 Dole Hal
Universty of Kansas Marshal Kreuter, Ph.D.
Lawrence, KS 66045 President
Hedth 2000, Inc
Kevin O’Reilly, Ph.D. 2900 Chamblee-Tucker Rd.
Divison of Reproductive Hedth Buildng 8
World Hedth Organization Atlanta, GA 30341
CH 1211 Geneva 27
Switzerland Dan Wohlfeller, MPH
Education Director
Richard Parker, Ph.D. stop AIDS
HIV Center for Clinicad and Behaviord 201 Sanchez
Studies San Francisco, CA 94 114
New York State Psychiatric Ingitute and
Columbia Universty Kai Haris
722 West 168th Street-Unit 10 4082 Dole Building
New York, NY 10032 Universty of Kansas
Lawrence, KS 66045
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Marc Zimmerman, Ph.D.
Associate Professor

Depatment of Hedth Behavior and Hedth Education
The Univ of Michigan School of Public Hedth

1420 Washington Heights
Ann Arbor, M| 48 109-2029

Louis Sdinas, MPA
1600 Clifton Rd.
MS E-07

Atlanta, GA 30333

Tearie Seling, Ph.D.
1600 Clifton Rd.

MS K-46

Atlanta, GA 30333

CDC Participants

Terie Seling

Louis Sdinas

Janet Heitgerd
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2) People who participated in identification of the indicators but did not

participate in the meeting

David Altman, Ph.D.

Associate  Professor

Department of Public Hedth Sciences
The Bowman Gray School of Medicine
Weke Forest University

Medica Center Boulevard

Winston Salem, NC 27157-1063

Sam Friedman, Ph.D.

Nationd Drug Research Inditute
2 World Trade Center

16th FHoor

New York, NY 10048

Nicholas Freudenberg, Dr. PH
Hunter College Center on AIDS
Drugs & Community Hedth
City Univergty of New York
425 East 25th Street

New York, NY 100 10

Roderick Walace, Ph.D.

Epidemiology of Mental Disorders Research
Department

NY State Psychiaric Inditute

Box 47

722 West 168th St

New York, NY 10032

Helen Kinard, Ph.D.

Asociation of Black Psychologists
Nationd HIV/STD Technicd Assgtance
Project

P.O. Box 55999

Washington, DC 20040-5999

Meredith Minkler, Dr. PH

Depatment of Socid and Adminidrative
Hedth Sciences

School of Public Hedth

Universty of Cdifornia, Berkdey
Berkeley, CA 94720

Gina Wingood, Sc.D.

Depatment of Hedth Behavior
School of Public Hedlth

Univergty of Alabama a Birmingham
2 15 Ryds Building

1665 Universty Blvd.

Birmingham, AL 35294-0022

Neil Bracht, PhD

School of Socia Work
Universty of Minnesota
45 1 Ford HAl

27440 Vassar Street, NE
Stacy, MN 55079

Hary Simpson

Executive Director

Community Hedth Awareness Group
3028 E. Grand Blvd.

Detroit, Michigan 48202

Peter Lurie, MD, MPH
Indgtitute for Socid Research
Universty of Michigan
Room 5055

PO Box 1248

Ann Arbor, M1 48 106

Abe Wandersman, Ph.D.
Professor

Depatment of Psychology
Universty of South Cardlina
Columbia, SC 29208
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John Petersen, Ph.D.
Depatment of Psychology
Georgia State University
24 Peachtree Center
Atlanta, Georgia 30303

Eugenia Eng, Dr PH

Associate  Professor

Dept. of Hedth Behav. & Hedth Education
School of Public Hith Univ of N. Carolina
CB #7400

Chapd Hill, NC 27599

Amdie Ramirez, Dr. PH
3506 Hunters Gate
San Antonio, TX 78230

CDC Participants

Amy DeGroff, MPH
1600 Clifton Rd.
MS E-40

Atlanta, GA 30333

Jo Vdentine, MSW
1600 Clifton Rd.
MSE-44

Atlanta, GA 30333

Linda Wright de Aguero, Ph.D.

1600 Clifton Rd.
MS E-59
Atlanta, GA 30333

Joan M. Kraft, PhD
1600 Clifton Rd, NE
MS K-48

Atlanta, GA 30307
Esther Sumartojo, PhD
1600 Clifton Rd, NE
MS E-37

Atlanta, GA 30307
Donna Higgins PhD
Carolyn Beeker
Carolyn Guenther-Grey

Lynda Doll, PhD
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Appendix B

Participants in the July 8-9, 1999 meeting

Neal Bania, PhD

Center on Urban Poverty and Socid Change
Mandel School of Applied Socia Sciences
Case Western Reserve University

10900 Euclid Avenue

Cleveland, Ohio 44 106

216-368-6946 (P)

216-368-5158 (F)

nxb5@po.cwru.edu

Ignatius Bau, JD

Policy Director

Adan and Pacific Idander American Hedth
Forum

942 Market Street Suite 200

San Francisco, CA 94102

415-954-9951  (P)

415-954-9999 (F)

ibau@apiahf.org

Jeannette Johnson, PhD

Director of Substance Abuse
Research/Program  Evauation

Dept. of Psychiatry

Universty of Maryland School of Medicine
630 W. Fayette St. Room 1-135a

Bdtimore, MD 21201

41 0-706-8800 (P)

410-706-8158 (F)
JJIOHNSON@umpsy4.umaryland.edu
(Invited but unable to attend)

Ana Maria Lopez-Gomez, MS, MPH
Socid and Behaviora Sciences

Boston Universty School of Public Hedth
7 15 Albany Street, TW-2

Boston, MA 02118

617-414-1378  (P)

617-638-4483 (F)

alopezg@bu.edu

Thomeas L. Patterson, PhD
Univergty of Cdifornia, San Diego
Dept. of Psychiatry 0680

Clinicd Sdences Building

9500 Gihnan Drive

La Jolla, CA 92093-0680
619-534-3354 (P)

619-534-7723  (F)
tpatterson@ucsd.edu

Bruce Rapkin, PhD

Memorid Soan-Kettering Cancer Center
330 E. 59* St.

New York, NY 10021

212-583-3045

Rapkinb@mskcc.org

Darrel P. Wheder, PhD, MPH
(Currently on leave a CAPS in SIF.)
New York State AIDS Indtitute

5 Penn Plaza

New York, NY 1000 1
212-613-4336 (P)

415-502-4699

212-613-2434  (F)
dpw8@columbia.edu
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Dan Wohlfaler

Acting Chief, Progran Deveopment and
Policy Section

STD Control Branch

Cdifornia Dept. of Human Services
1947 Center Street, 2™ Floor

Berkeley, CA 94704

510-540-2315 (P)

51 03495057 (F)

Dwohlfel @dhs.ca.gov

CDC Participants

Carolyn Guenther-Grey

Behaviord Intervention Research Branch
Divison of HIV/AIDS Prevention

Centers for Disease Control and Prevention
1600 Clifton Rd, NE, Mailstop E-37
Atlanta, GA 30307

404-639- 1908 (P)

404-639- 1950 ()

cyg8@cdc.gov

Richard A. Jenkins, PhD

Behaviord Intervention Research Branch
Divison of HIV/AIDS Prevention
Centers for Disease Control and Prevention
1600 Clifton Rd, NE, Mailstop E-37
Atlanta, GA 30307

404-639- 1909 (P)

404-639-1950 (F)

rgj2@cdc.gov

Bryan Kim, MPH

Behaviord Intervention Research Branch
Divison of HIV/AIDS Prevention

Centers for Disease Control and Prevention
1600 Clifton Rd, NE, Mailstop E-37
Atlanta, GA 30307

404-639-1913 (P)

404-639- 1950 (F)

Joan M. Kraft, PhD

Nationd Center for Chronic Disease
Prevention and Hedth Promotion

Centers for Disease Control and Prevention
1600 Clifton Rd, NE, Mailstop K-48
Atlanta, GA 30307

770-488-4788 (P)

770-488-3040 (F)

jikd@cdc.gov

Dde Stratford

Community Assstance, Planning, and
Nationd Partnerships Branch
Divison of HIV/AIDS Prevention and
Prevention

Centers for Disease Control

1600 Clifton Rd, NE, Mailstop E-58
Atlanta, GA 30307

404-639-4263 (P)

bbs8@cdc.gov

Esther Sumartojo, PhD

Community Team Leader

Behaviord Intervention Research Branch
Divison of HIV/AIDS Prevention

Centers for Disease Control and Prevention
1600 Clifton Rd, NE, Mailstop E-37
Atlanta, GA 30307
404-639-1937 (P)

404-639- 1950 (F)

edsO@cdc.gov

bdk9@cdc.gov
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Macro International Participants

Michdle Renaud, PhD
Macro Internationd, Inc.

3 Corporate Sgquare, Ste. 370
Atlanta, GA 30329

(404) 321-3211
mrenaud@macroint.com

Tracey Lockaby

Macro Internationd, Inc.

3 Corporate Square, Ste. 370
Atlanta, GA 30329

(404) 321-3211
tlockaby@macroint.com
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Appendix C

Literature Review for Community Indicators

A. Introduction

Since the late 1980s the Centers for Disease Control and Prevention (CDC) has been integrally
involved in the development, evauation, and support of community-leve interventions for HIV
prevention. During the last three years, the agency has made funding avalable specificdly for the
implementation of community-level interventions (CLIs) by community-based organizations. The
Requests for Proposds and Supplementd Guidance for HIV Prevention Community Planning
encourage communities to consder the CLI as one component of their Strategic gpproach to HIV
prevention. The CLI methods developed by CDC daff and their prevention partners have built on
a lage and growing higory of community-level interventions conducted both domesticdly and

internationaly.

As the nation’s public hedth leader for prevention and hedth promotion, the CDC must continue
to gpply cutting-edge science to the substance of the CLIs and the methods to evduae them.

Practicd interventions must incorporate the rich scientific findings from a variety of disciplines and
the programmatic experience of practitioners working in diverse areas (including crime and
ddinquency prevention, drug prevention, and cardiovascular hedth promotion among others).

In the severa projects funded by the CDC, the measures used to evauate the impact of the
community-level intervention have condsted primarily of psychosocid and behaviorad variadles
aggregated across samples of individuds in the community. Because the unit of intervention in
these projects is the community, it is important to explore dternative units of andyds a the
community level thet reflect the community context or socid ecology in which individud behaviors
occur (see, for example, Trickett, 1987; Vincent & Trickett, 1983). An initid review conducted by
daff a the CDC determined that there has been limited development and use of community-level
measures for evauaing HIV prevention. The purpose of this literature review is to begin surveying
a broad array of literature to

. catadogue the community-level measures used in other programs outside of HIV prevention,
infer variables from sudies where community-level measures per se were not used, and
gynthesize this information and relate the findings to rdevant issues in HIV prevention.

Furthermore, this review will condder both those variables 1) that are potentidly mallegble through
intervention and 2) those that may be difficult or impossible to change but which may be relaed to

the prevalence of risk behaviors or to the likelihood of successful implementation of a community-

levd intervention. We conclude with a summary of this review's implications for both the content
and evaudion of community-levd interventions.
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B. The Role of “Community” in Public Health and HIV Prevention

l. The evolution of “community” in public health

Public hedth has seen a gradud shift from a focus on the infectious nature of disease to the role of
individuas lifedyles in the prevention and control of illness and injury. While the roles of behavior
and lifestyle have been widdy accepted and embraced by the public hedth community, the next
shift—an underganding and accommodation of the role of “community” in influencing health-
related behaviors-has had a more eratic higory. The role of community was recognized widely
as early as the 1920s, when sociologists Park and Burgess (1925) noted the relationship between the

community factors and various socid and hedlth conditions. In the 1960s, Alinsky (1962, 197 1)

rased public consciousness about the importance of community activism as a necessary mechanism
for improving hedth conditions and for preventing socid disntegration.  In the “70s and “80s,
community-level interventions for a variety of hedth-rdated issues multiplied. North Kardia,
MRFIT, Stanford 3- and 5-Cities became the exemplary activities in public hedth (see Altman,

1986, 1995a, 1995b; Farquhar, Maccoby, & Solomon, 1984; McAlister, Puska, Salonen,
Tuomilehto, & Koskda, 1982). Yet, even with the increased scientific and programmeatic activity
around CLIs, the ensuing two decades have seen uneven support (both professond and financid)
for the dissemination and refinement of community-level approaches.

Il. Health occurs in a matrix of community systems

Patterson and Garwick (1994) have succinctly dtated the basic premise for an emphass on
community in public hedth. They date that “Disease occurs within a hierarchy of systems that are
interrelated.. . It is one of the basic assumptions of systems theory that a change in one part of the
system leads to a change in other parts of the system as well.” Trickett (1987) also addresses this
interdependence of systems, noting that behavior occurs within a sociocultural matrix. The activities
which occur in one system (eg., a childs school behavior) will affect - and be affected

by-activities occurring in other sysems (eg., the home environment). Community perspectives
on public hedth tend to encompass a socid ecologicd modd of hedth that takes into account

multiple sectors, or sysems within which individuds live, work, and play.

Importantly, such a perspective dso takes into account the reationships among these systems
(FHynn, Rider, & Ray, 199 1). Hedth promoation, in this mode, is the process of enabling people to
increase control over and improve their own hedth. Control over their hedth requires creation of
supportive environments within which hedthy living can take place; cregting such environments
assumes changes in these multiple sectors, with the complex interrdaionships that exit among
them. The following table shows some of typicd systems that are likely to have an impact on hedth
or the behaviors that determine one's hedth.
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Table 1. Typical community systems relevant to public health

TYPICAL COMMUNITY SYSTEMS RELEVANT TO PUBLIC HEALTH
(terms in parentheses show variations in nuance across authors)
AUTHORS
Thompson, Wallack,
SYSTEM Eng and Parker | Lichtenstein, and Pechacek McAllister and O’Shea
" (governmental agencies

Government v (Political) and offices)
Economy v v (Commerce and business)
Education v v Educational institutions
Religion v v

/ v Medical care institutions
Health and Welfare and practices
Volunt_ary v v
Associations
Recreation e

Neighborhoods
v » Families
Informal networks of

Social association
Communication v/

Patterson and Garwick (1994) offer a graphic depiction of some of these relationships among sectors
with the individud as the hub of the sysem. Their depiction of these reaionships among
sysgemsin this case, with respect to children-includes families, community, and the larger

dey.
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Culture Attitude
Hedth Providers Work
Parents
Rdaives CHILD | Siblings
FAMILY
School COMMUNITY Friends |
Socia SOCIETY Vaues
Policies

Il. Definitions of Community

The socid science, political science, economic and other bodies of literature are fraught with use of
the term “community.” The word “community” has been agppended to many concepts (eg.,
community development, community empowerment, sense of community), each use tinged with its
own nuance. These factors make the literature on “community’‘-rdlevant variables and interventions
difficult to organize and synthesize. Thus, it is important to begin with a discussion of these
definitions to edtablish shared understanding of the common features used across authors.

Geography, Relationships, and Power

Many of the definitions of “community” found in the literature reviewed here, correspond with Eng
and Paker's (1994) taxonomy tha proposes tha definitions of community generdly include one
or more of three dements

geographic elements: shared physica location’
relational elements: functions ofties among organizations, neighborhoods, families, and friends

political elements: people coming together to set gpoalitical dynamic in motion to transform and
act on issues they face
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The description of conmnmity offered by Chavis and Wandersman (1990) — community is seen as
a place (Gusfidd, 1975), rdaionships (Heler, 1989) and collective politicd power (Suttles,
1972)—parallels Eng and Parker’s triad of elements.

Geographic Definitions. Relatively few of the definitions of community were comprised soldy of
geographic elements. The definition proposed by Peterson, Hawkins, and Catalano (1992) describes
a community as “a shared geographic locdlity (such as a town or city) or a shared identity (such as
ethnic communities).” They suggest that it should be within some geographicaly deineated bounds
to increase the likeihood of a shared identity, thet is, that the people within it share some sense of

being members of that community. Yet even in this geographicdly dominated definition, these
authors later add that a community “must have an adminidtrative or socid sructure available for the

community mobilization process” Thus, they point to a politica dement of the community, abeit
one with a diginct purpose in their case (i.e. community mobilization).

Relational Definitions.  Several authors highlight the importance of interpersonal and
interorganizationd  rddionships in communities. Plaut and colleagues capture this aspect of
community, describing them as smdl socid groups based on traditiond kinship ties and land
holdings (Plaut, Landis, & Trevor, 1992). Drawing heavily on the concepts of socid network theory,
Kasarda and Janowitz (1974) define community as

“a complex sysem of friendship and kinship networks, and forma and informd
associdiond  ties rooted in family life and ongoing socidization processes. [The]
focus is on socid and organizational networks of local resdents”

Political Definitions. Activists and researchers who follow the work of Saul Alinsky (1962, 1971)
tend toward the more political aspects of community definitions. Describing the “Alinsky view of
neighborhoods’ (‘neighborhoods being their operationdization of ‘community’), Marquez (1990)
refers to “units of ‘collective consumption’ which can be motivated by the common sdf interest.
Effective political groups result from the building of consumer oriented interests groups defined by

geography.”

Integration of Geography, Relationships, and Politics. As might be expected, some authors
acknowledge pairs or dl three dements in ther definitions of community. This is seen in Warren's
definition, “A locd combination of people, organizations and sysems which performs functions of
economic exchange, sociadization, control, participation and social support. (Warren, 1978, cited in
McAlister & O Shea, 198 1). As another example, Thompson and associates (Thompson, Corbett,
Bracht, & Pechacek, 1993) describe a community as a “group of people sharing a locdlity, being
interdependent, having interpersond relationships, and a sense of belong to the larger entity.”
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Identity, Norms, and Values

The lagt characteridtic in the definition by Thompson and colleagues -— a sense of beonging to the

larger entity — provides a bridge to another set of definitions. These are definitions that revolve
around shared identity, norms, and vaues. One example that captures the mgor thrust of this set
was provided by Isragl (1985). She contends that “community” implies that members have a sense
of identity and belonging, shared values, norms, communicaions and helping paterns. According

to her, the purpose of community is to maintain the physcd and socid environment, providing hep

and support in times of dress, and helping members achieve a sense of sdf worth.  With respect to
gpatid dimensions, Isragl believes that community may be geographicaly bounded, but that aspect

IS not necessary for the definition. Smilarly, Shaw (1988) describes a community as “a group of
people who identify themsdves as linked by culture, socid organizetion, language, common
experience, or fae.”

Other conceptions of “community”

Hawe (1994) provides another trichotomy that aso offers assstance in sorting out the meaning of
community for HIV prevention dudies. She suggests that the term “community” has three popular
connotetions:

. Community as Population
Community as Setting
Community as Socid System

As we will see, each has very different implications for underganding the target of interventions and
the nature of change that might occur in various populations.

Community as Population. This use of the term may be best illugtrated in large scae community
interventions propelled by the concern to reach as many people as possible and make best use of
scarce program resources. Extensve use of mass media is one obvious example of trying to reach
a broad population thet, in some senses (eg., geographic proximity), comprise a community.
“Population” is used here as a synonym for an aggregation of individuds thus, outcomes are

evaduaed as the sum totd of the rdevant changes made by individuds. The resulting efficacy of the

intervention would be expressed as a proportiond change for the population (“the more the change,

the better the intervention”).

Community as Setting. Hawe (1994) contends that the second meaning of community has to do
with the geographic, dructura, and socid backdrop in which an intervention takes place and the
ways that those features can support and mantain individuad behavior change. In this context, for
example, community leaders are valued because of their capacity to trandate the hedth messages
to the loca reddents, facilitated by “community organization”. If addressed a dl, issues like
community involvement and cooperation with the program are likely to be viewed as a means to an
end rather than as gods with independent vaue to the community.
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Community as Social System. The third use of the concept of community focuses on the
integrated nature of communities, each of which possesses unique human and structural resources
and organic relationships among individuas and among organizaions. This ecologica perspective
views the community as an “ecosystem with its own community identified problems” (Hawe, 1994).
The task for a hedth promotion intervention is to harness and enhance the natural problem solving
and hdping processes in the community. Program success is viewed in terms of community
processes, shifts in power, and changes in policies and structures.

This conception captures much of the most recent discusson about the “new public hedth” and the
optima relationship between government, hedth and public hedth professonds, and the broader
community. As the Ottawa Charter (WHO, 1986) dtates, “Hedth promotion works through
concrete and effective community action in sgtting priorities, making decisons, planning Srategies,
and implementing them to achieve better hedth. At the heart of this process is the empowerment
of communities, their ownership and control of their own endeavors and destinies”

Bronfenbrenner (1979; Bronfenbrenner & Weiss, 1983) described this ecologica perspective as
being comprised of multiple units of analyss beyond the individud. The smdlest unit he termed
the microsystem that is composed of two or more people in a specific setting such as the family. At
the other end of the spectrum is the macrosystem which relates to the impact of culture and structural
influences on individuds. Mediating these two levels is the mesosystem; it is comprised of the
relationship between microsystems or between a micro- and a macrosystem.

Summary

The definitions discussed above answer two questions about community — “what comprises a
community? and “what can the community do? There ae a few generdizations and
implications that can be made from these definitions and the traditions in which they are embedded.

People in places. Firgt, community dways describes a unit larger than the individud. Whether this
aggregate is defined by proximity and geography, interpersond relaionships, a common cultura
bond, or sdf-identification with a group, communities are exponentidly more complex and intricate
than the sum of the individuds comprisng them. Each of the multiplex rdationships of individuds
with others in their family, neighborhood, or city affect the cognitive, emotiond, and socid
behaviors of the individud. While the god in public hedth is often to promote the hedth of
individuas, public hedth professonds cannot ignore the community context that affects al the
individuds living within it.

Geography and setting are clearly important features of communities, but they are not necessarily
aufficient in and of themsdlves to describe or explain a community. Geography can sometimes
establish a context in which a community’s people live and work and play (e.g., proximity to ariver,
isolaion from other groups ofpeople, or access to resources). Structura features dso play important
roles in the opportunities and obstacles faced community resdents. Yet, these features can dso be
capitdized on to bear to increase residents opportunities for sdf-determination and improve their

well-being,
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Mogt authors point to the socid nature of communities. The definitions reviewed tend to point to
aspects of the socid contract: interpersond relaionships and culturd identification. People comprise
communities and people interact with one another-in families, in friendships, in workplaces, and
in professond service settings. Underdanding the nature, breadth, and intensity of interpersond
relationships is critical to public hedth professonds. Descriptively, this information will define an
important context in which hedth- and risk-rlated behaviors occur. Instrumentaly, there may be
ways of udang or enhancing redionships to modify the behaviors of its members.

Smilarly, the concepts of identity, culture, and norms describe an integrd part of what it means to

be apart of a community. While culture describes the more objectively viewed traditions and vaues
of a group, identity here is used to denote the individuals sense of belonging to a discrete group or
place. There are obvious implications for both the role of tradition in influencing the behavior of
community resdents and the investment in group or place that is likely to come with a strong sense

of identity that is tied up in on€'s community. Norms might represent the nexus of community and
identity. Norms represent the individuas understanding of what the group’s condoned (or tolerated)

beliefs and actions are and the sanctions that are contingent on adherence with them. Norms are a
critica aspect of culture, but the extent to which an individua is motivated by them may be a factor
of his or her sense of attachment to that group. Thet is the lower the identification with the group,
the less will culture and norms play a role in the individud’s decison-making.

Politics, power, and problem-solving. The second question answered by definitions of
community, “What can communities do?’, addresses the purpose and potential of communities.
Many authors are concerned with the characteristics and strengths of the communityper se, not only
as a vehide for the improvement of the lives of individuds. For many, the primary feature of
communities is their ability to solve problems and otherwise widd power. Communities differ in
the extent to which they organize drategicdly to identify problems, identify and mobilize resources,
interact with inditutions holding power, and ultimately bring about desired changes.

For HIV prevention, and public hedth more generdly, this can be manifex as community
organization for facilitating desred changes in hedth and socid conditions, ether by individuas or
through environmental and policy means. Relative to communities hedth, though, the question
must also be asked, “Whose desired changes?” The answver to this may range from the community’s,
to loca professonas to state or federa agencies with an agenda (and, usudly, resources) for certain
changes. Community resdents may not dways identify the same problems as the other two groups
do, or ther priorities for their time, energy, and resources may differ. This may be, ultimady, a
mora question. Implicit in many discussions about the political role of communities is the idea that
government agencies, professonds and ther organizations, and philanthropic groups must ask
themselves,

“How much do | trugt the community’s resdents to understand the problems facing
them and to be able to work with us to derive solutions that will work in the
interpersona, socid, and culturd milieu of the community?
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Even in aress experiencing urban decay and socid disorganization, communities contain their own
unique drengths in the form of human, socid, and physicd resources. Many interventions have
grappled with different equations for negotiating community involvement, gaining community input,
getting community buy-in, and generdly sharing power with the community. The literature contains
stories of more and less success in these endeavors.

V. Definitions of Community-level Interventions

When conducting a literature search for community-level interventions and measures, we uncovered
awide variety of usages of the term. As is the case with the concept of “community,” “community-
level” adso gppears to mean very different things to different people.

The primary emphasis in this review will be on the gods of the intervention and the measures that
correspond to those goals. The provider-rdated issues to community-levd interventions and
varidbles that are likely to be of interest are those that focus on community-wide involvement of an
aray of providers. These issues rase some important points about the compostion and philosophy
of various types of interventions.

Community-wide interventions. There is a
sometimes  difficult diginction to make between
community-level and community-wide.
Community-wide may be the more indusve term,
as it generdly refers to the intended reach of the
intervention and the breadth of activities designed
to obtain that reach. Both the focus on populations
and the use of multiple providers capture much of
this connotation. For instance, Beery (1996)
provides this definition of community-level
interventions which begins with an emphads on its
intended reach:

Programs amed a entire populations, which are
usudly geographicaly-defined, and they atempt to
change health behavior through mass media
campaigns, activation of existing community
organizetions, or changes in the physical or
socioculturd  environment.

Peterson, Hawkins, and Catalano (1992) describe community-wide interventions as multi-
component interventions that works in concert across domains to reduce risk. Such interventions
incorporate multiple intervention components such as community mobilization, community-wide
education through the media, school-based interventions, and skill training for hedth care
professonds and community members.  Furthermore, they contend that community-leve
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interventions “. .must address and coordinate multiple risk factors across multiple
domains-individud, family, school, peer group, and community”.

Coates (1990) notes that one premise of community-level is the hypothesis that an individud is more
likdy to initiste and maintain hedthful behavior when a variety of avenues are used to inform and

motivate (McKusick, Conant, & Coates, 1985). Cheadle, Wagner, and Koepsell(1992) suggest that
the broad reach of community-leve interventions engages changes in mediating factors in
individuds and in ther environment. As illusrated below, these mediaors then influence
individuads subsequent behaviors which, in turn, affect the incidence and prevaence of illness,

injury, and death related to the risk behavior.

CL1 o -
(to reech laage = MFed lating o Behavior = Morbldlty_
rumbers) actors and Mortality
. Media . Knowledge . lllness
MOOO & m¥*e . Att|tUd$ ACtIOhS . IIlJury
mobilization . Environment - Death

The use of community-wide components is a manifesation of one piece of the raionde for
implementing  community-level  interventions:

To achieve alarge change in a hedth-related behavior, it is necessary to expose many
people who ae exhibiting the risky behavior to both messages about and
opportunities for engaging in the new behavior.

Clinica programs are limited in the numbers of people that can be reached. A community-wide
approach has greater potentid for reaching large numbers of people. Reach is enhanced when
messages are widespread and there are numerous opportunities to be exposed to them.
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Community-level structures and
relationships.  Community-level generally
connotes this same emphass on reaching
large groups or populations and, often, on the
use of multiple components to do s0. Yet, as
noted in the definitions of community, use of
the term community-level dso generdly
underscores the consderation of macrosocial
sysems (eg., economy, palitics, culture),
dructurd systems (eg., hedth systems), and
interpersonal relationships (e.g., social
networks, cliques). (Holian, 1988). In many
cases, the community interventions target changes within groups, inditutions, and organizations
(Iscoe & Harris, 1984). In sum, many CLIs focus on the socid ecology of the community and the
Structures and systems that comprise it.

In reference to smoking cessation, Thompson
and her colleagues note that in community-
levd interventions atention is given to the
broader socid context within - which  that
individud acts They recognize that the
decision to smoke “. . . takes place in a complex
web of forma and informd policies and
actions that reflect community norms and
vaues” (Thompson, Wallack, Lichtenstein,
& Pechacek, 1990) . A vast number of
community-level varidbles ae derived from
issues concerning these rddionships and
sydems. These ae discused later in their
own section. Another body of literature, though, emphasizes the importance of the community’s
capacity to sudain itsdlf, meet new chdlenges and generdly enhance the qudity of its resdents

lives.

Community Empower ment, Competence, and Development. Severd related areas comprise this
agpect of community-level interventions — empowerment (Fawecett, 1995; Israel,1985; Schultz,
lgad, Zimmerman, & Checkoway, 1995; Wallerstein & Sanchez-Me&i, 1994), community
competence (Eng & Parker, 1994; Goeppinger & Baglioni, 1985; Goeppinger, Lasster, & Wilcox,

1982, Smith, 1994), and community development (Chavis & Wandersman, 1990; Cummings &
Glaser, 1985; Florin & Wandersman, 1984).

The common feature among these aress is that they emphasize the importance of a community’s
ability to determine and reach its own gods, primarily through the resources resding or located

within it
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Human capital Resources embodied in the skills and knowledge aocquired by an
individud (capentry skills accounting ability, diplomecy)

Physical capital Whally tangible resources, embodied in observable materid form (eg,
money, buildings, durable goods)

Social capital the rdationships among adults such as sodd networks which provide an
informd dructure upon which formd dtizen patidpation can be built
(eg, arays of frienddhips, work acquantances, involvements in davic
and voluntary assodaions)

Community empowement modds derive, in pat, from individud conceptions of efficacy, agency,
and individud empowerment. Flough and Olafson (1994) contend that empowerment operates on
three leves

Per sonal Individuds develop fedings of persond power

I nter per sonal Individuds focus on kill devdopment such as problem solving or
as|tiveness  traning

Palitical People focus on action and socid change

They suggest that empower ment is the sense of efficacy that occurs when people redize they can
solve the problems they face and have the right to contest unjust conditions. Pargphrasing Rappaport
(1987) and Zimmerman and Rappaport (1988), a more spedific definition of empowerment may be
a “mechaniam by which people, orgenizations and communities gan mestery over their own afairs
and democrdic patidpation in the life of thar community.” Wdlerden (1992) further dipulates
the tagetls of community mestery by suggesing tha empowerment “promotesparticipation  of
people, organizations, and communities towards the gods of increased individual and community
control, political efficacy, improved quality of life, and social justice’ [emphasis added]. lsreel
(1985), in tun, suggests that a community levd intevetion is a “mehod of enhandng a
community’s cgpedity to achieve its primary gods such as empowerment, community competence
and stressor reduction.”

Peterson and her colleagues described community empowerment as communities identifying risk
and protective factors important in their community and choosing the specific program dements they
will implement within each of the domains (Peterson, Hawkins & Catdano, 1992). This aspect of
empowerment addresses many of the same issues as the next concept, community competence.

Community competence. Smilarly, the conocgot of community competence describes the capacity
of a community to “assess and generate the conditions required to demand or execute change’ (Eng
& Paker, 1994). It is ds0 concarned with the viability of local resources, paticulaly the ability of

community resdents and groups to come together for ingrumenta purposes. Cottrdl contends thet
the competent community iS one whose various pats are adle to:
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. Collaborate effectivey in identifying the problems and needs of a community
Achieve a working consensus on goals and priorities
Agree on ways and means to implement the agreed-upon goal
Collaborate effectively in the required actions

The perspective on community competence shared by Chavis (1995) and Iscoe (1974) emphasizes
a community’s ability to acquire and mobilize resources. In this context, the competent community
is one that utilizes, develops, or otherwise obtains resources (including human resources) in the
community to manage change. These resources can include

' increased resources for prevention and community development
recruitment and use of volunteers and other nonmonetary resources
fund-raising drategies, dructures, and resources
knowledge and skills

Iscoe (1974) asserts that community competence emerges as a product of negotiation with an
externd power structure for control over, provison, and use of resources. Barbarin (1981) and
others (e.g., Hurley, Bar-bar-in, & Mitchdl, 1981) have suggested that effective negotiation is
characterized by 1) a match between problem-solving preferences of an individua and the resources
provided by the system, 2) feedback between the two parties which alows for adjustment by ether

side, and 3) the availability of advocacy or participatory processes.

Collaborative efforts like coditions enhance the power base of the community to negotiate externdly
by providing a forma advocacy structure. They aso can enhance or activate the capacity of loca
leaders, organizations, and community inditutions in individud communities to mohilize resources
to prevent socia and hedth problems and promote improved conditions.

Seveard dudies have demongrated the utility of the empowerment concept (see for example,
Guiterrez, 1989; Cheder & Chesney, 1988; Kieffer, 1984). Y, there adso cavests to the use of the
concepts and goals of empowerment. Some authors have addressed the need to distinguish between
perceived control and empowerment (Schulz, Israd, Zimmerman, & Checkoway, 1995). According
to these authors, perceived control does not assess actuad change in materia conditions, Status,
systems due to participation or influence in decisons or the development of a critical consciousness
regarding the politica nature of socid conditions. In contrast, empowerment entails “actua control
[by community members] over ther own lives and democratic participation in the life of ther
community” (Zimmerman & Rappaport, 1988). Chavis and Wandersman (1990) dso argue that
empowerment is context specific-a person or community may fed empowered in one setting but
not another or they may be able to bring resources to bear in one dtuation but not another. | f
empowerment does, in fact, require negotiation with inditutions holding power, then it is easy to
imagine a community with differentid results with various agencies.
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Riger (1993) has dso podulated that empowered communitiesthose in which individuds and
organizations aoply their skills and resources in collective efforts that lead to community
competence-may in fact lose the very conditions that foster a sense of community. Riger suggests
that community may exis most cohesively when people experience a shared externd fate (eg., a
terrorist attack or natura disaster) or a condition of poverty or oppresson. Thus, in an empowered
community, dienaion and a sense of separateness may result from the absence of criss or dress,
or from access to sufficient resources to cope by onesdf.

One manifestation of empowerment is in the development of collaborative coditions of resdents.
The underlying goas of empowerment with concrete outcomes is reflected in the higtory of work
in community development and community action.

Community development and community action. Community development has been defined as
the “voluntary cooperation and sdf hedp/mutud ad efforts among resdents of a paticular locde
which a@m to improve the physical, socid and economic conditions of a community” (Florin &
Wanderaman, 1990). Its focus is holigtic, seeking to improving human, economic and environmenta
resources (Chavis & Wandersman, 1990).

Centrd to the ided of community development are sdf-help, the active participation of loca
resdents, individuas assuming more control of their hedth, and community control (WHO, 1986).
One of the primary factors that has been found to be associated with participation is sense of
community (Chavis & Wandersman, 1990; Bachrach & Zatura, 1985). Sense of community can
sarve as a cadyd for loca action, like participation in a block association. This concept also serves
as bridge back to the previous discusson of empowerment, sense of community contributes to
individua and group empowerment as it helps neighbors act collectively for neighborhood
development and to address shared concerns.

During the 1970s, two types of programs were promoted for increasing the participation of low
income populaions in community development. Community Action Agencies were community-based
organizations specidizing in delivery of socid services or development of human resources. Ther
gods included empowering the poor, increesing the share of resources from the federd government
to community organizations, and increasing services from the city (eg., expanson of medicd care
or police protection through specidized organizations controlled by resdents). The second set of
programs were community development corporations that atempted to generate capital, keep it local,
increase the supply of jobs and business opportunities in the locd community, and generdly
strengthen the palitica base of the poor. Both types of programs sought to. Cummings and Glaser
(1985) found that for the two shared gods|) mobilizing loca support and enthusasm for program
devdopment and 2) implementing and increesing qudity of life by increesng control over
neighborhood inditutions and organizationsthere was no difference between community action
agencies and community development corporations.
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One manifesation of the community deveopment
modd of community-levd intervention is social
action-the redigribution of resources and extend
community control to the oppressed, disadvantaged
and magindized. Popularized by Alinsky (1962,
197 1) and many who followed him Marquez, 1990;
McKnight & Kretzmann, 1984), socid action relies on
experienced community organizers and conflict tactics
achieve this redigribution. Socid action is sometimes
diginguished from locdity development, in that the
latter emphasizes a “bottom up” orientation to involve
ctizens in setting gods and teking action via use of
indigenous leadership as opposed to experienced
community organizers (Fawcett, 1984). Socia action
adherents draw an important distinction between issues
and problems. Issues are concerns that can be
adequately addressed and remedied via pressure group
tactics, while problems reflect structure and processes
beyond immediate influence of political groups
(Fawcett, 1984). For example, “world hunger” is a
problem, whereas redigtribution of unused food from
local restaurants to the poor or homeless is an issue.

McKnight and Kretzmann (1984) note that the decline in urban areas of neighborhood organizetions
(such as unions and civic asociations) and visble “targets’ for socid action (i.e. locd factories or
banking inditutions) has a distinct impact on the effectiveness of organizing for broad-based change.
Thus, community organizers must come up with creative ways to rebuild the economlc politica and
socid infragtructure of communities as a precursor to organizing them.

Community-level Interventions in HIV Prevention

Community-level issues have been addressed in a number of interventions and broader programs.
In 1990, Bye made a plea for more focus on community-level issues and their corresponding
intervention  techniques. He suggested that in the period preceding his article, interventionists hed
viewed change soldy in individudidic terms. More specificdly, they had falled to note the critica
socid nature of risk behaviors:

“What [people engaging in HIV risk behaviors] perceive to be socidly acceptable
within these groups has an impact on ther atitudes and behavior. As perceptions
about norms change, behavior often changes as wel” (Bye, 1990).

Bye and other mgor figures in the development of HIV prevention modelsin San Francisco (Coates,
1990; Coates & Greenblatt, 1990; McKusick, Conant, & Coates, 1985) have heavily promoted the
use of peers and influentid members of socid networks to modify these norms. They have dso
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endorsed the use of print and broadcast media to reach large portions of the population with
information about HIV transmisson and prevention. Coates (1990) described the “San Francisco
Modd” as a multifaceted community-levedl HIV risk reduction program. He étributes the shift in
community norms observed among gay and bissxud men in San Francisco to the interventions
implemented in this program; furthermore, he believes that the behaviora changes observed were
a function of this normative shift. The modd entailed the smultaneous ddivery of HIV prevention
interventions to individuds, groups, and the entire community through anumber of channes. Table
2 (found on the next page) below contains the various channels mobilized.

Yet, despite these efforts, Shaw has suggested that community change refers to “changes within the
group as well as changes between the group and the externd socid or political ructure in which
itexists’ (Shaw, 1988). However, most common HIV prevention €efforts for women, are ‘ community
based’ in the sense tha they operaie from a community location or use community culture or
dructure’.  Even those that are described as * community controlled’ do not necessaily reflect the
needs and interests of al members of the community. Women-especialy women with or a risk
for HIV — are often excluded from planning and managing these prevention and service programs.”
This gtuation has been dleviated to different degrees in different jurisdictions by HIV Prevention
Community Planning which mandates the involvement of infected, affected, and provider
community  representatives.

According to Guydish and Sanstad (1992), HIV prevention programs that wish to encourage
paticipation from exiging organizations and locad community members in economicaly
disadvantaged communities must dign themsdves with efforts to fight the larger inequities such as
crime, immigration, housng and child care, that dso &fflict these communities However, these
authors view these issues as dructurd in nature and as a platform for gaining support for the hedth
promotion god, HIV prevention.

Severd HIV Prevention efforts have drategicdly utilized the power of community socid networks
to promote changes in community norms and behaviors. Johnson, Ostrow, and Joseph (1990)
conducted group education among established socid networks, capitaizing on the norm setting
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power of opinion leaders. They mobilized opinion leaders to promote the desired behaviors and to
spread the message that “change is taking place”

Kely et da., (1994b) also described a community leve intervention with gay men in four American
cities with a population less than 25,000. The interventions are conducted a gay bars for a 3-night
period. Bartenders were asked to identify key opinion leaders who were then recruited to attend a
five week group session to learn information and skills necessary to sendtize their friends to the risk
of HIV.

Sweat and Dennison (1995) describe a number of structural and environmental approaches to HIV
prevention. Two examples reflect the gist of these approaches. Bathhouse closings in San Francisco
had a least two hypothetical effectsthey removed an environmentd cue or opportunity for unsafe
X, and sent a Sgnd that socid acceptability for unprotected sex for homosexuad men was no longer
the accepted norm. The “1009%" program in Thalland provided lega sanctions and a monitoring
mechanism for ensuring the use of condoms. This program required dl commercid sex workers
to use condoms with dl clients and required brothel owners to assig in this effort. Condom use was
monitored in brothes (in part, by testing for gonorrhea, and graduated sanctions were imposed
againg brothe owners for noncompliance.

Community Level Interventions at the CDC

The AIDS Community Demongtration Projects (CDC, 1996; O’Reilly & Higgins, 1992) utilized
the broad reach and normative influence of community peers to reach large numbers of community
resdents with behaviord risk factors for HIV (eg., unsafe syringe use, trading sex for money, being
the female sex partner of an injection drug user). Peers served as role models in community-

developed print materia that was widdly distributed and discussed by other peers whose presence
and discusson embodied and modded the community norm of safer behaviors.

The Prevention of HIV in Women and Infants Demonstration Projects (Person & Cotton, 1996) built
on the modd developed and tested in the ACDP. The WIDP projects sought to increase the both
the community-wide reach of the intervention and to create a community-pervasive presence of
prevention messages and normative influences. Besides tailored print media using peer role modes,
peer digribution and socid reinforcement, WIDP grantees dso implemented stage-tailored
pargorofessond outreach talored to individud’'s stage of readiness to use condoms consistently.
The grantees ds0 engaged an extensve mobilization of multiple sectors of community for an
integrated HIV prevention effort. These sectors included family and socid networks, business,
socid, and religious organizations, community-based HIV prevention and other hedth and socid
sarvice agencies, and governmental hedth and human services agencies.
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E. Community Level Variables

l. Nature of the variables reviewed

In this second haf of the literature review, we outline a wide range of community-level varigbles
that have been used in other arenas. These variables have been used for a variety of purposes. For
indance, some variables describe conditions or dtuations that may not be amenable to change
through the intervention a hand, but that do describe the community context in which the
interventions have occurred. These varidbles might affect the likedihood of the intervention being
successfully implemented or its efficacy in bringing about the desired changes. Other varigbles
relate to community-level issues that are beieved to be relaed to (either correlated with or causa
to) a given outcome like youth crime or HIV transmisson or prevention. In some cases, the
community-level variables have actudly been developed, tested, and employed as measures of
outcome in an intervention or naturdly-occurring Stuation.

Where available, we describe variables that were used ether as congtructs in theoreticad modes or
mesasured through observation, insdrumentation or intervention, or document review. Other variables
that we discuss here are inferred from discussions in the literature about the nature or sructure of
communities, community-level interventions, or rdationships among individuas or groups who
share proximity, identity, or purpose. Thus, these varidbles will have vaying degrees of
psychometric examination, use as measurement tools, and demondrated practica utility.

This review of variables begins with a generd discusson of organizing schema for community-leve
variables that have been proposed in the literature, primarily by Sweat and Dennison (1995) and
Cheadle and colleagues (Cheadle, Wagner, Koepsell, Krigta, et al., 1992). These modes helped
dructure our thinking about the meaningful differences between types of vaiables and ther
measurement implications. Next we consder the community-level variables themsdlves

We have organized these vaiables in the following way. Fird, we discuss the structurd and
environmental aspects of the community (eg., urban dengty, population sze, crime rates). These
seem to reflect the less persond dde of community-leve variability, as contrasted with the ensuing
sections. Around these core sructurd and environmental components are the interpersona networks
and issues of the individud’'s rddionships to and sense of her culture, neighborhood, and
community. Once interpersond relationships and generd  orientation to the community are
edablished, the next perspective is that of deliberate community organization for goas of generad
community improvement or promotion of specific agpects of hedth or socid wdl-being. This find
piece deds with variables associated with community competence, empowerment, and community
development.
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Il. Relationship between variables at different levels

Differences between individual and community-level variables. Traditiondly, individud-leve
variables have been accepted at face value, and accorded a primary role in the measurement of hedth
promotion outcomes. However, Sampson (1992) points out that his study shows that there is a
contextual source for the raceviolence link. More generdly, there is reason to believe that
individud dtributes (like racid variaion in communities) is embedded in grealy differing
community structurd characterigtics (eg., level of socid organization or socid capitd). Thus, there
has been a cdl for andyds which takes into account the community context, that is to study
individud-leve variaions in socid behavior as a function of both individud and community-leve

factors.

Beyond the individud there are gill multiple levels, many of which might be invoked by the term

“community.” According to Sweat and Dennison (1995), these levels include environmental,
structural, and superstructural. Examples of these levels and typicd mechaniams that might be
employed to effect changes at thet level are shown in Table 3 on the following page. Superstructural

variables include the arrangement of large socid groups, oppresson of certain groups or digtinct
power differences that result in unequa advantages, and sector-wide conditions (like lack of
trangportation or declining agricultura economy). The structurd level, on the other hand, describes
the organization and management of inditutions and jurisdictiona domans within society. For
example, laws and policies would be categorized as sructurd aspects of community. The third
leve, environmenta aspects, include the more immediate festures of community with which
individuds come into contact. The living conditions of a particular group would fdl into the
environmental level, as would the resources and opportunities avalable to them for economic
sugtenance, leisure, socid interaction, and other aspects of community life.

This categorization of community-level factors focuses on the potentid causd factors affecting
hedth and socid conditions (in their case, HIV risk and prevention). This organizing scheme
provides one means of ordering issues to congder the relationship between the criticad variables to
be addressed and the types of activities that might affect them. In addition, one can infer many types
of descriptive and instrumentd variables from this scheme.

Final Report Appendix C
Community Indicators Project Page C- 9



Table 3 Superstructural, Structural, and Environmental Influences (from Sweat and Dennison, 1996)

Causal Level Definition Examples Potential Change Mechanisms
Superstructural . Macrosocial and political . Economic underdevelopment . National and international social
arrangements . Declining agricultural economy movements
. Resources and power differences |. Poverty . Revolution

that result in unequal advantages |. Sexism . Land redistribution
. Homophobia . War
. Western domination . Empowerment of disenfranchised
. imperialism populations
Structural . Laws . Unregulated commercial sex . Legislative lobbying
. Policies . Bachelor wage system . Civl and human rights activism
. Standard Operating Procedures . No family housing required at worksite | - Boycotts
. Lack of human rights laws . Constitutional and legal reform
. No financial support for social . Voting
services . Political pressure

. Structural adjustment policies by
international  donors

Znvironmental . Individual living conditions . Work camps with many single men . Community organization
. Resources and opportunities and few women . Provision of social services
. Recognition of individual, . Few condoms . Legal action
structural, and superstructural . High prevalence of HIV/STD . Unionization
factors . Family far away . Enforcement of laws

. Few job opportunities

. Few social services

. Failing agricultural economy

. Industrialization and urbanization
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Community-level units of analysis. Furthermore, when community-leve features are the units of
intervention for hedth promotion activities, the unit of andysis must dso be the community. There
are a least two types of community units, differing in their sze and, therefore, the precison with
which measurements from them reflect particular community groups. At the more indusive levd,
there are cities, counties, or metropolitan dtatistica areas (MSAs). These ae lage, highly
aggregated, and heterogeneous units with politicaly-defined (and hence atificid) ecologicd
boundaries. Much standard data is collected at these levels and is readily available for anayss. At
the other end of the spectrum are intrarurban units-census tracts, wards, block groups,
neighborhoods.  Sampson (1992) suggests that while these are imperfect proxies for the concept of
locd community, they do possess more ecologica integrity (eg., naturd boundaries, socid
homogeneity). Choice of these units must be made with consideration to the trade-offs among these
factors.

Cheadle and his colleagues (Cheadle, Wagner, Koepsdll, & Krigtol, 1992) offer another organizing
framework based on the concept of “community-level variables” They contend that community-

level is redly comprised of at least three categories of variables. The first category is individual-
level measures that are aggregated, but for which there is other information avalable for each
individud. With such information, analyses can be conducted in which the community-level sample
is disaggregated with relevant covariates. Standard community-wide surveys conducted for
paticular projects (like those conducted in the CDC-funded community-level intervention
demondrations) are prime examples of this category. The second category aso condsts of
individua-level data that has been aggregated, but, in this case, it cannot be disaggregated with
reference to other values known about each individud. Traffic accident gatistics or AIDS mortality
data would be typica of this category. Cheadle and his colleagues refer to the third category of
vaiables as environmental. These variables address the physicd, legd, socid, and economic
environment in a community that reflect and likdy influence atitudes and behavior of individua
community members. More examples of these categories, including HIV prevewtlon-relevmt
examples, can be found in Table 4 on the next page.

These organizing schema offered by Sweat and Dennison (1995) and Cheadle, et d., (1992) provide
some useful notions for exploring the range of community-level variables that are available. These
frameworks attune us both to the relaionship between causd processes a the community level and

to meaningful distinctions among types of measures that are dl accurately described as “community-

level.” These didinctions are noted, where rdevant, throughout the following discusson. We dso
believe that, for the purpose of this review, that there is dso a st of functiona relaionships among

the varidbles found in our search. Thus, our discusson follows the logic of

Core dructurd and environmental aspects of the community
Interpersond networks, culture, and sense of neighborhood and community

Community organization and participation [involvement]
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Table 4. Three categories of community-level variables (from Cheadle, Wagner, Koepsell, Kristal, et al.,1992)

Community-level
Category Description ample of variables HIV Prevention Examples
Individual-level Measurements from + Survey data with » Community surveys (e.g., KABB)
measures: individuals about whom covariates collected + YRBS
disaggregated other information is known « BRFSSS
Individual-level Measurements from » Census data « Mortality (AIDS-related deaths)
measures: aggregated | individuals which cannotbe | « Mortality rates » Morbidity (AIDS prevalence; HIV incidence) .
disaggregated or analyzed | » Traffic accident statistics | = Condom sales
(elative to covariates . Most economic data
(below the census tract or (e.g., sales information)
similar level)

Environmental Physical, legal, social, and . Number, type, visibility of | « Empty condom wrappers

indicators economic environment in a no-smoking signs . Placement and amount of space allocated for
community that reflect and | . Graffiti condoms
likely influence attitudes . Restaurant menu review | . Availability and price of condoms
and behavior of individual for nutritional  program . Exchanged syringes
community members . Used bleach kits

. No. of HIV prevention billboards, PSAs, print
material, local news articles

. History of HIV legislation

. Workplace prevention and discrimination policies

. HIV prevention resources ($, staff, volunteers) extant
in community
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Core structural and environmental aspects of the community

At the core of the community are structurd characterigtics and environmental conditions that form
a foundation on which socid behavior occurs. These include some socid issues, like culture and
norms, and other nonsocid issues like educationd attainment, resdentid mobility, or economics.
These nonsocid factors sometimes do have socid antecedents or ramifications, but they are not
inherently socid in nature.

Following the discussion of these core features and the means of measuring them, we will examine
the interpersonal connections that occur in the context of these features and particular measures
associated with the interpersona aspects. In addition, we will review the relationship between these
socidly networked connections on a group’s sense of being a “neighborhood” or “community” and
resdents atachment to ther community.

Guiding principles of social interaction: Culture, norms, laws, and policies

Every society, be it large or amdl, has a st of rules indicating how individuds should behave.
Many of these rules are implicit, or a least unspoken, such as rules about how close we should stand
to others during conversations with them. Others are more formd, like traffic regulations or written
guidelines concerning gppropriate activities in the workplace. Whether forma or informd, these
rules have consequences that may involve interpersonal sanctions (anger, reection, or prase),
economics (eg., fines, bonuses, or being fired from a job), or physicd (corpord punishment, sexud
pleasure, or confinement). Sometimes, these guiddines address behaviors that may result in illness
or injury to sdf or to others. It is in this context tha we consder the role of cultura, normative,
legd, and policy variadles on behaviors like HIV
prevention.

Culture and norms. Socid stientigs have long
pointed to the impact of culture and norms on
behavior and community activity. Plog and Bates
(1976) suggest that culture is

a system of meanings that people cregte by
modifying and rearanging drategies they
inherit from the past to solve immediate
problems they encounter when interacting
with people and the environment. (p. 10).

Goldschmidt (1971) dso points out the role of
cultural values-the community’s shared (but often I
unspoken) beliefs regarding digtinctions  between
right and wrong, good and bad, and mord and
immoral. Like other tools, culturd practices, idess,
and vaues can be brought to bear in a given

Final Report Appendix C
Community Indicators Project Page C-23




sStuation, or discarded if they seem to lose their utility. Related to these ideas is normative influence,
a term used to describe peopl€'s tendency to conform to the pogtive expectations of significant
others in their lives

Johnson, Ostrow, and Joseph (1990) discuss the role of culturd differences in HIV prevention. They
note that sex roles and other norms influence communication and assartiveness in sexud
relaionships, in frequency and nature of sexud activity, and in age a sexud initigtion. Clearly,
understanding a community’s cultura milieu around these issues would be criticd in fidding an
intervention to address sexud behavior or the communication about it. Other authors have noted
samilar roles of culture and norms related to contraceptive behavior (Zemk, Kantner, & Ford (198 1).
However, in a project to mobilize communities around smoking cessation, community traditions did
not relate significantly to the desired outcomes (Thompson, Corbett, Bracht, & Pechacek, 1993).

Sampson (1992) dso discusses the culturd dimensons of socid problems, specificdly  youth
violence and crime. He maintains that culturd disorganization- “atenuation of societd culturd
vaues’ (p.70)—is relaed to increased likelihood of youth violence in a community. He suggests
that reddentid mobility, lack of economic opportunities, and ethnic heterogeneity impede
communication of and obgruct the quest for common vaues, thereby fodering culturd diversty
with respect to nonddinquent values. These structurd factors lead to disor ganized communities (the
community context) which spawn subcultures with their own ecologicdly-gructured norms and
expectations in response to this culturd vacuum. In some cases, (eg., gangs, injection drug
networks), the norms and culture of these derived subcultures condone, tolerate, or less than
fervently condemn behaviors that are dangerous to sdf, others, or society (eg., community tolerance
of drug use by pregnant women).

Norms. Hawkins and Catalano (1992) describe a concrete manifestation of a community norm in
the form of a “Drug Watch,” smilar to neighborhood crime waiches, in which community resdents
work closdy with law enforcement to identify and report illega drug activity.” ~Neighborhood
reclamation of parks or housng developments, including dl-night vigils to keep drug deders out
of their areas adso provide an opportunity to mode desired community norms.

Coates (1990) aso note that perceptions of normative behavior-what an individual believes that
others are doing-affects his or her motivation to engage in a desired behavior. One primary means
of atering perceptions of norms is to dter the sandards and norms are for hedthier dternatives that
community residents actudly hold (Coates, 1990)

Laws and policies. Besdes the informd influence brought to bear through culture and norms,
formd laws, policies, and amilar explicit guiddines reflect a community’s vaues and bdiefs. Such
guidelines can be brought to bear on hedth-rdaed behaviors a the community-level, as was
evidenced by the reguirement for ingdlation of seatbelt restraints in dl American automobiles and
the laws requiring their use. Other examples of this variety are the taxation of cigarettes to reduce
their economic viability to individuds (or, a least, to increase the perceved disadvantage of
smoking them) and the redrictions on acohol advertisng, and the requirement that al foods be
labded for their nutritional content.
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Hawkins and Catalano (1992) describe severd environmental and policy barriers to drug and acohol
abuse. These included drug-free zones, school board decisons (eg., on curriculum choice),
consequences for drug use a school, zoning and planning laws that prohibit sde of acoholic
beverages in areas frequented by high-risk youth, happy hour redtrictions, and restrictions on days
and hours of sdes (including digtribution a public events).

Relaive to HIV prevention, Sveat and Dennison (1995) remind us of the brothd licenang in
Thailand and the closing of bathhouses in San Francisco that were frequented by gay men.  Efforts
to decrimindize the possesson of syringes and other injection parapherndia adso fdls under the
umbrdla of issues Community busnesses may aso have policies concerning discrimination or
education that contributes to the normative structure of the community. Each of these represents
specific laws, policies, or other explicit guidance that could be consdered as variables for
condderdtion in asessing a community’s HIV prevention Sructure.

Community Structure

The expresson of and adherence to culture and norms are greatly affected by the structure of the
community in terms of population characteridtics, level of urbanization, and resdentid dability of
the community’s residents.

Population characteristics and community types. Various authors have posulated about the
relaionships between population sze and various socid and hedth conditions and the successful
implementation of various community-level interventions. Holian (1988), for instance, reviewed
the rdaionship between population size and a number of community-leve varidbles in terms of ther
relaionship to infant mortaity in the developing regions of Mexico. His andyss determined tha
these other more gpecific community characterisicsfor example, type of utilities present,
availability of sanitation technology, access to schools and medica facilities40 not appear to affect
infant survival independently of population sze. He concluded that “communitysize Serves as a
summay meesure of a locdity’'s overdl levd of
development and comparative risk of early death for
its young inhabitants”

It is unclear, though, what the generdizability is from
this sudy of a more rurd population (most of the areas
dudied had limited sawage, were remotely located
relative to schools and medicad facilities, etc.) and
communities within the United States. While U.S.
cities or neighborhoods may vary in the degree of
economic opportunity, for example, or levd of urban
decay, they do tend to have access to (or, a least,
proximity to) badc utilities, trangportation, and
medical and other hedth care facilities However,
Thompson, Corbett, Bracht, and Pechacek (1993) also
determined that community Sze was not associated
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with the successful implementation of the COMMIT projects, which involved broad-based
community mobilizetion to increase the pressure for smoking cessation or prevention.

The studies discussed above examined population sSze as
an absolute quantity. Others have consdered the dengty
of people resding in a bounded geographic area. The
traditiond hypothess is that grester dendgty is postively
associated with severe pathologies such as psychological
and socid illness, aggression, crime, intragroup Vviolence.
Choldin (1978) dates that the connection has failed to be
proven within urban aress. This author believes tha the
combination of urban spatid andyss and ecologicd
theories has led to an ecologicd fdlacy.

The nature of this measurement illogic is that where
aggregated raes for individud-levd phenomena ae
identified as pathology, they are assumed to be factua
representations of pathology which is often subjectively
defined. For instance, high receipt of AFDC was used as
an indicator of poor parentd performance rather than
merely as a proxy for economic disadvantage. Dendty is generdly consdered to be smply the
number of socid units per unit of space. However, operationdizations of the concept must take into
account the nature of that space. For indance, the meaning of the dendty value may be quite
different if the space consgdered in the denominator is land outdoors (such as a city or neighborhood)
or indoors (for example, an apartment building or household).

However, Sweat and Dennison (1995) note that in sub-Saharan Africa population density may be
one factor augmenting the risk for HIV infection. They suggest that the increased population dendity
leading resulting from migration from agricultural to urban areas has led to greater socid and
physica proximity that has facilitated the rgpid spread of HIV. Other factors (noted below) are aso
believed to be ingrumentd in this result.

Urbanization. Reated to population characteristics and dengty is the issues of urbanization (the
level of urban development) and heterogeneity of community residents. In terms of urbanization’s
relationship to HIV risk and prevention, Sweat and Dennison (1995) argue that in sub-Saharan
Africa severd factors converge to augment the risky conditions found there. Besides the relationship
of dengty to proximity noted above, urbanization (and the concomitant climatic and economic
collgpse of traditiondly agricultura aress) has led to a migration ofpeople from traditiond societies
to urban areas. Many of these migrant workers have little knowledge of AIDS and are thrugt into
environments with fewer socia control mechanisms than they are used to. This dtuation is militated
by likdy changes in ther perception of responshility to their community and family.
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In their model of socid disorganization (as it relates to youth delinquency) Sampson and Groves
(1989) highlight both urbanization and heterogeneity. They crested a scde of urbanism, ranging
from rurd to suburban to inner-city, as well as a measure of inner city location (I=centrd-city, O=all
other locetions). A scae of heterogeneity was congtructed that takes into account both the relative
sze and number of groups in the population with a score of one reflecting maximum heterogeneity.

They found that, as expected, urbanization was
negatively associated with the density of
friendship networks and postively associated
with the inability of a community to contral its
youth.

However, as with population sze, Thompson and
her colleagues found that urbanization did not
rdae to the ability to support a community’s
efforts to mobilize providers for smoking
cessation (Thompson, Corbett, Bracht, &
Pechacek, 1993). This last finding, though, does
not address the issue of urbanization's effect on
other community issues like mobilization of the
generd dtizenry and informa community groups
or the development of policies.

Florin and Wandersman (1984) examined the
relationship between urban decay and
neighborhood participation. The variables they
used to assess urban decay included 1) decreasing
property vaues, 2) incressing crime rate, and 3)
general deterioration of the physical
environment. They found a negetive relationship
between these variables and community
satisfaction, but no significant relationship
between those variables and crime.

Earlier in this section, we described the
relaionship that Holian (1988) found between
population Sze and a number of more specific
agpects of community dructure. Despite  his
concluson that populations Sze was an ample
proxy in his sudy of rurd Mexico, the variables
that he assessed may provide an interesting
dating point for conddering reevant issues for
domestic HIV prevention activities.
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Holian proposes a multidimensona condruction of urbanization, comprised of generd access to
developed jurisdictions and the means of that access, presence of municipa utilities, availability of
a variety of medica services or practitioners, and access to secondary schools. The fird variable,
access, is a measure of proximity to the generd economic and socid amenities of more highly
urbanized areas (and may itself be a proxy for the other variables, especialy access-as opposed to
digance to-medicd services). The other condructs are each indicative of generd economic
development of an area, but dso have a more direct impact on hedth and well-being. Available
utilities reates directly to ease of maintaining hygienic conditions (washing, potable weater, sewage
handling). Availability of medicd sarvices reflects a community’s ability to diagnose and trest
illness.  Access to inditutions of higher learning has been associated with grester knowledge about
hedth, hygiene, and diet (Holian, 1988). The text box to the left shows these.

Residential mobility. Putnam (1996) suggested that resdentid mohility “. . .like frequent re-potting
of plants, tends to disrupt root systems, and it takes time for an uprooted individua to lay down new
roots.” His metgphor is based on dudies of mohbility and ingability semming from early in this
century. Shaw and McKay (1988) postulated a relaionship between a community’s residents living
in the same place (or a least the same neighborhood) for an extended period of time and the
likelihood of crime in that neighborhood. The following diagram depicts their proposed relationship:

Structun:al. Social Organization Outcomes
Characteristics

Social cohesion

Density of friendship and | =
Residential Stability | = acquaintanceship
networks =

Crime

Later authors such as Kasarda and Janowitz (1974) have also suggested a greater
generdization-that length of resdence is the key exogenous factor that influences dtitudes and
behaviors toward the community. They contend that the resdentia ingtability, when present in a
community, serves as a mgor dructura impediment to community-level  organization.

In ther discusson of socid disorganization, Sampson and Groves (1989) dso include high
resdentid turnover as a criticd factor in the equation yidding adverse socid behaviors like crime.
Their hypothesis expands on the relationships proposed by Shaw and McKay (1988). They propose
that resdentid turnover or indability increases inditutiond ingtability, thus, leaving individuds with
fewer opportunities for contact in neighborhood organization or associations. These diminished
opportunities, in turn, reduce the chances and motivation to form loca friendships (one aspect of
socid capitd). The hypotheszed chan of results semming from the lack of socid cohesion
(through formation of locad friendships) is reduced individud satisfaction with the community,
reduced attachment to the community, and the subsequent reduced motivation to act cooperatively
on behdf of that community. They found that resdentid turnover, messured by both length of
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resdence and resdentia stability (Osofsky, 1990) were associated with increased levels of collective
satisfaction, independent of urbanization and other socid factors such as age composition or socid
class of the community. These rdaionships are shown in the diagram below.

Positive
evaluations of
Opportunities the
- for contact Dengty  of , - community
R?aﬁ}?al = ~ Wwith o local social | = cosr?;%n o
y neighborhood networks Increased
associations levels of
collective
satisfaction

This hypothesis was supported by their data,
but they did cdl for further research to develop
measurement  drategies  for  community-level
concepts  rather  than relying on  individud
levels and speculating about the community
representativeness and generdizability of the
daa In fact, despite his ealier doquent
metaphor, Putnam (1996) later andyzed more
data related to socid connectedness (measured
by socid trus and association membership)
and found no support for the residential

mobility hypothesis

With respect to child matreatment, residentia
ingability was found to have a week effect in
the expected direction (Coulton, Korbin, Su, &
Chow, 1995). However, there was an
interesting interaction between ingability and
impoverishment. These authors found that the
effect of indability fals as impoverishment
rises, tha is, ingability is more associated with
higher rates of child mdtreatment in areas that
are less impoverished.

There are other sources of mobility as well,
such as forced migraion (Devereux, 1991;
Sweat & Dennison, 1995; Wallace & Wallace,
1990) and population loss due to urban decay
or urban renewal (Walace and Wallace, 1990).
Sampson (1991) aso describes another type of
resdentid ingability. This type of ingability
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is a result of the fragmentation between one€'s place
of work and one's place of busness. When
individuds spend a dgnificant, pat of ther week
outsde of their own neighborhood, they are aso less
likely to form a strong atachment to it than if they
were engaged in multiple life tasks there.

Economics. There are many aspects of economics
that might describe a community, affect its ability to
implement  hedth-enhancing  activities,  influence
hedth and socid conditions, or be modified by a
community-level intervention.  These include
macroeconomic factors that affect large segments of
the population. Many authors, for ingtance, relate the
effect of economic crises in sub-Saharan Africa to the
migrations and rapidy changing socid conditions
there that have contributed to the rapid spread of HIV
and AIDS there (Barnett & Blakie, 1992; Becker,
1990; Hanson, 1992; Sanders & Sambo, 199 1; Swest
and Dennison, 1995).

Becker (1990) hypothesizes the interface between the
socid and economic factors as they exised (and
continue to, to some degree) in parts of Africa
Economic factors, including changing dimectic and
market forces on locd agriculture, have spurred a migration of many men fi-om smdler, agriculture-
based communities to the larger cities. This has taken the form of jobs located in the urban area per
s and in trucking dong routes criss-crossing the country; both of these Stuationsrequires many
married men to be separated fi-om their wives and families for extended periods of time. For both
married and single men, there is a separdion from the society and its norms that helped form the
parameters under which ther interpersond and socid behaviors occurred.

Smultaneoudy, limited economic opportunities for women in more rurd aress has encouraged their
migration to dities.

Economic opportunities were dso limited in the dties, resulting in many women establishing means
of financid support through proditution or multiple relationships with men. In many of these
relationships, sex seems to be the primary festure. The convergence of men being away therr wives
for extended periods, limited traditional socid sanctions on pre- or extramaritd sex, and the wide
availability of women interested in having sex for money or support has resulted in large populations
with multiple patners, and high turnover among those patners. Thus, one ramification of the
economic conditions prevaent in many parts of Africa IS an increase in men's and women's risk for
HIV infection.
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Lasker, Egolf and Wolf (1994) offer an example from the U.S. of the impact of economic conditions
on hedth. The article describes why the town of Roseta, PA, experienced a dramatic increase in
coronary heart disease during the decade between 1965 and 1974. Prior to 1965, the population,
comprised mainly of Itdian immigrants, had @normaly low rates of cardiovascular problems. They
adso had rdatively low educationd and socid status, which the authors relate to limited exposure to
the dress of better-paying jobs and the dressful influences of mainsream society. As the younger
generation aged, they had less socid protective factors (they interacted more with mainstream
society, gained more education, worked better paying jobs, encountered sSimilar stresses as
maindream society). Thus, commensurate with the improvement in their economic and educationd
atainment, the generation aging in to risk for heart problems between 1965 and 1974 began to
experience Smilar rates of coronary disease as others in the state and throughout the U.S.

Holian (1988) describes economic daus as the community’s level ofmaterid wel-being and ability
to sudan its members. He measured this factor in Mexico by assessng the predominant economic
activity (for ingtance, the percentage of the labor force engaged in agriculturd activities) and the
mean daly wage of community resdents. Another indicaior of economic Saius found in the
literature is the percentage of students receiving subsidized lunches (eg., Rienzo and Button, 1993);
amilarly, Peterson and her colleagues used the proportion of 5th grade students eigible for the free
lunch programn as one vaiable on which they matched neighborhoods in their desgn of a
community-level intervention (Peterson, Hawkins, & Catalano, 1992).

The Rossta example described above is something of an anomay in the literature reviewed here, as
most studies have found economic deprivation to be more highly associated with hedth and socid
problems. In each of school-lunch examples, for instance, economic status was measured in terms
of the negative pole of the “gatus’ continuum: as poverty or as economic deprivation. Smilaly,
economic worries was described by Thompson and her associates as a barrier to the community
organization for the COMMIT project (Thompson, Wallack, Lichtenstein, & Pechacek, 1991).
These authors do not, however, operationdize the variable. As an example of the effects on a hedth
outcome, Coulton, Korbin, Su, and Chow (1995) found that impoverishment (as measured by
variables from the U.S. Census and found in the text box on the next page) had the greatest effect
on child mdtreatment rates.

Final Report Appendix-C
Community Indicators Project Page C-31



Likewise, in a study of neighborhood
influences on premarital behaviors of
adolescent men, the most consistent
neighborhood predictor of pregnancy and
fatherhood was an economic one: the
unemployment rate (Ku, Sonengtein, & Pleck,
1993). These researchers interpretation of
these findings was that greater financial
resources a the persona level may enable
teenage maes to atract more partners and,
therefore, may heighten their risk of
impregndting  someone. Smultaneoudy,

limited economic opportunities at the
community level may dso heighten the risks of
paternity by making maes with resources even
more atractive to femaes with few other
means of materid support (and the emotiond
aspects of caring, love, and general support
that some adolescents associate with materia

support).

An interesting measurement question was aso
addressed in this study. The authors suggest
that when community-levd varidbles are used
in contextud andyds, there has been little
effort to assess the correspondence of measures
of the same issues a& a persond level. Thus, in
their study, they developed ~corresponding
community-level  and individual-level

measures for each aspect addressed (as shown in the following table). The results of this sudy were
not overwhdmingly strong relaive to this methodologicd issue. The authors concluded that there
is independence between the community-level and individud-level variables. Including the effects
of an individud-leve varidble did not modify the effects of the community-level varidble and vice
versa. However, this aticle does rase the important issue of carefully hypothesizing about multi-
levd influences, choosng vaiables ddiberatdy and caefully, and interpreting the findings

judicioudly.
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Table 5. Corresponding community- and Individual-level measures of economic
opportunity (from Ku, Sonenstein, & Pleck, 1993)

Economic Opportunities
Category Community Individual
Employment opportunities Census tract unemployment rate . Whether the teenager had
worked in the past 12
months
If so, the percent time
worked
Welfare receipt Proportion of families who receive | measure of whether or not
public assistance person receives assistance
Overall  Economic  Milieu Neighborhood poverty Family income
Education* Proportion of high-school How far behind someone is
dropouts in  school
Availability of female partners* Ratio of teenage girls to boys [No personal equivalent]

Characterized in economic terms as investment in future opportunities
** Relative to economic opportunity, it appears that the authors have included this factor as an indicator of
the market for relationships

Another aspect of economics concerns the community’s ability to acquire necessary resources to
meet its needs for hedth and socid well-being. This ability might be manifes in an increase in the
share of resources obtained from Federd or State sources for infrastructure development, capacity
building, or progran implementation. Ancother potentid indicator of augmented resources is
recalving increased services from the local municipa bodies (i.e. city or county); increased police
protection, responsveness to housng needs, or avallability of HIV prevention activities are
examples of such services. Findly, the accumulation of new or additiond private sector investment
in jobs, hedth-rdated activities, and generd community improvement are dso potentidly vigble
measures of community resource acquistion.

Findly, there are economic implications of HIV and AIDS manifest as both direct and indirect costs
of morbidity and mortdity. Loss in labor productivity is a direct cost to communities that can have
sgnificant impact in areas hardest hit by AIDS (Becker, 1990; Hanson, 1992). Many parts of Africa
have been devastated by the drastic shortage of workers due to AIDS-related illnesses.  Similatly,
there are indirect costs of HIV and AIDS to people with these conditions, their families, and friends.
Foregone leisure is one such indirect cost to those with HIV and AIDS, as are the (harder to
quantify) psychic cogts of death and illness. There are dso psychic and leisure costs imposed on the
friends and reatives of people with AIDS.
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As with any economic andyss, these cods-or the values placed on them by the anays-must be
viewed in terms of the perspective that guides the anadyds. For indance, viewed from the
perspective of an infected individua, foregone leisure might be viewed as a criticd loss, whereas
it may hold a lower vdence from a society’s perspective.

Education. While often measured, education is often employed more as a sample descriptor or
covaiate than as an indrumenta variable. This is true, primarily, when the educationd measure is
atanment or last year of formd education. However, Putnam (1996) found that educetion is
drongly associated with civic engagement. Usng data from the Generd Socid Survey, he
determined that people with 14 to 18 years of tota education have approximately twice as many
memberships as people with only twelve years of formad education. In addition, 75% of those with
this higher level of education believed that “most people can be trusted” as opposed to only 42% of
those with only 12 years of education. However, there has been a decline of about 20% in both
measures a dl educationd levels.

Another common aspect of education used in many studies is academic performance or failure. It
has been used both as a descriptor of communities (e.g., Thompson, Corbett, Bracht, & Pechacek,
1993) and as an explanatory variable for a variety of outcomes. In a study of the psychosocid
predictors of substance abuse among black adolescent males, Maton and Zimmerman (1996) found
that leaving high school was a dgnificant predictor of marijuana and hard drug usage. This
suggested to these authors that interventions to keep or re-enroll black adolescent maes in school
can be important aspects of multicomponent gpproaches to minimizing adolescent drug use.

- Most commonly, school performance is measured by
agoregating data collected from individuds, one type
of community-level varigble (Cheadle, et d., 1992).
Furthermore, these aggregated data are then used in
analyses related to outcomes for those same
individuas. Congdering, the study described above
which used both individud- and community-level
measures of educational attainment (Ku,
Sonnengtein, & Pleck, 1993), they found tha the
community-levd  measure (an  environmental
indicator in Cheadle’'s taxonomy) did not
independently influence any of the outcomes
measured, while individuals' attainment was
sgnificantly associated with contraceptive use and
ever getting someone pregnant.

We suggested that interpersond and civic behavior occurs in the context of structura characteristics
and environmenta conditions extant in the community. These included culture and norms, laws and
policies, community and populaion characteridics, resdentid mobility, urbanization, education,
and economics. We aso noted that these factors often have socid antecedents or ramifications. We
now turn to community resdents atachment to their community and one another. In this next
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section, we review the interpersonal connections that occur in the context of these festures and
particular measures associated with them. We aso review measures associated with the aspects of
socid trugt, sense of community, and related topics.

TRUST AND COHESION

This section describes variables in the literature that attempt to operationdize a community’s
perception of itsdf, its interna well-being, or its psychologica properties, sahility, or cohesveness.
Peopleé's fedings about ther community, others in the community, and those outsde of the
community are beieved to be potentid determinants of civic engagement and, more generdly, of
a community’s likelihood to successfully meet its needs. This logic suggedts that a group of people
firsd must come together and develop relationships before they can fed like a community, much less
aviable one. Once they have developed a sense of cohesiveness, a community can begin to consider
the other aspects of organization andmobilization Strategies to improve hedth and socid conditions.

Social Networks

As defined previoudy, a community is made up of individuals and groups of people who are often
united by kinship and common purpose, as well as by geography. Within communities, however,
there exig amdler entities of friends, families, and groups of likeeminded people, such that every
community is comprised of a complex web of
clustered groups. Israd (1985) illudtrates this
concept of social networks, which are“a specific set
of linkages among a defined sat of persons, with the
additionad property that the characteristics of those
linkages as a whole can be used to interpret the socid
behavior of the people involved.”

Rescarchers have developed a number of variables to
identify socid networks, or the degree to which
people within a community are connected. Sampson
(199 1) measured the extent of community networks
with the variable density of local friendship and
acquaintanceship ties which is the proportion of
residents who reported that most of the people in the
area were either friends or acquaintances (interna
reliability coefficient = 0.55). The construct
neighborhood anonymity served as a secondary
measure of the extent to which people in a
community know one another and was determined
with the item, “How difficult is it for you to tdl a
dranger in your neighborhood from someone who
lives here? (internd reliability coefficient = 0.65)
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Because systems of socid networks are developed and sustained over time, structura factors, such
as resdentid mobility, may fray exising networks and while a the same time impede the growth

of new ones (Israel, 1985). However, Sampson (1991) found supporting evidence that the density
of locd acquaintanceship mediates the effect of dructura variaions in resdentid stability on socid
coheson and leads to more positive evauations of the community and, as a result, increased levels

of collective satisfaction, independent ofurbanization and other socid factors (e.g., age compostion,
socid dass).

Positive

Opportunities evaluations of

Residential for contact with Density ,Of Social - the community
stability = neighborhood = local social = cohesion ~
e networks Increased levels
associations of collective
satisfaction

In addition, his study suggests tha both length of resdence and community resdentid Sability
increase an individud’s friendship and acquaintanceship ties, which in turn increase atachment to
community (discussed further with variables measuring the sense of community). This study is one
of few that has conddered the effects of network varigbles on both the individua and the
community.

Some researchers have found that strong bonds to family is a protective factor in youth drug use
(Peterson, Hawkins, & Catdano, 1992). Similarly, communities with strong bonds within and
among families are likdy to manifet hedthier socid and hedth conditions. Certainly, community
networks are drengthened by having family-, or kin-bonds, but even more specificdly, they are
drengthened by having a high degree of intergenerational relationships. In other words, the
connections between different layers of generdtions in one family to other families intensfies the
linkages in networks (Sampson, 1991). The figure below depicts these relationships between
multiple generations of the same pairs of families

Family A has relationship with Family B
Grandparents > Grandparents
3 !
Parents - Parents
3 !
Children > Children
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Cross-generational networks are generdly more dense, providing grester normative and instrumental
influence over their members. Furthermore, networks comprised of teachers, loca rdigious and
recreationa leaders, businesses that serve youth, the police, and others-as well as family members
and friends-are dso more influentid than those with more singular ties among members.

Socid networks have been the focus of many HIV studies, especidly with respect to diffusion theory

to reduce risk behavior @earing, Meyer, & Rogers, 1994). In short, diffuson theorists
conceptudize that innovations are communicated through certain channels over time among the
members of a socid system. An innovation is an idea, practice, or object that is perceived as new

by an individud. HIV spreads in much the same way, through an interconnected set of individuas
who are linked through interpersond relationships (Rogers & Kincaid, 1981).

To illugrate, Klovdahl (1985), found that 40 gay
men among the fird to be diagnosed with AIDS in
the United States who resided in Los Angdles and
Orange County, San Francisco, New York, and
other cities, formed a socid network. The socid
and sexud rdationships among these 40 persons
determined the initid pathways of the epidemic in
this country. However, as diffuson theory
suggests, exiging socia networks can dso be
utilized for the promotion of prevention
innovations.

One aea related to diffuson innovation theory
that has recelved a great ded of atention in the

community-level intervention literature the use of
community members as health promoters,
outreach workers, lay "heaith advisors, etc. Eng
and Parker note that every community has naturd helpers or “*catdysts for sdf-rdiance’ embodied
in part in a group of persons known to their neighbors to be reliable sources of socid support and

sewardship.” It is important to make the distinction here between naturd helpers, as defined above,

and those persons merdly trained to perform a task in the community on behaf of a research team.

CDC demongration projects that have utilized existing relationships within socid networks refer
to natural helpers as “peer networkers’ (CDC, 1995) and indigenous “outreach specidists’ (Cotton
& Person, 1996).

In addition to friends family, and natura hepers in the community, research demondrates that
individuas utilize peripherd “bridge” members of their networks to seek cognitive and instrumentd
support. Granovetter (1973) found that when job searching, people tend to seek out help not from
close friends or co-workers, but from peripherd acquaintances. These “wesk” ties are perceived
as bridges from one network to others, which may be brimming with new employment information
and opportunity.
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Social Support. The role of socid support has been studied primarily as a coping resource to
dressful life events ranging from individud level dressors (eg., divorce, bereavement) to
community wide events (e.g., unemployment, disaster). Israd (1985) describes three types of socid
support: indrumental, cognitive, and affective. Instrumental support is the provison of tangible
sarvices and assstance, while cognitive support refersto new and diverse information shared among
network members, and affective support connotes the provision of mora support, caring, and love.

Previous reviews of'the literature (Cohen& Wills, 1985; Kesder & McLeod, 1985; Sarason, Sarason
& Pierce (1994); Schwarzer & Leppin, 1991) have generdly concluded that socid support is
beneficid to psychologicd as wedl as physcd hedth. However, many dudies have faled to
measure the association between the stressor and socia support, perhaps with the assumption that
there is no relaion between the two, when in fact,
there ae numerous examples of dressful events
changing the avalability and qudity of socid ties
(e.g., Eckenrode & Wethington, 1991). For instance,
Jausdem and colleagues (Jerusdem, Kaniasty,
Lehman, Ritter, & Turnbal, 1995) propose that any
gans in coping resources, manifested in temporarily
eevated communa coheson and mobilization of
received sociad support that follow disasters and other
community level events ae ovewhdmed by an
accelerated cycle of losses, or deterioration. Thus,
while it may seem that crises or shared problems may
be necessary to bring communities together, there
may, in fact, be a non-linear reationship between the
severity of the Stuation and the support that can be
expected from other community members.

Feelings of “Community”

Community Satisfaction. Several researchers have developed measures of individuas messure
of community satisfaction. Sampson (1991) refers to his variable as collective satisfaction (as
mentioned previoudy), which is defined as the extent of respondents satisfaction with the locd
community on a four point scale (interna rdiability coefficient = 0.78). Reated to this congdruct
is neighborhood satisfaction, which has been found to differ among Caucasans and African
Americans (Spain, 1987). To summarize, Spain concluded that African-Americans may be less
likey to perceive their environment or neighborhood as negdaive because, in his sudy, they
expressed lower expectations about their living conditions and amenities. They dso demongrated
different motivations for moving into suburban or downtown aress than did Caucasans. African-
Americans reported that they moved to become a pat of “suburban life” while Caucadans
frequently reported moving to urban aress with the intention of “fixing up” the location. More
specific areas of neighborhood satisfaction have recently been examined. Coulton, Korbin, Su, and
Chow (1995) utilized a rating of neighborhood as good or bad place to raise children, finding that
those neighborhoods rated as “poor” experienced a higher rate of child maltreatment.
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Sense of Community. Durkheim (195 1)
documented that suicide was linked to the
relationship between the individua and his or
her community before the turn of the century
[1897]. Over fifty years of research thet
followed has shown that the strength of a sense
of community can prevent or contribute to
menta illness, suicide, and child abuse (Paris
and Dunham, 1939, Garbarino & Sherman,
1980; Unger & Powell, 1980). Sense of
community has adso been linked to physcd
improvements  of neighborhoods, crime
prevention, and to problem-oriented coping
drategies in response to environmenta threats
(Ahlbrandt & Cunningham, 1979; Bachrach &
Zautra, 1985; Greenberg, Rohe, & Williams,
1982). Sarason (1974) who is perhaps the best
known researcher in this area, defines his
psychological sense of community (PSC)
congtruct as, ©. ..the perception of smilarity to
others, an acknowledged interdependence by
giving to or doing for others what one expects
from them, the feding that one is pat of a
larger dependable and stable structure” (p. 157).

In a sudy of intention to vote for higher taxes
to support public schools, Davidson and Cotter
(1993) define psychological sense of
community as “a strong attachment people may
experience towards others based on where they
work, go to school or group affiliations”

They cite McMillan and Chavis (1986), who
provide four characterigtics that are associated
with high PSC: 1) fedings of beongingness, 2)
belief that one can influence and is influenced
by the referent group, 3) belief that needs are
met by the collective capabilities of the group,
and 4) emotiona connectedness to the group.

Guided by these factors, Davidson and Cotter
developed a 17 item PSC scde, which included
items such as “lI fed like | bdong here”
“When | travel | am proud to tell others where
I live” and “It would take a lot for me to move
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away from this city.” Their findings reveded that school-rdaed beiefs were the strongest predictor
of intention to vote and suggested that the impact of PSC on voting intention is mediated by the
pressng issues under congderation.

Research undertaken by Jason and Kobayashi (1995) builds on our understanding of the PSC
condruct by providing examples of groups tha have independently formed dternative living
communities as a result of thelr particular needs. In each of these cohesive units, members share a
common mission, connection, and reciproca responshility. Mission refers to vaues and goals that
transcend individua participants. Connection leads to the belief that one is accepted by members
of an ongoing group, while reciprocal responsibility connotes members being seen as vauable
resources to a setting, and at the same time, the setting responding to the need of individuas. Jason
and Kobayashi (1995) suggest that the totality of these factors yields a psychologica sense of
community, or, “an awareness of the relationships and accepting the risks, pain, and weskness
encountered in sdf and others”

In their study of “block control” and locus of control as predictors of locd action, Chavis and
Wandersman (1990) created the variable, sense of community score, composed of the interaction
between the value of a sense of community to an individud and the actud feding of a sense of a
community. A number of factors were defined as intervening varigbles, induding 1) neighboring
relaions, 2) sense of persona power to influence block conditions, 3) sense of group’s power over
the block, 4) evduation of block qudlities, and 5) satisfaction with the block. They concluded that

[in] a neighborhood environment , a sense of conununity can be both a cause and
effect of locd action. People fed more secure with their neighbors when they have
a sense of community. They are more likely to fed comfortable coming to their first
meeting of an associaion and because of regular communication among neighbors,
they are more likedly to hear about it.

Horin and Wandersman (1984) in a dudy of cognitive and behaviord factors that influence
participation in block organizations developed a five factor scale (discussed in grester detail later
in this review) which contained severa items related to atachment, satifaction, and sense of
community. These factors included the following items related to neighborhood satisfaction:

Some people care a lot about the of block they live on.  For others, the block is not
important. How important is what your block is like to you?

Do you fed a sense of community with other people on this block? Do you share
interests with them?
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More recently, Plas and Lewis (1996) conducted a study of sense of community in a Gulf Shore
town, Seasde, Horida, usng a quditative research design. The researchers cite McMillan and
Chavis concept of “people making the place’ and hypothesized tha the inverse effect could be a
work, such that “the place makes the people” Members of the community were asked to share
perceptions of the strengths and weaknesses of Seaside, and responses were coded into nine
categories (urban design, architecture, town philosophy, membership, influence, need fulfillment,
shared emotiona connection, other variables possibly relevant to sense of community, and variables
cdearly unrdated to sense of community). The researchers suggest tha ther results reved that
people hold the environmental factors responsible for their sense of community.

Trugt. Intuitively, it seems tha dong with differing levels of a psychologicd sense of community,

community’s may vary in ther fedings of trugt, both toward one another within a community, and
externdly, toward outsde organizations and agencies which affect the community’s qudity of life
As Chavis and Wandersman suggest (see quote above), community members are more secure (and
perhaps more trugting) with high leves of sense of community. Putnam (1995) suggests that
Americans are far less trugting than we used to be. Because trust is a core component of theory of
socid capitd, it is essentid to have behaviord indicators of socid trust. However, in his search for

measures, Putnam found only one, a single item on a nationa questionnaire that has been replicated

for over thirty years

“Some say that most people can
be trusted, while others say that
you can't be too careful in
deding with people. Which do
you believe?

A trend andyss on this item reveds that socid
trus has eroded ggnificantly’ ‘during the past
three decades.

On a smdler scde, Furgenberg (1990) identified
two variables which measure levds of trust
among neighbors. The firgt factor is cognitive --
the ability of adults to disinguish neighborhood
youth from strangers, and the second is
behavioral -- whether or not loca parents ignore
open misbehavior of youths in community.

Sense of responsibility to community. Perhaps
padled to leves of trus fdt among members
neighbors in a community is the degree to which
the community fedls responsble for wha occurs
within its boundaries. In the community
organizing literature of the ealy 1980's, this
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fedling was sometimes referred to as owner ship, which means that community members have a sense
of regponshbility for and control over programs promoting change, so that they will continue to be
supportive after the initia organizing period (Kahn, 1982; Kettner, Ddey, & Nichols, 1985;

Rothman, 1979). More recently, researchers have added another dimension to ownership with the
term community-based intimacy wherein the ingders, or community resdents, are protective of the
community, including people, environment, and secrets, from outsiders (Russel, Gregory, Wotton,

Mordock, & Counts, 1996).

In a sudy concerned with block level measures of informa socia control, Taylor (1984) determined
that three factors are related to lower rates of violence in communities. The first is social ties, or the
proportion ofrespondents who belonged to an organization to which co-residents dso belonged. The
second factor is near home responsibilities and refers to the extent to which respondents fedl
responsible for what happened in areas surrounding their home. Neighborhood identzjication, the
third factor, is defined as the proportion of resdents who were able to provide a name for ther

neighborhood, tgpping into a community identity condruct. Smilarly, researchers have used
successfully used measures of neighborhood unity and attachment aong with strong commitment
to schools in a study predicting outcomes of a school-based comprehensive drug prevention program

(Peterson, Hawkins, & Catalano, 1992).

Other researchers have examined behaviors of
neighbors which are indicative of a
responghility to the surrounding community.
Sampson and his colleagues (years) measured
the degree to which neighbors take note of and
question drangers in ther community, watch
over other’s property, assume responsbility for
the supervision of youth activities, and
intervene in loca disturbances.”.

Community Independence. A less direct
measure of sense of community could be the
degree to which members utilize services and
busnesses in the vicinity rather than leaving the
neighborhood. This construct has been
dternady labded community independence,
community solidarity, self-sufficient
communities, and sdf-contained communities.
Thompson (1993) discusses the impact of self-
contained communities, in which a high
proportion of people obtain necessary services
and goods locally.  Within this theme,
McAllister and O’Shea (1981) explore
community independence in an ord hedth
promotion context.
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Community Cohesion and Social Organization

Community social organization refers gengrdly to patterns and functions of forma and informd
networks and inditutions and organizetions in a locde (Coulton, Korbin, Su, and Chow (1995);
Kasarda and Janowitz, 1974). More spedficdly, organized communities will exhibit high leves
of social cohesion, which is reflected in perceptions of helping/caring functions, control of deviance,
guardianship, mutual trust, and socialization of the young (Sampson, 1991).

lgad (1985) meesured socdd coheson with items such as, “In some neghborhoods, people do
things together and try to help each other while in other areas, people modly go their own way. In
generd, what kind of neghborhood would you sy you live? (Alpha =.64) Another researcher
(Buckner, 1988) asked questions that more directly assess the perception of cohesion with this type
of item: “I bdieve my neighbors would hdp me in an emegacy.”

Organized, cohesve communities been found to
demondrate these percaved behaviors as well.
Sampson (1992) stated that organized
communities are more successful at the
upavison and control of teenage  groups
epedidly gangs Severd researchers concerned
with ddinquency contral (Coulton, Korbin, Su,
& Chow, 1995, Sampson and Groves, 1989)
uggest that three factors found in cohesve
communities work agang deviance the ablity
to guide the behavior of others toward prosocid
norms, the dendty of locd friendship networks
and high levels of local participation in
organizations.

In their studies, residents of cohesive
communities were better able to contral teen
behaviors that st the context for gang-related
aime  Supavison of lasuretime adtivities
intervention in sreg-comer congregations, and
chdlenging youth who gopeared to be “up to no
good’ are three tactics used to combat
ddinquency. Furthermore, in communities with
dense friendship and acquaintanceship
networks, the likdihood that srangers would be
noticed is gregter, which then logicdly leads to
greater protective behavior against
vidimizaion.  Andly, Sampson and Groves (1989) highlight the importance of community
organizations by pointing out that the ingability and isdlation of community inditutions ae key
dructurd  determinants of sodid disorganization (Kornhauser, 1978).
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Coleman (1990) attempts to add structurd factors to the rdaionship between sodd organization and

ddinquency.

Structural Characteristics

Poverty

Ethnic Heterogeneity

Structural Characteristics

Residential Stability

Social Organization

Social participation Crime

Supervision of teens Delinquency

Social Organization Outcomes

Density of friendship | = | Social cohesion |
and
acquaintanceship

networks P | Crime

From this review, it is dear tha there has been far more
research conducted on the lack of sodid coheson and on
the ddeeious efects of sodd disorganization in
communities Social disorganization is defined as the
ingbility of a community dructure to redize the common
vaues of its resdents and mantan effective socd
controls (Bursik, 1984; Kornhauser, 1978). Socid
dsorganiztion is menifeted in community tenson
(Thompson, Wallack, Lichendein, Pecheosk, 1990),
magndization, digma isdaion from families ad
diendtion (Swveat & Dennison, 1995).

There are severd methods for meesuring community-
levd ecologicd condructs Community  disorder
indicators may be drawn from residents themsdves, on-
Ste obsarvations of conditions, or reports from the locd
media, for example (Perkins & Taylor, 1996).
Conditions of disorder or “inavility” represent a
superficial neglect of the community but more
importantly, they symbalize an underlying bregkdown in
both locd norms of behavior and formd and informa
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sociad controls (Perkins, Meeks, & Taylor, 1992; Taylor & Shumaker, 1990). Socid incivilities
include observable problems such as loitering youths or homeless people, rowdy behavior,
drugdeding, public drunkenness, and proditution. Physicd incivilities indude litter, vanddism,
vacant and/or dilgpidated housing, abandoned cars, and unkempt lots.

Gasch and Fullilove (1993) summarize succinctly the rdationship of socid disintegration to our next
chapter. They date, “Communities ofcolor are digntegrating communities that are aready suffering
economic and socia criss of massve proportions...Because socid disintegration is the underlying
cause of multiple epidemics, we propose that community building must be the centrd response’
(Gasch and Fullilove, 1993).

Civic Involvement: Community Empowerment, Competence, and Development

We have examined the core dructural aspects that characterize communities and the interpersona
connections that occur in the context of these structural festures. We have also looked at the sense
of neighborhood and community related, in part, to individuds attachment to their socid networks.
However, many changes that occur in communities do so because of the active participation of
individuas in collaboration with others for a discrete purpose. Civic involvement is generdly a
deliberate action whose god is improvement of persond, familia, or community conditions (or al
three), Thus, we review the literature on civic involvement as a potentid logicd outgrowth or
reflection of individuds atachment to the community.

In many types of community-level interventions, effectiveness is often determined by a community’s
ability to work cooperatively to address issues it deems important. Community cooperation is both
a function of the individuds participation in community activities and individud and organizationd
willingness and ability to collaborate and reach consensus, and act productively in thelr best interest.
Thus, community involvement and its related issues are critica determinants that require their own
measurements.

The importance of civic involvement is manifest in its ubiquitous presence in a variety of literatures,
including those of empowerment, community competence, and community development. All ofthese
bodies of literature aso highlight the preexiding levels of socid capitd-the combinaion of socid
trust, socid networks, and civic involvement-but dso the community’s capecity to develop and
sustain these resources. Unfortunately, the meaning of such terms as “empowerment” and “socid
capitd” varies by discipling, resulting in an uncertainty about how to assess them a the community
level. Therefore, as Hawe stated,

[The] task, is to devise ways to look behind the rhetoric, to tease out what the words mean
in practice and clarify program vaues s0 that these concepts can be appropriately reflected
in the evauation desgn and gpproach.”
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The god of this section is to identify how various authors have operationdized the terms community
competency, empowement, dvic involvement and sodd cgpitd in order to improve our
underdanding of how these concepts may be utilized as outcome messurements in community-leved
planing and interventions for HIV prevention.

Community Competence

The mgor idea undelying community competence is that communities encompeass a vaidy of
grengths and resources that can be brought to bear on its problems or concarns. Cottrel(1976)
contragts this with defidt-based modds for underdanding community function or regponses to
problems (or the lack of response to them). Goeppinger and Baglioni (1985) dress that the term
community competence should not be confused with persond or interpersond competence. |nsteed,
they contend, this teem refers to the functioning of the community as a whale, nat the functioning
of its pats. According to Cotrdl (1976), the ingredients for a compeent community are
multidimendond. He identified eght adtivies tha <should hgppen both  indegpendently and
amultaneoudy in order for vaious pats of a community to work efectivdy in a collaboraive
process These adtivities indude

+ a commitment to the wdl-bang of the community
patidpdion in community life
bang awvare of community vaues and nesds
aticulaing and communicating those vaues and nesds
deding with oonflictc  condructivey
meking deddons and other progress within the community
managing rdationships with the larger sodely.

More spedific varidbles addressad thet address these dimensons are found in the table on the
folowing page The Appendix contains the edfic items developed to address these issues by

Goeppinger and Baglioni (1985) and Eng and Parker (1994).

Goeppinger and Baglioni (1985) meade one of the firg atempts to operationdize these concepts

These researchers began with a set of 87 items tha they bdieved reflected these dimendons They
next refined the messures of each dimengon with the ad of experts who rated the extent to which

eech item rdaed to a dimengon. The remaning items were then sorted into the dimenson st thet

they mos dosdy represented. A 22-item indrument with Likert-type scaes resulted from this
psychometric devdopment. Data from the fidd test ofthis insrument were factor-andlyzed, yidding
four factors that accounted for about 35% of the variance. The authors characterized these factors
as democraticparticipation style, crime (the problem focus of the survey), resource adequacy and
use, and decision-making interactions.

In their efforts to evduate if changes in community competence occurred during a hedth promation
program for three rurd, under sarved AfricanrAmerican communities in Missssppi, Eng and Parker
(1994), in conjunction with project participants, operationdized these dimendons with community
paticipaion to talor them to the resdents spedfic needs issues and underdanding of the
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community. In addition, the program’s reliance on “naturd helpers’ to serve as trained voluntary
community hedth advisors (CHAs) necessitated the addition of socid support as another dimension
of community competence.

Evauators and program dtaff developed an instrument consisting of 41 scae items, 12 open-ended
questions with pre-coded potential response categories and 14 true open-ended questions designed
to measure the revised eight dimensions and the overdl levd of community competence a basdine
and one year later. For example, scale items for the dimension participation asked questions like,

“Do people in this community stay here or go somewhere dse for fun? or “When it comes to
getting things done in this community, how often do the same few people end up doing dl the
work?" The Cronbach scores of the relaionship between the scade items and their corresponding
dimension ranged between .58 and .8 1, indicating a relaively high degree of corrdation. However,

Eng and Parker warn againg using the questionnaire as a sandardized tool since the items were

specificdly developed to address the life circumstances of the three communities targeted for the
intervention. Instead, they suggedt, attention should be focused on replicating their process of survey
design and implementation.

Eng and Parker (1994) found that the basdine scores fell into the low to middle ranges, indicating
that the communities were somewhat competent prior to the hedth promotion program; however,
there was room for improvement. The scores after one year began to converge reflecting the
progress in some of the dimensons and deterioration in others. The authors attribute this finding
to the difficult nature of empowerment and community deve opment.

In Eng and Parker's view, community competency is a vehicle for community empowerment and
an essentid precursor to community development. However, one can dso consder community
empowerment and development as tools in the congtruction of community competence. Centra to
both of these theories is the importance of the rdationship between empowerment and community

competency.
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Table 5.  Community competence dimensions and measurements (from Cotrell (1976) and
Goeppinger & Baglioni (1985))

ittty

Goeppinger and Baglioni suggest that the factors derived through a factor analysis, are not
isomorphic with Cottrell’s categories, they are highly related the constructs.
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Empowerment

As discussed in the introduction,
community empowerment models derive,
in pat, from individud conceptions of
efficacy and individual empowerment.
Pough and Olafson (1994) contend that
empowerment is the sense of efficacy that
occurs when people redize they can solve
the problems they face and have the right to
contest unjust conditions, it operates on
persond, interpersond, and politica levels.
Other authors have ascribed to
empowerment the character of a process
rather than a sense; that is, it is a means by
which people, organizations and
communities gan medery over ther own
affars and democratic participation in the
life of their community (Reppaport, 1987;
Rappaport & Zimmerman, 1988).
Empowerment is dso beieved to promote
individud and organizationd participation
in dvic life. In an empowerment modd,
the goals of participation include 1)
increased individual and community
control, 2) politicd efficacy, 3) improved
quality of life, and 4) social justice
(Wallerstein, 1992).

Traditionally, empowerment at the
community level has been messured as
changes in aggregated leves of individud
sf-efficacy. Some researchers (eg., Eng
& Parker, 1 994; Sampson, 1992) argue that
interchanging the cormnunity with the
individua as the unit of the andyds denies
the unique group aspect of community
empowerment and competence. In other
words, the whole is not dways the sum of
its parts. Some authors have attempted to
address this gtuation.

Perceived and manifest control. Schultz
and her colleagues attempt to address this
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individua-,  organizationd-, and community-levels of perceived control ae influenced by
demographics, perceived effectiveness of action, and participation in voluntary associations (Schulz,
lgad, Zimmerman, & Checkoway, 1995). For these authors, perceived control is the
operationalization of the concept of empowerment. Although, it does not measure the actud changes
in conditions due to participation, perceived control does reflect the understanding that change can
occur.

A factor andyss of the twelve scde items used to measure perceived control, produced three
variables entitled individual (2 items, «=.66), organizational(5 items,<=.6 1), and community control
(5 items, «=.63). The following five items condtituted the community control construct:

. By working together, people in my community can influence decisons that affect the
community.

. | am saisfied with the amount of influence | have over decisons that affect my community.

. People in my community work together to influence decisons that affect the community.

« | can influence decidons that affect my community.

. My community has influence over decisons that affect my life

One of ther mgor findings was that members of voluntary organizations were more likdly to believe
that their actions can influence community activities, members were dso more likdy to have taken
some action in the past year. The authors do recognize the possibility of reciprocity in the causad
relationship between perceived efficacy of action and membership in a voluntary organization.

The outcome measurements developed by Schultz and her associates focus on the psychological and
atitudind sense of empowerment a both the individua and community levels. For interventions
amed at fogtering changes in the communities consciousness about a hedth issue, developing the
community’s skills at taking concerted action such as lobbying or generating structurd change such
as reorganization of a decison-making body, the outcome measurements will need t6 be developed
within the context of the particular intervention and its gods (Hawe, 1994). This requires
individuds involved in desgn and implementation to clarify what the expected changes or outcomes
are prior to the initistion of the intervention and then design their evauation accordingly.

The level of governance and control exerted by a community’s residents is a concrete manifestation
of community empowerment. Measures of governance might entail the presence of community
resdents on boards or committees or the frequency of such meetings. It might be assessed by the
obsarvation of resdents making choices in policy aress previoudy left up to “experts” Cummings
and Glaser (1985) used residentid status of the board of directors and of the chief administrator or
executive director as an indicator of local control.

Loca influence could dso be measured by the perception of baance of control between a
community advisory board and an executive director or other adminidrative saff. Smilaly, one
might examine reddents edimaed influence over priority formation a governmenta or
organizationa  leves
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In community-level interventions grounded in the theories of action research and socid action,
empowerment has aso been equated with increased politicd and socid involvement of the target
population, the group or community’s ability to secure desired municipd and non-governmenta
sarvices and the group’s proficiency in getting their issues in locd, state and federal policy agendas
(Cheder & Chesney, 1988; Marquez, 1990). Whether or not a community is capable of successfully
mobilizing in the aforementioned ways is patidly determined by the degree of ditizen civic
awareness and interest, often referred to as civic involvement, and the levels of avalable socid
cgoitd in the community.

Social Capital

Putnam describes socid capitd as the ... features of
socid life that endble participants to act together more
effectively to pursue shared objectives” For him, the
critical festures of socid life include socid networks,
social norms, and social trust-what he refers to
collectivdly as civic engagement. In this conception,
people are adle to build trust within exising socid
networks as well as develop new socid networks
through association with other community residents and
organizations. Cibulka (1992) notes that socid capita
is the rdationships among adults that provide an
informa gtructure on which forma citizen participation
can be built.

Reatively few studies have actualy proposed concrete
vaiables, ether quantitative or quditative, that measure
a community’s levd of socid cepitd. The vaiables
presented here have been inferred from the constructs
that have been identified as key to the development of
socid  capitd.

One of the most important features to Coleman (1990) is
the connectedness or closure of socid reationships
among families and children in a community. He found
that people living in neighborhoods in which there were
more obligations, expectations, and socid networks (i.e.
densty of social networks) took more responsibility for
the supervison of children who were not their own, thus,
reducing the amount of deinquent behavior in those
neighborhoods. As described earlier, cross-generational links among parents and children within
socid networks amplifies the levd of socid influence extat in the community. Without the
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existence of norms of #ust and reciprocity, individuas may choose to act in their own best interest,
regardless of the benefits to the community of acting otherwise.

Paticipation in socid and civic activities is a criticd aspect of socid cgpitd. This includes
participation in horizontally-ordered voluntary associations (e.g., labor unions, sports clubs, or
culturd associations) which dlow people to share resources and work collaboratively to solve
problems. Putnam (1995) dresses, though, that hierarchica organizations with ther distinct chan
of command and corresponding rules, organizations based on one individud is providing a service
to another, and nationd or regiona organizations do not offer much room for people to build
relationships based in trust and reciprocity. Past higtory of collective action is another indication
of the levdl of socid capitd characterizing a given community.

Some of the barriers that may prevent a community from ether having or generating adequate levels
of socid capitd are:

Memberships in hierarchicd or verticaly ordered organizations
Unrespondve political  inditutions

Resource condraints-either inadequate or redtricted funding
Politicd and economic inequdity

Complexity of socid problems

Civic Involvement

In spite of the obgtacles to them, voluntarism and civic participation generdly are credited as the
primary vehices for the devdopment of socid capitd within a community. Plaut, Landis and
Trevor (1992) identified severa variables that may be used as an indicator of a community’s leve
of dvic involvement.

+ neighborhood governance
presence/strength of community advisory board
number of local candidates for public office
voter regigtration

These variables combine aggregated individua and community-level data to measure community
members participation in and control over public life. It is hypothesized that in communities with
high levels of participation, individuds are more likdy to bdieve they are cagpable of influencing
decisons and activities that may affect their future, therefore, it is easier to mobilize them around

an issue or problem that is of concern to them.

Florin and Wandersman (1984) designed a questionnaire to determine how perceived effectiveness
of action in conjunction with one's percelved obligation to participate influences their decison to
become involved. They hypotheszed a cognitive-behaviord motivationa dynamic comprised of
the variables seen in the fallowing table.
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Determinants of Participation
(From Horin and Wandersman)

Subjective stimulus vaues Persond values concerning neighborhood
improvement

Sdf-regulatory systems and plans Individua’s sef-imposed standards for
behavior (sense of citizen duty)

Condruction  competencies Cognitive and behaviora skills necessary to
participate in a block-improvement
organization

Encoding drategies Perceptions of the block (satisfaction with

community  qudities)

Expectancies Expectations concerning consequences of
their neighborhood  involvement

Examples of the scale items for expectancies are as follows.

| don't think public officids in this city care much about what people like me think.

The way people vote decides how things are run in this city.

Political leaders usualy represent the specia interests of a few powerful groups and rardy serve
the common needs of dl citizens

Florin and Wandersman (1990) dso questioned individuds about the willingness to perform a
neighborhood activity, eg. Sgn a petition, testify a a public hearing, volunteer or serve on a
neighborhood committee. For many researchers, the degree of voluntarism is the key indicator of
avic involvement. In mog of the studies reviewed, voluntarism included the provison of goods and
sarvices as well as time.
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Despite the fact that volunteers are in high
demand, their sacrifices are often greater than
their rewards. Walt, Perera and Heggenhougen
(1989) discuss severd reason for high turnover
rate among volunteer community health
workers in Si Lanka. Although this study has
an internationd context, the findings may be
applicable to the United States. These authors
identified four mgor reasons for the high
turnover rate. In this project, low leves of
dructure and supervison meade it difficult to
maintain the interest of volunteers. Secondly,
the volunteers in this activity were often
politica appointees rather than selected by the
respective communities, community resdents
expressed a particular appreciation for those
volunteers who were from the community. In
addition, many of these volunteers had
expectations of ther internship leading to pad
employment (a particula need in an aea
characterized by few job opportunities), which
was not avalable to the vast mgority. Findly
(and related to the third reason, there was a lack
of sufficient non-monetary incentives for
volunteers to remain. Clealy, the levd of
primary financial resources available to
potentid volunteers influences their ability and
willingness to participate. Conversdly, though,
resdents with full-time employment may have
less time to commit, even if it is finanddly
feesble for them to offer assstance without
concern for remuneration or other materid
incentives.

Public discourse. Goodman and Steckler
(1989b) propose that two of the three critical
conditions for the adoption of health promotion
programs are 1) public awareness and concern
about the program and 2) public receptivity for
the program or a programmatic solution. These are two aspects of public involvement that relate to
public discourse that occurs relative to a particular topic. Initiating public discussion is a primary
concern in many models of socia change. The socid marketing literature cites one god of the
process as being putting the issue “on the public agenda’ (cf. Andreasen, 1995). Smilar  language
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comes from the activig perspective, with Marquez (1990), for ingance, citing the need for
introduction of politica initiatives onto the public policy agendas.

Rienzo and Button (1993) discussed the role of organized public opposition in the establishment of
school hedth dlinics They noted that organized oppostion played a mgor role in those Stuations
where communities failed to get clinics. This organization was generdly in the form of letter writing

campaigns and petition circulation.

Competing interests can sometimes be the source of this opposition, as in the case of the tobacco
industry resisting the development of smoking cessation coditions. However, Thompson and her
colleagues (Thompson, Corbett, Bracht, & Pechacek, 1993) did not find a sgnificant relationship
between competing conditions and community mobilization for smoking cessation.

Community-level Issues in HIV Prevention: Planning, Infrastructure, Capacity, and
Policy

HIV prevention planning and collaboration.
The current date of HIV prevention planning,
infrastructure, and capacity to a number of
community -level varidbles that address many
of the issues discussed here. The HIV
Prevention Community Planning process has

highlighted community-levd issues thaa CDC
believes to be critica in planning, developing,
implementing, and evauding comprehensve
gpproaches to HIV prevention that meet the
needs of particular communities. The crux of
the process, community planning,
acknowledges the importance of a participatory
approach that vaues and incorporates the needs
and desires of consumers as well as providers,
of affected community members as wdl as the
scientific community. Therefore, the very act
of successful community planning is a
community-level indicator of community-wide
participation and consensus development for a
st of community actions.
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Beyond the development and implementation of a community planning group, the objectives of the
Community Planning process include

o SHting priorities among target populations
choosing priority intervention drategies based on scientific evidence and community input for
those priority populations

. developing coordinated, collaborative sysems among the hedth department, other government
agencies, non-governmenta organizations for addressng HIV prevention sysematicdly in the
community.

In reference to Smilar planning groups for smoking cessation, Thompson, Walack, Liechtengtein,
and Pechacek (1990) point out that it is true collaboration, not just representation, that determines
the effectiveness of such a hedth promation effort. In a dightly different vein, Davidson and Cotter
(1993) discuss the pogtive relaionship between the extent of collaborative reationships and the
development of public support for an issue of common concern.

HIV prevention service capacity. As firs manifest in this country in San Francisco (Bye, 1990;
Coates, 1990), community-wide participation ofmultiple sectors has been viewed as a critica aspect
of primary prevention gpproaches amed a core normative and behaviord determinants. The
involvement of providers and citizen supporters is essentid in a multicomponent approach (Person
& Cotton, 1996). From a community’s perspective, this breadth is filled with both providers for
whom HIV prevention is a primary function and others for whom support of HIV prevention is an
addition to their main work. This latter group is comprised of heath and human services providers
as wdl as volunteered support from individuals, busnesses, and socid and religious groups.

Leidl(1994) describes capacity as the potential population coverage of an intervention or array of
interventions, in other words, it is the resources available to some entity-a hedth department, a
CBO, or an entire community-for serving a given populaion. Capecity utilization, then, is the
potential population coverage divided by the number of people reached or served (i.e. supply divided
by demand). Reated to community interventions in smoking cessation, there has been discusson
of the need for increased comnmnity capacity to modify smoking behavior (Thompson, Walack,
Liechtenstein, & Pechacek, 1990). In particular, they suggest a need to assess the quantity, diversity,

and avalability of prevention services).

In the context of HIV prevention, Coates (1990) discussed the need for a wide variety of
interventions to reach individuas, captive populaions, and the entire community with information
and motivationd and persuasve messagess He dso noted the importance of a sufficient
infrastructure to support risk reduction. This ancillary capacity includes drug treatment for IDUs,
STD control for genital ulcers and other STDs, outreach to provide contraception to high-risk women
of reproductive age, and socid services for people with HIV infection.
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A community’s capacity for providing HIV
prevention sarvices may reflect the likelihood
of community-wide changes in HIV risk
behaviors and the resulting incidence of HIV
infection. This might include the sheer number
of providers and the potentia and actuad reach
of each. Trends in this cagpacity measure might
be used to track changes in the reach and
penetration of prevention efforts  Availability
and accessbility of services are other measures
of the feeshility of utilizing the exiging service
cgpacity. Policy and programmatic decisons
may influence these factors and, thus, be
capacity-related measures themselves.
Similarly, the presence of strong referral
networks among providers is an important
determinant of the optimal utilization of
exiting sarvices. Findly, capacity must be
ongoing to maximize its impact. Program
sustainability is the outcome of
intraorganizational management and
community support (as manifest through
endorsement and resources).

Severd authors talk about need to involve the
broader community in HIV prevention to
augment the ubiquity and pervasveness of
messages and norms (e.g., Coates & Greenblatt,
1990; Cotton & Person, 1996; Johnson,
Ostrow, & Joseph, 1990; Mays & Cochran,
1988; O’Reilly & Higgins, 1993). Community mobilization generdly entalls enliging both
individuals and businesses and organizations developed for other purposes initiste HIV prevention
activities. Governmental agencies are re-learning the lessons that not-for-profit and other CBOs
have long known-that volunteer support is necessary to achieve the dedred reach into the
community, the pervasive and persstent presence, and the influence that can only be brought to bear

by neighbors and peers. In addition, the involvement of complementary organizations like schoals,
churches, businesses, and other hedlth and socid service agencies further enhances this blanket of
normative influence. Thus, the presence of voluntarism, involvement from agencies or organizations
whose sole purpose is not HIV prevention (e.g., schools, churches, businesses), and collaboration
among the array of providers are dl important agpects of community-level issues in HIV prevention.
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Diffusion related to HIV prevention. The concept of diffuson of innovation (Rogers, 1983) may
be rdaed to community-leve issues in HIV prevention in a number of ways In the AIDS
Community Demondration Projects (O’Reilly & Higgins, 1993) and the Prevention of HIV in
Women and Infants Demongtration Projects (Person &
Cotton, 1996), the diffuson concept dedt most directly
with the idea of the diffuson of messages and norms
from people exposed firgt-hand to the intervention (peer
networkers, outreech gpecidists, or media materids
created for and used in the interventions) to other
community  members.

One indirect measure of diffuson, then, might be the
psychosocid or behaviora changes in the unexposed
members of a trestment community as compared to
members of a comparison community. The hypothess
for this effect is that exposed individuds in the treatment
community would show the greatest changes, unexposed
resdents of the treetment community (i.e. potentiadly indirectly exposed to the intervention) would
show the second largest changes, and the resdents of the comparison community (i.e. unexposed
directly and unexposed indirectly) would show little or no change (eg., CDC, 1996).

There are other aspects of HIV prevention in communities that might also be characterized by their
diffuson throughout communities. For instance, specific intervention techniques or dSrategies may
be adopted by other community providers, suggesting potentid normative influences or collaborative
rdaionships. Smilarly, measures of the broader community’s interest and invesment in HIV
prevention as an important community issue might be subject to the influence of diffusion.

HIV prevention-related laws and policies.
There are a number of aess in which policy-
setting may be strongly relaed to HIV risk and
protective behavior. Needle exchange is a central
topic in the current discussion of HIV prevention
related to injection drug use. Because of the lega
and socid ramifications of drug use in our society,
lavs and policies concerning needle exchange,
possesson of injecting equipment, and related
topics ae criticad to the resllting prevention
implications. Smilarly, school HIV education and
youth access to condoms are other topics that have generated much public discourse and which have
commensurate policy and legd guiddines associated with them. Other topics that adso have
asociaed laws and policies that might affect HIV prevention in the community are immigration
policy, and civil rights for people infected with HIV. A proxy messure for community values related
to such issues might be laws or policies concerning civil rights protection for homaosexuas.
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Appendix D

Summary Tables of the Indicators

Results from Indicator Survey
-Information--

A General Passive access to information #/% that include information about each
Formal Audience --HIV/STD/AIDS in sex education classes or other forums
svstems’ —basic sexuali
) --HIV/STD prott)elzction method # courses/groups in which HIV/AIDS
--pregnancy  prevention /family prevention is covered
planning

# of referral/resource lists, posters,
pamphilets, etc., which provide HIV/AIDS
information and/or hotline number

--basic drug and alcohol
--injecting drug use

% resources  in “hassle free” locations
{e.g., left on table in library)

A General Active access to information % that distribute information to all

All formal | Audience --HIV/STD/AIDS clients/participants regardless of

systems --basic sexuality whether the information is directly
--HIV/STD protection methods requested
--pregnancy  prevention/family

planning % with Internet access to HIV/AIDS

~basic drug and alcohol' information (e.g., CDC AIDS website,
__injecting drug use CAPS Website, etc.)

# of people taking resource
materials/classes

#/% who know where to refer

#/% who make referrals

# of people who read resource materials
or see/hear PSA

A General Provision of HIV education to parents & | #/% of activities or groups for parents in
Formal Audience extended family which HIV prevention is taught
systems

Time per parent in HIV prevention
education

| Formal systems include schools, churches, health care, social service, law enforcement,
government, business, and voluntary organizations. Within those systems, the range of groups
and organizations is broad. For instance, businesses include bars, bookstores, hotels,,
drugstores,  efc.
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#/% of group/organizational newsletter
devoted to HIV topics
A General Staff training #/% of staff who demonstrate
all systems | Audience --information proficiency in HIV biological and
that offer --cultural  relevance epidemiological information  (Test/Direct
informa- Classroom Observation)
tion
#/% of in-service training opportunities
for staff re: HIV/AIDS in general for
members of target population: in
specific, interviewing  techniques;
cultural sensitivity (e.g., race, gender,
sexual orientation,  alcohol/substance
use)
#/% HIV-related exercises in general
training (e.g., employee orientation,
management  training)
#/% of all staff completing HIV training
A General Appropriate information or effective HIV | % that use curricula with empirical
ail systems | Audience prevention  curricula designation as curricula that works
that offer _ .
informa- appropriateness  of  materials/classes
tion (e.g., comprehension level, relation to
target  population)
% teach ALL modes of HIV transmission
and safe sex practices
% which include safer sex options
beyond abstinence
% that distribute age targeted and/or
counselor  education
Target group participation in design and
delivery of HIV prevention programs
A General Effective communication of information | Mechanisms for maintaining
all systems | Audience confidentiality
that offer
informa-
tion
A General Rewards for demonstrating information | #/% with rewards program in classroom
all systems | Audience proficiency for participants
that offer .
informa- #/% with reward program for teachers
tion
2 “staff” will be used very broadly to include staff in all levels of organizations or groups including
school board administrators, principals, teachers, directors of social service organizations,
volunteers, parents, etc.
Final Report Appendix D

Community Indicators Project

Page D-2



A General | Inclusion of HIV information with all #/% of non-health classes addressing
as approp. | Audience curricula HIV
for systems
that offer #/% of HIV related exercises in classes
general (math problems, psychology
courses discussions, political science case
studies, etc.)

A General HIV knowledgeable / supportive public | #/% of public forums held by
formal Audience group/organization on HIV prevention
systems _ :

y #/% reporting support for prevention
efforts

A General Outreach activities for target population | # CHOWS
formal Audience .
systems Ratio CHOWS to other staffivolunteers

#/% conduct outreach (provide
condoms, HIV prevention literature) to
commercial sex workers, brothels

# and type of outreach activities (e.g.,
safer sex)

Quality of outreach activities

A General Access to information # of community HIV/STD health
formal Audience education presentations in multiple
systems settings  (churches, workplaces, rec

centers, family planning clinics)

A General Access to information # of available sexual risk reduction
formal Audience counseling sessions for target
systems population members and partners

A General Access to information % that ear-mark a specific budget for
formal Audience HIV/AIDS  education
systems .
y % HIV budget for each target population

Al General On-site student health clinics % schools with clinics that provide HIV
Schools | Audience information

% schools with clinics that provide
referrals  for services

Al General Access to information #/% of books providing HIV information

Audience either as topic of book or included with
other relevant content in school library
% schools with non-class locations
where information is available

A3 General Credible source activity Minutes spent per week by primary care
Health care | Audience providers in HIV/AIDS prevention
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#/% primary care physicians conducting
sexual interviews

A3

General,
Audience

Access to information

# ‘“newly HIV positive” seminars

# post-exposure clinics

% facilities that provide HIV testing,
counseling, referral

IDU

Workers routinely ask about and look
for evidence of IDU

% who do this

DU

Specialized services for [DUs

Extent to which IDUs attend STD clinics
that provide safer sex education toIDUs
(which may differ from what they do with
other attenders)

WHR

Primary care providers routinely ask
women about: a) family planning; b)
substance abuse; and <c¢) violence

% of charts that indicate history and/or
counseling on these issues

% of patients who report provider
discussed these issues

% of women who report providers asked
and offered assistance to remove them
from the violence

A4
Public
ifstitu-tions

General
Audience

Access to information

% with libraries with display of HIV
materials

% local colleges with courses on
gayl/lesbian issues and/or HIV/AIDS®

# of faculty doing research or community
service regarding HIV/AIDS

AB

IDU

Access to information

Distribution  of information on laws
regulating drug use and drug testing

A7
Business

General
Audience

Access to information

Bars (etc) showing ASO videos

# of gayhon-gay bars participating in
safe sex display contests and/or
condoms

% managers of gay/non-gay clubs who
routinely talk to patrons regarding safer
sex

A7

IDU

Drug dealer cooperation with HIV
prevention

other users who are likely to have sex

% of drug dealers who tell IDUs (and
with IDUs) to use condoms) JI

3 Note that the content of the course may make it more relevant to culture (e.g., if the focus is on attitude

change)
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A9

General
Audience

Correct  AIDS
prevention

info/press  support of HIV

Declarations
cause AIDS

in press that HIV does not

Letters to the editor on primary
prevention issues

newspapers

Articles on  primary  prevention issues

# of column inches on HIV/AIDS in local

A9

General
Audience

Access to information
literacy populations

among low

Increased distribution of specialized low
literacy  materials

A9

General
Audience
General
Audience

Access to information

# of bilboards, ads on buses, subway
stations, etc. with hotline number and
safer sex information (per census tract)

#of PSAs on HIV/AIDS

#/% of media outlets in which HIV
prevention is provided

#/% of individual outlets’ space
inches, total minutesfhours, etc.)
devoted to HIV prevention

messages/social marketing efforts

(column

A9

General
Audience

Promotion of HIV prevention activities

in the community

#/% of media outlets in which HIV
prevention  activites are  highlighted

#/% of individual outlets’ space
inches, total minutesthours,  etc.)
devoted to HIV prevention activity
promotion e

(column

A9

General
Audience

Inclusion of HIV information with
related program content

#/% of “for your health” news
programming that includes HIV
information

#/% of feature programming that
includes HIV in the story line (e.g. soap
operas with safer sex issues raised
during sexual scenes, dating story lines
in sitcoms address HIV, newspaper
articles,  etc.)

A9

DU

Access to information

# of targeted PSA/s via small media and
specific radio shows adapted to |DUs

# of mass media announcements
addressing HIV/AIDS in relation to
injecting drug use
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A9 MSM Access to information # of newspaper articles on HIV/AIDS,
homosexuality, ~ homophobia’

# of radio/TV stories on HIV/AIDS,
homosexuality, ~ homophobia

# of community publications targeting
gay men as audience®

# of mass media announcements which
address HIV/AIDS in relation to
homosexual  behavior

A9 WHR Access to information # of media announcements on HIV/AIDE;
in relation to heterosexual transmission
and reproductive health

# of PSAs promoting safer sex on radio
stations targeting high risk women
audience

A10 IDU Skills  building # of al-anon groups offering safe sex
messages/materials  directed to friends
and partners of IDUs

All General Access to information #/% of families reporting they discuss
Audience HIV / sexuality with their teens and
frequency of discussions

#who agree “l have a family member
whom | trust for accurate information
and referrals for HIV/AIDS

families knowledge of referral resources

% families (presuming a survey of the
target population or a population-based
survey) that actively discuss HIV/AIDS
and alcohol/drug use (including

injection)
Al2 General Access to information # parents and community leaders who
Audience : advocate for HIV/AIDS education
Al2 IDU Access to information # of community leaders who publicly
address HIV/AIDS in relation to injecting
drug use
Al3 General Access to information % opinion leaders targeted for outreach
Audience activities

4 Note that the content of the stories may make them more relevant to culture (e.g., if the focus is
on attitude change)

3 Note that the content of the publications may make them more relevant to culture (e.g.; if the
focus is on attitude change and/or issues not related directly to HIV/AIDS prevention)
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# who agree “I have a friend or peer
member whom | trust for accurate
information and referrals for HIV/AIDS

A13 General Access to information circulation of HIV/AIDS information in
Audience the social networks of target population
(networks of users as well as networks
of users with other friends, family, etc)

% of information acquired through social
networks (as opposed to other sources) |

Al4d General Access to information # of prevention messages encountered
Audience \ in 30 minute walk through community
Al4d General HIV information is available #1% of public spaces with HIV outreach
audience workers frequently distributing HIV
information
Al4d IDU Access to information % of known injecting sites in public

areas where HIV/AIDS information is
posted or distributed

Al4 WHR Access to information % public restrooms with battered
women’s shelter hotlines
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Results from Indicator Survey

--Skills--

B General Skills building education #/% of HIV skills related exercises n
Formal Audience --negotiation with  partners classes (negotiation, problem
systems --negotiation of sexual boundaries solving, decision making)

--negotiation of sexually transmitted disease
protection methods % which include each type of skil
~hands-on skils building of the correct way | building component in HIV sex
to use a condom and carrying condoms education or other classes
-of effective strategies for accessing ]
information % c_)f_ groups who conduct or
(factual and skill building) participate in programs related to
—pregnancy  protection negotiation each
~setting personal limits re: d‘rugs % locations where information about
--negotiation of boundaries re: drugs (e.g., each is available
saying “no” to peer pressure)
~general life skills (also applies to gov't, physical space,
--general d_eusmn-makmg and problem & public sex venues)
solving  skills
—-general  assertiveness  training/skills #/% opportunities to role play and
-general  self-esteem demonstrate  skills
% time decision-making skills taught
per grade year
# guided risk reduction skill-building
encounters

B General Skills building education appropriateness  of  materials/classes
(A « Gl vs. | Audience -negotiation of sexual boundaries (e.g., comprehension level, relation
SS)e --negotiation of sexually transmitted disease | to target population)

all protection  methods
systems --hands-on skills building of the correct way .
that offer to use a condom and carrying condoms # of _people taking  resource
skill --of effective strategies for accessing materials/classes
building information

(factual and skill building)

--pregnancy ~ protection  negotiation # of people who read resource
--setting personal limits re: drugs materials or see/hear PSA
--negotiation of boundaries re: drugs (e.g.,

saying “no” to peer pressure)

B General Knowledgeable instructors of skills building | #% of staff that demonstrate

all Audience curricula proficiency in skills building (Testing /
systems Direct  Observation)
that offer
skill % staff who could demonstrate
building proper condom use

#/% of in-service training
opportunities for staff and volunteers

8 Characteristics which may apply to both general information (A) and acquisition of skills (B) will
be identified in this document by the general information vs. skills specific notation “Glvs. 8"

Final Report

Community Indicators Project

Appendix-D
Page D-8



&

#/% of all staff/ volunteers
completing skills building training
#/% activities or groups for parents in
which skills building is taught
#/% per parent in skills building
education
#/% of adults in the family who have 1
attended a parenting for HIV
prevention  class
#/% of joint parent/student training
B General! Rewards for demonstrating skill proficiency { #/% with reward program for
all Audience teachers and staff
systems
that _oﬁer #/% with reward program for
skills students
training
B WHR Other relevant skills # of women support groups to
Formal facilitate ~ empowerment
systems:
B IDU Other relevant skills % with classes or counseling for
Formal families of IDUs
systems . .
% with classes or counseling for
families working with IDUs
B2 WHR Pastoral  counseling % npastors who report they help
Churches/ women negotiate gender roles that
Faith promote safer sex with their partners
Groups
B8 General Provides resources for skills training $ available for HIV skills training
formal Audience
systems % of HIV skills training $ targeted for
different target populations
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B9 General Skills  building education # of media-related advertisements
(A -Gl vs. | Audience --negotiation  with  partners (e.g., condom billboard, condom
8S) --negotiation of sexual boundaries commercial)
media --negotiation of sexually transmitted
diseases protection methods
--hand-on skills building of the correct way
to use a condom and carrying condoms
-—-of effective strategies for accessing
information (factual and skills building)
-pregnancy  protection  negotiation
--setting personal limits re: drugs/alcohol #/% of individual outlets’ space
--negotiation of boundaries re: (column inches, total minutes/hours,
drugs/alcohol  (e.g., saying “no” to peer etc.) devoted to HIV skills training
pressure) messages/social  marketing  efforts
--general life skills
--general decision-making and problem
solving  skills
--general  assertiveness  training/skills
--general  self-esteem
B9 General Inclusion of HIV skills with related program #% of “for your health” news
Audience content programming that includes HIV skills
information
#/% of feature programming that
includes HIV skills in the story line
(e.g. soap operas with safer sex
skills raised during sexual scenes,
dating story lines that include
negotiation for safer sex, newspaper
articles, etc.)
B11 General Provision of skills training to children #/% of families reporting they have
families Audience skills training as partof their HIV
prevention  discussions
#who agree “I have a friend or peer
who | can turn to for help in
protecting myself from HIV/AIDS”
# who agree “I have a family member
whom | can turn to for help in
protecting myself from HIV/AIDS”
B12 WHR Cadre of outreach peers effective in high # of welfare clients given specialized
(A « Gl s, risk  environment training and jobs in working with
SS) vulnerable  peers
informal
change
agents
B13 General Skills  building frequency of discussion of sexual
social Audience negotiation and condom use within
networks context of friendship and social
network members
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frequency of discussion of
alcohol/drug use and safer injecting

and sexual practices within social
netwnrks
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Results from Indicator Survey

C General [ Access to protective products # of miles to available condoms i
all systems|Audience
Average cost of condoms i
# condoms distributed at no cost to
community  members
# which have condom or other protective
device distribution or condom vending
machines (e.g., hotels, taxis, clinics)
C General Ease of access to condoms % of groupsforgs that provide clients with
all systems | Audience hassle-free access to condoms
C General Information and protective products #/% of groups/org with universal provision!
(A) Audience are available anonymously of condoms (hallways, lunch rooms, etc) |
all  systems ) )
with #/% of groups/org with universally
relevant available condoms, efc. i
space . . _
#/% of groups/org with private places with
protective products where the space is
also used for other reasons (not
exclusively HIV or sexuality) i
#/% that offer anonymous or confidential
HIV testing i
C General Availability of services # of such services in the community
healthcare Audience -HIV/AIDS _ _ _ : 1
social ser -Drug  Treatment % of agencies which provide services
public ins -STD regardless of clients’ ability to pay
-Reproductive Health  Care - -
-Family Planning #/% that specifically serve target
-Battered  Women's ~ Shelters population i
:g?r:r;trelesSSOCia|Shg|§\r/?ces #/% that restrict clients (e.g., don't all
pregnant  women)
# of different days and time periods that
services are offered
C General Accessibility of services % that are accessible by public
Multiple Audience transportation i
Systems .
% that take Medicaid clients
% of alcohol and drug treatment
programs that take Medicaid
C General Availability of services % located in the population’s natural
healthcare Audience environment, community, neighborhood
social ser
public ins i
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C Multiple Provider services taken to remote #/% of providers with remote health care
healthcare | Population Iocation_s or to areas used by targeted | sights |
social ser | (MSM, population ) )
public ins | WHR) #/% of providerfemployer partnerships

bringing services to the workplace
#/% of provider/school partnerships
bringing services to the classroom or
school  grounds

#/% of providers accessing high risk
populations through “mobile units”

C Multiple Grounds discourage  anonymous #/% of rest rooms, alleys, etc. with motior!
all systems | Population behaviors sensor  lighting _

except (MSM, .
family WHR) #/% of rest rooms, alleys, etc. with
social regular supervision or patrol

r::év&/ioar k; #/% of rest rooms, alleys, etc. with low
opinion traffic

leaders #unctioning  lights

Cc MSM Acceptance shown for gay #/% of “safe space” stickers used to

(E) youth/adults designate understanding and supportive
all systems staff |

C General School grounds available after school | #/% offering supervised after-school
All systems | Audience hours activities for target populations

C General Opportunities for unsafe sex % of public institutions with anonymous
Multiple Audience sex sites
Systems
except
families — _ — "]

social # of other public institutions with special
networks meeting times/places for gay and leshian
change groups (offering alternatives to sex on
agents premises  establishments)

c1 General School makes condoms available in % target population who agree “This

Audience areas where target population feels school makes it easy for me to get
safe and confidential condoms when | want to”

C1 IDU Physical environment re: illegal drugs | % schools where sale of illegal drugs
(injecting and non-injecting) is not easily
available
% of schools with active police presence
aimed at controlling drug traffic

C1 WHR Provision of clinics for women and % of schools that have a clinic

teens specializing in women’s sexual health
issues
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% of schools that have a clinic
specializing in adolescent
medicine/health
C2 General Church hosts NA/AA groups where % of churches that host NA/AA groups
Audience individuals can discuss personal
relationships #of NA/AA groups per week
C3 General Physical ~ environment (and availability | # of health care and social services
Audience of services) specifically for target population (such as
special STD clinics or employment
training)
C3 IDU Drug Treatment Programs (DPTS) Number of DPTs in each modality
% that offer treatment on demand
evidence that incentives are used to
encourage entrance into treatment
#  clinics/hospitals  offering  screening
programs for IDU
# |DUs referred to drug treatment
Size of waiting list
C5 IDU Access to information and social Evidence that monthly “social programs”
support are accessible and available to 1DUs
c7 General Access to information # of pharmacies in targeted community
Audience with displays of condoms encouraging
easyaccessand use
c7 General Protective  products easily  available, #/% of businesses with, protective
Audience inexpensive, or free products (condoms, spermicide, etc.)
available. (bathrooms, counter tops, near
telephones, etc) at low cost or for free
#/% of business which actively distribute
protective  products to customers and
employees at a low cost or for free
#/% of businesses co-marketing with
protective products/services
#/% of retailers with protective products
moved to active merchandising areas (vs.
in cases, behind counters or
arrangements requiring patron to request
product from salesperson)
c7 General Businesses allow community to use #/% of businesses allowing use of sports
Audience grounds grounds for community use
#/% of businesses allowing use of space
for health fairs, etc
Cc7 MSM Opportunities ~ for  unsafe  sex Sex clubs with private rooms
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Sex clubs with screening procedures

Sex clubs with no private spaces

% Sex on premises establishments with
condom  distribution

% businesses with venues for sex on
premises -- glory holes, dark rooms, efc.
C8 General Provides for public safety so people $ spent on public safety
Audience : aren't afraid to participate in civic life
clo MSM Community ownership of prevention Prevention activities not initiated or
(A E) carried out by ASO staffl volunteers %
C1 General Access to physical infrastructure % owning radio, telephone, television
Audience ] -
% walking distance to shops and
amenities
% difference in terms of relative costs of
goods and services across neighborhood
% perception reliability of services
% accessible transportation
% car owners
cn General Safe environment % who think neighborhood is safe
Audience - )
% burglariesitheftivandalism of property
% who say they can move around in the
neighborhood
C12 General Support of HIV prevention by non- Graffiti  encouraging risk reduction
A) Audience attributable  authors
c12 General Community support for HIV prevention | Visible evidence of primary prevention
Audience efforts in target areas
Cc13 General Opportunities for unsafe sex Environmental context in which social
Audience network meets is conducive to unsafe sex
Purpose of social networks (e.g., support,
social, sexual)
C14 General drotective products readily available #/% of spaces with outreach workers
Audience distributing protective products for free
C14 General Opportunities for unsafe sex # of bars per census tract
Audience )
# of night clubs per census tract
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c14

General
Audience

Neighborhood  satisfaction

satisfaction with: litter and rubbish; smells
and fumes; speeding traffic; noise levels;
discarded needles; assaults and
muggings; burglaries; uneven
pavements: street lighting

C14

Multiple
Population
(MSM,
WHR)

Risk taking behavior discouraged with
sight lines/barriers

#/% of spaces with barriers preventing
public viewing or “sense of safety” by
local residents

#/% of spaces with hedges or barriers
that block sight lines

C14

IDU

Settings for using or dealing

# of known crack houses

Existence of ‘needle parks”

% of abandoned/boarded up buildings

C14

MSM

Risk taking behavior discouraged with
supervision

#/% of spaces with regular citizen patrols
frequently . passing , through them

#/% of spaces with police surveillance
schedules

#/% of spaces with regular park
personnel or park police supervision

c14

MSM

Public spaces are used for creating
connections among adults

#/% of public spaces that advertise
alternative . activities for gay adults

#/% of public spaces used by gay
organizations for alternative events

#/% of public spaces witha “host

introducing adults to each other and
promoting safer sex / discouraging

anonymous or public sex

C14

MSM

Availability of partners

Cruising areas census at 2:00 am

C14

MSM

Unsafe sex opportunities

# of parks with areas (e.g., bathrooms,
secluded areas) that provide
opportunities for unsafe sex

# of public areas without outreach
workers.

Frequency of police patrols and
repression (which can, ironically, lead to
unsafe sex with hurried and hidden
relations with no time for negotiation or
condom use)
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Results from Indicator Survey

Sensitive instructors  of ~ skills building

#/% of teachers demonstrating cultural

D General
all systems|Audience curricula competence  (Test/Direct  Classroom
with ~ staff Observation) |
and _
volunteer #/% of all faculty completing cultural
training
D General Peer leaders reinforce information/skills | #/% of peers reporting that they have
all systems|Audience encouraged others to practice safer sex
expect
public
places i
I D General Agency attitudes and norms regarding % of agencies which routinely screen for®
healthcare Audience sex phobia and safer sex sexual and safer sex behavior in a
social ser nonjudgmental way as part of their
public ins intake |
range of safer sex options which are
promoted within each health care
agency B
% of agencies which endorse the right of
clients to make informed choices about
their sexual and safer sex behavioral
practices
% of which endorse behavioral aspects
of sexuality
% people who are involved in HIV-
related volunteer activities
D General Broadly based conception of health literature conceptualizing health from a
multiple Audience broad range of perspectives: social,
systems environmental, economic, and political
and that demonstrates an understanding
that health issues cross sectors and
boundaries i
D Multiple Grounds kept free of anti-gay graffiti / Length of time before anti-gay or anti-
all systems |Population messages woman graffiti (in bathrooms, on walls,
with {(MSM, etc.) is removed
rope WHR 7
property ) #/% of incidents of anti-gay or anti-
woman graffiti and removal
# cases of harassment, jokes, etc
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D MSM MSM  openness/acceptance % with openly gay stafffvolunteers
all  systems
except # of openly gay staffivolunteers
public % which openly acknowledge gay
spaces L ) ,
participants in a nonjudgmental or
supportive way (e.g., news article, gay
pride activities)
participation in gay awareness or gay
pride events
D MSM Agency attitudes and norms regarding % of agencies which are considered
healthcare homophobia
social ser
public ins % of agencies which routinely ask
clients about their sexual identity and/or
practices in a nonjudgmental way as
part of their intake
D MSM Attitudes and norms regarding increased # of non-judgmental
multiple homophobia presentations and sensitivity training
systems ,
#/% of books addressing gay youth
D WHR Dating violence % with teen dating violence seminars
all  systems
except
family
social
network,
opinion
leader, &
public
places
D WHR Cultural  environment % with sex education that addresses
all  systems
except
public % that endorse traditional gender roles
spaces
D1 General School hoards and PTAs that % of school boards and PTAs that
Audience disapprove of sex education disapprove of sex education
D1 General Campus attitudes and norms regarding | % of schools which include non-
Audience sex phobia biological aspects of sexuality (e.g.,
emotional intimacy, love, homosexual
D1 IDU Cultural  environment % of schools that address injecting drug
use and HIV/AIDS in a non-judgmental
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D1

WHR

School staff respond when males tease
or harass females who request
information on HIV or condoms

% of teachers who respond positively
when asked ‘Do you speak up when you
see a boy harassing a girl about HIV
information or condoms?”

D2

General
Audience

Religiosity

Communities with high proportion of
regular church attendance

D2

General
Audience

Church attitudes and norms regarding
sex phobia and homophobia

% of churches endorse sexuality as an
important  part  of relationships, beyond
procreation

% of churches which openly condemn
non-procreative sexual relations

% of churches who openly condemn
sodomy. or homosexuality

# churches addressing homosexuality in
a non-judgmental way

# churches delivering anti-gay sermons

% ministers who favor tolerance of
sexual difference

% formal declarations against
homosexuality; strict interpretation and
judgement based on scripture

D2

General
Audience

Church attitudes and norms regarding
HIV/IAIDS

% of churches which endorse the use of
HIV protection methods

% of churches which openly condemn
the use of HIV protection methods

% of churches which are involved in
HIV-related volunteer activities

% ministers who preach tolerance
regarding PWA

D2

Dy

Acceptance of IDUs

% of ministers preaching tolerance of
injecting drug users

% of religious institutions that address
injecting drug use and HIV/AIDS
focusing on harm reduction (as opposed
to moral condemnation)

D2

IMSM

African American homophobia

# of AA ministers who demonstrate
tolerance/compassion towards gay men

# of AA churches that sponsor
“forums/seminars” on  diversity  of
lifestyles
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D2 MSM Out, gay youth safely integrated in #/% of gay youth reporting “they feel
church and activities comfortable with church staff and at
church  activities”

D2 WHR Female youth safely integrated in #/% of female youth reporting “they feel

church and activities comfortable and safe with church staff

and at church activities”

I D2 WHR Cultural  environment % ministers who discuss male-female
relations and gender power inequality
% pastors who report that they
consistently speak out against men who
use violence or intimidation against their
partner
% of women in congregation who report
hearing these messages

D2 WHR Encourage norms supportive of non- % of faith groups that encourage non-

violence against women violence against women

D3 General Cadre of well-trained health increased workshops and in-services on

Audience professionals to conduct safe sex racial sensitivity (CEUs offered)
counseling and outreach
D3 Multiple Health center makes homeless, drug % population in these categories who
Population using, recent immigrant women feel agree “Center makes me feel welcome”
(IDU, WHR) [welcome

D3 Multiple Fear Fearfirrational concerns re: HIV among
Population health care professionals
(MSM, 1DU)

D3 IDU Barriers to health care seeking # of health care provider staff-in-
services to improve professional
attitudes towards and working skills  with
drug users

D3 WHR Barriers to health care seeking {(e.g, # of health care provider staff in-services

inaccessible STD clinic hours, hostile to improve professional attitudes
staff, legal loss of custody of children towards and working skils with women
due to drug use, child care) in high risk situations

D4

D5 General Acceptance of importance of % health budgets spend on prevention

(F) Audience prevention

D5 General Emphasis on prevention in community AIDS fundraisers which mention primary

Audience prevention

D5 IDU | Cultural environment % agencies with formal training for staff

(A, B) in dealing with injecting drug users as
clients

D5 IDU Discrimination toward drug users % agencies with sensitivity training
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D5

MSM

Ratio of HIV prevention to care

% of World AIDS Day activities focusing
on primary prevention among gay/bi
men

D5

WHR

Cultural  environment

% agencies with training on special
issues involved with women and AIDS

D6

General

Audience

Trust of law enforcement

# of officers convicted of corruption
charges

# of community based organizations that
work with the police and probationary
services

D6

IDU

Cultural  environment

Survey of law enforcement officers
attitudes toward injecting drug users

D6

IDU

Cultural  environment

# of arrests during a given time period

# of convictions relative to number of
arrests

D6

IDU

Safe physical environments, especially
for homeless

Decrease in reported assaultsirobberies
of target population

D6
(F)

IDU

Attitudes regarding DU

Informal/formal policy to target drug use
& treat it only as criminal behavior

Extent to which police take condoms
away from JDUs (or poke holes in them
with  pins)

Extent to which police take sterile
syringes away from IDUs (or
trample/break them underfoot)

D6

IDU

Extent of forced sex while incarcerated

% of male & female IDUs who report
having been coerced andfor raped in
their last incarceration a) by guards; b)
by other inmates

% of male & female IDUs who report
having had condoms used by their
assailant when they were coerced
and/or raped in their last incarceration a)
by guards; b) by other inmates

D6

MSM

Existence of strong peer support

#/% of case loads assigned with sexual
orientation issues addressed

D6

IMSM

Qut, gay youth and adults safely
integrated in provider and activities.

%I# of anti-gay harassment charges
responded to

%/# of gay youth/adults who report they
feel “safe” or that staff is “responsive to
gay issues’
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Cultural environment (social tolerance) | Existence of gay/lesbian community
liaison program andfor gay/leshian law
enforcement  officers

D6 WHR Institution encourages women to talk % who say it is easy to talk about HIV in
about HIV and exchange information this place
D6 WHR Promotion of women among official participation in special events
officers/staff promoting women’s issues (e.g., rape
prevention)
D6 WHR Zero tolerance of sexual harassment Decrease in the number of reported
and domestic abuse crimes
% with a domestic violence task force
D7 General Perception of safety % people who feel they can make
Audience transactions in local businesses without
fear of violence, theft, or discrimination
D7 General Acceptance of safe sex Number of personal ads starting safe
Audience sex
D7 General Drug and alcohol use Number of phone sex messages ¢#
Audience encouraging  partying
Popper sales
Alcohol  sales
% non alcoholic beverages in bars
% clientele daytime bar use
D7 General Private sector support of prevention # bar staff verbally encouraging
Audience efforts customers to stay safe
D7 General Emphasis on body image(or interest in | Gym  memberships
Audience health)
D7 General Positive social environment % non-gay identified businesses that
Audience sponsor AIDS walks and similar
activities
% non-gay businesses making
corporate gifts to HIV/AIDS related
projects or business organizations
D7 IDU Positive social environment % of businesses with self-disclosed DU
workers
D7 MSM Agency attitudes and norms regarding % of businesses which are considered
homophobia “gay-friendly”
D7 MSM Acceptability of gay lifestyle # of gay bookstores, bars
# of violent incidents against gays
D7 MSM Unsafe  sex # of gay clubs that openly discourage
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% clubs with safer sex charter or safer
sex guidelines posted for sex premises
venues
D7 WHR Zero tolerance of sexual harassment surveys of organizations and groups
i and domestic abuse reflect changing attitudes and practices ﬁl
D7 WHR Agency attitudes regarding sexism % of businesses which promote
women’s issues
D8 IDU Cultural  environment Frequency of discussion of drug use in
political forums « tenor of discussions:
“just say no" as opposed to alternative
approaches
D8 MSM Homophobia % elected officials calling for a decrease
in hate crimes and increase in tolerance
for MSM and PWA
% of politicians who openly support gay
rights
numitser of pulbilic stdements agminst
homosexuality
D8 WHR Institutional attitudes and norms % of politicians who openly support
regarding  sexism women’s issues
number of _public statements for/against:
egalitarian roles for women
D9 General Media resources dedicated to $ value of donated advertising space [fo
Audience prevention in community press prevention  messages]
D9 General Media inclusion of healthy Porn  Videos  showingcondoms
Audience behavior/porn  producers support of HIV
prevention
Dg General Demonstration of knowledge and Letters to the editor on primary
Audience attitudes re HIV prevention prevention  issues
D9 General Representative of local views % local stories
(A) Audience ]
% personal testimony
% reporting on the strengths of the local
community as well as weaknesses
% reporting and promoting positive
norms
D9 IDU Accurate portrayal of problem and risk Proportion of stories that are accurate
factors
D9 IDU Sociallcultural  support Ratio of supportive to non-supportive or
negative editorial commentaries by local
electronic and print media
Final Report Appendix D
Community Indicators Project Page D-23



Homophobia

presence or absence of TV characters,
local news commentators, etc. who are
self-identified gay or leshian

#of column inches on hate crimes,
prejudicial treatment of MSM

# editorials, letters to the editor calling
for increasing tolerance of PWA and
decreasing gay/leshian homophobia

GLAAD reports on profanti-gay media

D9 WHR Portrayal of women's sexuality as % of tv shows that portray female nudity
erotic, pleasurable, or intimate
% of tv shows that illustrate or discuss
women as acceptable targets of sexual
violence
% of tv shows that use degrading
language towards women
# of billboards per census tract that
show women drinking alcohol
D9 WHR Agency attitudes and norms regarding % of media outlets which are considered
(A) sexism pro-women and pro-equal rights
# announcements on women and AIDS
# of articles and reports in newspaper
and television about women and AIDS
D10 IDU Drug users’ organizations (DUOs, also | Extent to which DUQOs engage in
known as junkiebonden or as users’ conscious efforts to change sexual
groups) “culture of risk”
See Friedman, de Jong, & Wodak, Extent to which DUQs support IDUs (or
1993 in AIDS 92/92 7 suppl 1): S263- their sex partners) who insist upon safer
269) sex with their partners
D10 IMSM MSM  Openness/Acceptance  among % of groups which reach out to gay
members identified populations (e.g.,
advertisements . in gay press)
% of groups (# of members) involved in
HIV-related volunteer activities
D11 iGeneral Safe environment Opinion on social problems such as
Audience male drinking, local gangs,
neighborhood violence, wife beating,
fear levels, drug use
D11 IMSM Acceptance shown for gay youth and #/% of parents responding that they feel
adults “supportive  of the gay community”
#/size of PFLAG style meetings in the
community
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D11 WHR Zero tolerance of sexual harassment Surveys of organizations and groups
and domestic abuse reflect changing attitudes and practices
D11 WHR Cultural  environment Survey of family attitudes on HIV/AIDS
in relation to women, children, family
relations, etc
D11 WHR Barriers to health care seeking Professional advocacy for Moms or
(E,F) moderation of penalties affecting child
custody if mother is confirmed drug user
D12 IDU Cultural  environment Attitudes  expressed by community
leaders: # of calls for police repression
as opposed to harm reduction
D12 MSM Cultural environment (homophobia and | % of parents and other non-gays
social  tolerance) advocating for pro-gay legislation and
programs
D13 General Group attitudes and norms Normative sexual behaviors
Audience - -
range of safer sex options which are
promoted within each group
extent to which safer sex talk is
encouraged
gender roles and gender norms within
group
D13 General Community norms support tuming to % who agree “In this neighborhood, it's
Audience others for help in HIV prevention easy to talk to people about HIV and
safer sex”
D13 Multiple Cultural  environment % of networks in which members
Population encourage safer sex
(MSM,
WHR)
D13 IDU Norms about DU Extent to which communities at large
explicitly condone DU
% community population estimated to
use drugs
D14 IDU Cultural  environment Tolerance of unsafe injecting practices
in public sites
D14 MSM Cultural environment (social norms) % of sex on premises venues Vs.
cruising areas for meeting with sex
taking place in other private settings
(cultural value placed on impersonal sex
in public with little opportunity for
negotiation)
D14 WHR Cultural  environment survey of cultural attitudes on sexual
interactions in public spaces
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Results from Indicator Survey
--Structure--
Multiple Systems
E General Peers distribution of protective #/%with peer distribution programs
multiple Audience products and information _
systems #/% trained peer educators
#/% in peer-led education class
E General Adult education # of accessible adult education courses
multiple Audience
systems
E General Voluntary  groups # voluntary groups
multiple Audience
systems type of voluntary groups
membership in voluntary groups
frequency of activities
attendance
connection to other groups
E General Target population safely integrated in | #/% of target population and adults
multiple Audience activities participating in activities (e.g., sports,
systems club activities, arts projects, efc.)
#/% of target population and adult
couples attending social events
#/% of times target population and adult
groups are included in community or
business-wide  activities
E General Social support % volunteers for AIDS patients
all systems | Audience
except
family, # volunteers for HIV-related activities
change
agents, _
public #with support groups for target
places population &HIV+ (media could be
Internet)
E MSM Non-gay peers integrated into support |#/% of non-gay peers participating in
multiple structure support  group
systems
#/% of non-gay peers as key members of
informal  network
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E General Inclusion of adults in youth support #/% of parent/child support groups
muitiple Audience structure _
systems #/% of youth reporting they “have
someone to talk to” about sexual
orientation , violence, IDU, sexual
behavior
#/% of counselors reporting ongoing and
supportive interaction with  youth
#/% of youth’'s parents or extended family
acting as chaperones
E General Coordination of services % that participate in HIV/AIDS provider
multiple Audience networks
systems _ _
# in network partnerships
% that maintain outside referral/resource
lists of services not offered in-house
Size, configuration, and exchange
among systems re: HIV/AIDS in specific
and target populations in general (e.g.,
shared information, resources, #
meetings)
% that participate in cross-training of staff
% that join coalitions for HIV/AIDS
prevention
% involved in community planning
process
E General Non-hierarchical ~ structure horizontal ~ working pré[ctices
multiple Audience — ,
systems devolved decision making and control
evidence of ability to transcend
professional and lay boundaries
E multiple | General Flexibility Policies for managing change
systems Audience _ —
mechanisms for changing institutional
roles
proactive as well as reactive activities
and programs
E General Equity among risk groups served Needs assessments of target population
multiple Audience
systems
E multiple | General Opportunities for economic self- #/% of programs designed to encourage
systems Audience sufficiency economic  self-sufficiency
#/% of providers offering job or
entrepreneurial  training
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#/% of providers offering job opportunities
to target population

#/% of scholarships designated to assist
target population

#/% of government or non-profit entities,
or businesses providing economic self-
sufficiency  loans

#/% of money re-paid into revolving
account (or % retained)

# of community lending banks

#/% with mentoring programs

Unemployment  rate

% target population employed full or part-
time with benefits

# of economic development grants

E multiple | General Non-discrimination policies in place #/% with non-discrimination policies (in
systems Audience employment and promotion and access
(churches, to services/treatment for target
health population, HIV+, and PWA)
care)
E General Existence of strong peer support #/% of alternative activities
multiple Audience
systems #/% of female/ MSM/ IDU volunteers and
staff members
#/% of male peers participating in support
group
#/% of male peers as key members of
informal  network
E General Community  support # of organizations/agencies that offer
Multiple Audience activities/events for |DUs to socialize and
Systems offer instruction re: safe sex
E WHR Promotion of women among staff % with women in positions of power/
multiple decision-making
systems
#/% of female staff
E multiple | WHR Promotion of women % offering specific programs/ events
systems targeting  women
# of feminist media outlets or those that
which sponsor or cover women's
community ~ activities
% of women in community
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E multiple | WHR Day. care #/% that provide day care
systems
E General Discrimination # reports of discrimination against
All Audience members of target population
Systems
E General Involvement in prevention # of target population collaboratively
All Audience involved in the development and delivery
Systems of public health messages and risk
reduction  methods
Schools
El General PTA { School Board # involved
School Audience —
Frequency of activities
Attendance
Information given out about activities and
governance
Information given about the ways in
which parents’ wishes have been
incorporated into policy and practice
El General Community members/opinion leaders | # involved
Audience involved in school talks, events, etc
frequency of activities
attendance
El General Mentors % with mentoring programs
Audience .
% with after school programs
Churches/ Faith  Groups ],
E2 General Inter-faith council that focus on or % of churches/faith groups from
Audience have as their agenda reduction in community that belong to council
HIV/AIDS in their community - )
% of churches/faith groups on council
that have activities focused on HIV/AIDS
E2 MSM Social ~ Structure # of religious groups open to gay and
lesbian  members
# of churches that offer services/activities
for gayl/lesbian
E2 WHR Social  support # of churches with activities or
organizations for females (e.g., meetings,
socials)
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Health Care
E3 General Improved public health coordination # epidemiological studies measuring
Audience prevention  activities
E3 IDU Social environment Increase role of teaching hospitals to
improve drug treatment/rehab
E3 WHR Barriers to health care seeking (e.g, Professional advocacy for Moms or
(F) inaccessible STD clinic hours, hostile | moderation of penalties affecting child
staff, legal loss of custody of children custody if mother is confirmed drug user
due to drug use, child care)
Other  Public Institutions
E4 General Local representation in agenda and Committee  membership
Audience priority  setting
E4 MSM Improveq public hgalth eﬁprts and Admission to professional training
community ownership of issue programs by out gay males
Formal Social Service
ES5 General Quality of prevention efforts Salaries of health educators
Audience
ES General Ratio of HIV prevention to care % ASO budgets spent on prevention
(F) Audience
Law Enforcement
E6 General Coordination and linkage Extent to which law enforcement works
Audience closely with social service and treatment
community
E6 IDU Law enforcement % of |DUs imprisoned in last year
% of prisonfjail inmates who are
incarcerated for drug-related crimes
% of police on drug squads
% of police engaged in “street sweeps’
against users or on intensive patrol in
drug-market/use neighborhoods
E6 WHR Existence of strong peer support #/% of case loads assigned with women’s
issues  addressed
E6 WHR Inadequate legal and social support # of women support groups to facilitate
for dis-empowered women in empowerment
domestic abuse situations
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Businesses
E7 IDU Pharmacy approaches to |DUs % of pharmacies which welcome [DUs
(©)
% who sell syringes to {DUs
% which exchange syringes for {DUs
Extent to which each also provide
condoms (price?) to IDUs
% of drug dealers
E7 IDU General business stigmatization and % of 1DUs who used to have jobs but lost
repression of drug users (which will them for drug-related reasons
increase user alienation &
marginalization; and also be related to | % of local employers who engage in urine
extent to which users are homeless) testing
E7 IDU Drug  dealers/markets Drug prices
% of 1DUs’ income spent on drugs
% of IDUs who engage in sex trade in
order to afford drugs
% of crack smokers who engage in sex
trade in order to afford drugs
% of IDUs who report that they have
formed new sex partnerships due to prior
partner's leaving town to avoid arrest
E7 MSM 3usinesses % businesses identified as “gay only”
E7 MSM Alternatives to bars % communities with organized
recreational activities for gay men other
than bars
E7 MSM Alcohol Use Ratio of alcoholic to non-alcoholic (cafes,
etc) gay social sites
E7 WHR “lexible working hours or ability to % that allow women flexible working
vork at home hours or the opportunity to work at home
E7 WHR Supportive of women in managerial % of women in businesses in managerial
yositions positions
E7 WHR Zquality of wages between men and proportion of women and men that make
vomen the same amount of money for the same
position
% of women compared to men in part-
time positions
E7 WHR \ccessible resources # of businesses that are relevant to
women and are in the
community/neighborhood
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Formal Political Systems
E8 General Civic engagement # voting
Audience _ _ _
# canvassing or lobbying membership of
a political organization
% people who feel they can express
dissent
high level of trust/reciprocity
% people who understand how the
political process works at the local and
national level
Voluntary Organizations
E10 General Ownership of HIV prevention as an # volunteers in ASO prevention programs
Audience issue — _ —
# activists targeting prevention issues
EIO General Drug users’ organizations (DUOs, Number of organizations, networks,
Volunteer Audience also known as junkiebonden or as change agents for target population
organizatio users'  groups) _
ns, social # of active members
network’ L .
% of target population in community who
are members
% of target population in community who
are in contact
EIO General Policy-related influence of local drug Extent to which organizations, networks,
Volunteer Audience users'’  organizations change agents are represented in
organizatio research projects’ community advisory
ns, social committees
networks, _ —
change Extent to which organizations, networks,
agents change agents participate in public
demonstrations on  AIDS-relevant  issues
Extent to which org., networks, change
agents testify before legislative and
| executive committees
How familiar are local public health,
social service, and police officials with
local  groups/networks/change  agents

7 See Friedman, de Jong, & Wodak, 1993 in AIDS 92/92 7 suppl 1): S263-269)
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E10 General Drug users’ organizations (DUQs, Extent to which org. members or change
Volunteer | Audience etc.) agent members are accepted part of their
org., networks
change )
agents Extent to which org. members or change
agent members are leaders of other
networks
E10 MSM Cultural environment (gay cultural # of gay/lesbian clubs and voluntary
structures) organizations
E10 WHR Group attitudes and norms regarding % or # of women’s groups
sexism
E10 WHR Female head of households % of families that are headed by women
E10 WHR [Female head of households living in % of female head of households living
poverty below the poverty line (the lowest fifth)
E10 WHR Number of children living with female Mean number of children among female
heed of households head of households
E10 WHR Mediating  structures # of voluntary organizations that target
low income women for assistance of
some kind
collaboration of organizations to provide
assistance
E10 WHR Availability of support structures # of organizations with activities providing
support for low-income women from
minority communities, etc
Families
E11 General Amount and kind of contact with % of target population who report they
Audience families (see e.g., Neaigus A, et al. are in touch with other family members
“The relevance of Drug Injectors’
Social networks and risk networks for
understanding and preventing HIV % of target population who report that
infection” Social Science and they are in touch with non-user family
Medicine, 38 (1994) 1:67-78 members
E11 IDU, MSM Norms about IDU extent to which families explicity condone
IDU/ MSM
Et1 General Cultural  environment # of family members involved in support
Audience activities
E11 General Existence of strong peer support #/% of alternative activities for youth
Audience family provides
#/% of parents reporting that they help
find and connect their children to positive
peer support
E11 MSM Cultural  environment  (homophobia # formal organizations of “parents of
and social tolerance) lesbians and gay men”
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E11 General Father involvement # of single mother households where
Audience father has significant presence in
children’s  lives
E11 WHR Deadbeat dads % mothers in community not supported
by the father of their children
E11 WHR Childcare  structure hours spent per week on childcare
E11 WHR Wage earners % households with 2 full-time wage
earners
E11 WHR Welfare % women living on welfare
E11 WHR Supervision for children % households with children unsupervised
after school I
E11 WHR Immediate extended family support support provided by immediate and
extended family re: childcare, food,
shelter
E11 WHR Social  support analysis of community family structures
(i.e., % of female-headed households: %
three generation density of friendship '
networks, muki  family)
Informal Change Agents
EI2 General Community ownership of prevention Prevention activities not initiated or
Audience carried out by staff/vols (absolute or %),
but rather independently
El2 General Social networking and education numbers of new social relationships
Audience )
numbers of new horizontal networks
new employment certification
El2 General Leadership  activities % new community/group decisions
Audience - -
% newly arranged group discussions
% increase in local opinion leaders
# of local community organizers working
to improve quality of life in the
neighborhood
EI2 General Level of community involvement # of organizations & members working on
Audience issues particular to target group
Social Networks
EI3 General Out migration from high-prevalence areas
Audience [
EI3 General In-migration to high prevalence areas
Audience
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E13 General Linkages % of social networks with linkages to
Audience --women’s groups each
-gay identified groups
~HIV~education/prevention  programs | 4 linkages to different agencies within
--social  service agencies each category
--health care agencies
EI3 General Psychological integration of identities; | % of social networks that are gay/straight
Audience ability to cope with grief
EI3 IDU Structural and organizational support % of culturally specific channels (e.g.,
clubs, bars, hairdressers, etc.) That
participate in dissemination of HIV/AIDS
information and resources
ElI3 General Size and formal properties of % of sexual partnerships in which AIDS is
Audience sociometric  social  networks discussed
Characteristics of IDUs egocentric % of injection partnerships in which AIDS
social and risk networks (see Neaigus | is discussed
at al. “The relevance of Drug Injectors’ o .
Social  Networks and Risk  Networks Distribution of sizes of network connected
for Understanding and Preventing HIv | Components
Infection.” Social Science and 0 : :
- . . % of target population who are in 2-cores
I\/tlﬁdlcme, 38 (1994)1:67-78; and of large connected components (this
Otners... measure has been shown to be related to
drug and sexual risk behaviors of IDUs in
NYC -- Friedman et al in press AJPH)
Density, connectivity, etc. of components
Mean and median size of egocentric
injection network of target population
Mean and median sizes of egocentric
sexual network of target population
Distribution of relative age of male 1DUs
and of their IDU and non-IDU female sex
partners
Distribution of relative ages of female
IDUs and of their IDU and non-IDU male
partners
EI3 General Social  structure  (support  networks) composition of social networks: family vs.
Audience friends; target pop. vs non-target pop.,
etc.
EI3 MSM Normalization of gay life near high Evidence of social outlets in suburbs near
prevalence areas/gay meccas high prevalence areas
ElI3 MSM Normalization of gay life away from Evidence of social outlets increasing in
high prevalence areasigay meccas areas of original immigration
ElI3 WHR Sharing community for childcare # of cooperative arrangements for
childcare
Final Report Appendix D
Community Indicators Project Page D-35



"

United Way funds more “alternative

EI3 WHR More effective social
outreach/networking to  vulnerable agencies/networks  with women as  priority
women {e.g, ex-prostitute clubs)
EI3 WHR Inadequate legal and social support # of women support groups to facilitate
for dis-empowered women in empowerment
domestic abuse situations
Public Places
El4 IDU Location/setting effects on sexual % who have sex in crack houses; and
(and drug-injecting) behaviors and number of partners on these occasions
networks - - -
% who have sex in shooting galleries;
and numbers of partners on these
occasions
% who inject in crack houses; and
number of partner on these occasions
% who inject in shooting galleries: and
numbers of partners on these occasions
% who inject in outside drug-hangout
settings; and numbers of partners on
these  occasions
El4 IDU Extent to which 1DUs live and/or inject | % who are homeless
in public places —
% who live in shelters
% who inject in public places
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Multiple
Systems

General
Audience

Results from Indicator Survey
-Policy/Law--

Condom distribution policy (and extent
implemented)

% of [systems] whose policies permit
condom distribution or condom vending
machines on the premises

% of [constituents] who know the policy
exists and who take condoms

% that distribute free condoms upon
request

Gaps between policies for condom
distribution and practice

Existence of policies to prohibit
distribution in any number of settings
including STD clinics, public housing,
county HDs

F
Multiple
Systems

Multiple
Populations

[System] has a non-discrimination
policies in place

#/% of [groups/orgs} with non-
discrimination  policies (in  employment
and promotion, regarding gay parenting,
ordination, housing, etc.)

Enforcement/ policies of anti-
discrimination  laws

F
Multiple
Systems

General
Audience

HIV/AIDS Education policy

Documentation that prevention and
treatment for IDUs in a priority within
local public health and social services
agencies

Policies to support HIV/AIDS prevention
for IDUs

Number/duration of HIV/AIDS
educational  programs

Participation in HIV/IAIDS voluntary or
mandatory

Fl

Multiple
Populations

[Group/Org Staff/Administrators] are pro-
active in creating safe [environments]

#/% of schools with a safe schools
program

#/% of active interdiction by authorities
in instances of [harassment of} gays,
women,  etc.

Higher pay for teachers who teach sex
education

General
Audience

HIV/AIDS  education

policy to limit HIV/AIDS education
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F1 ’ General Sex education policy | % of schools whose policies permit
(A) Audience/ discussion of safer sex options beyond
Multiple abstinence
Population
Policies restricting discussion  of
homosexuality in  schools
F1 ‘General Policies against the use of alcohol % of schools with policies against
.Audience andfor drugs in the school alcohol and/or drug use
Policies regulating discussion of drugs
in schools
Legal consequences of engaging in drug
use or sex on school grounds |
F2 Seneral :Sexuality  doctrines % of churches whose doctrines consider
(D) Audience the use of HIV protection methods a sin
% of churches whose doctrines consider
:sex out-of-holy wedlock a sin
F2 MSM {[Homosexuality ~ doctrines ‘% of churches whose doctrines consider
(D) lhomosexuality a sin
% of churches who permit openly gay
iclergy
F2 \NHR Doctrines towards women % of churches whose doctrines promote
(D) ftraditional gender roles for women
% of churches who permit female clergy
F3 (General Confidential treatment of minors % of health care agencies which provide
Health Audience {treatment services to minors without
care, jsarental  consent
Social
services
F3 IDU Criminal activity related to supporting i# of drug treatment slots available to
(E) drug addiction incarcerated persons
1% of available drug treatment slots
1% of 1DUs referred to available drug
treatment
F3 VWHR Policy/Law |Policies regarding HIV testing of
jregnant women
F5 IDU Treatment policy Allow MDs to prescribe methadone (not
just treatment centers)
F6 (5eneral Drug use ## methamphetamine manufacturing
Jsudience sarrests
F6 DU Policy/Law local laws and policies regarding
exnforcement related to drug use
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F6 IDU Attitudes regarding IDU Informal/formal policy to target drug use |
(D,E) & treat it only as criminal behavior
F6 IDU Sentencing  Policies % policies regarding incarceration vs.
treatment
F6 MSM Institutional  policy % monitoring and surveying inmate
interaction
F6 MSM Reduction of opportunities for male rape | Policy of enforced monitoring and
in jails reporting to citizen board
F6 'WHR Policy/Law Presence of policy makers advocating
(D) decriminalizing sex work
F6 'WHR Opportunities for unsafe sex Corrections facilities  policies  regarding
© condom availability and conjugal visits
F6 'WHR Institutional  Policies Notification of health status incarcerated
mate
F7 (General Alcohol use Availability of responsible beverage
+Audience services
Increased cultural norms against alcohol - : — —
intoxication % of policies/bars with policies to limit
drinks
Club policies re: alcohol and unsafe sex _ -
P Sex clubs with alcohol/drug policies .J
Policies which limit businesses that
provide venues for multi-partner unsafe
sex
F7 (General Policies allow volunteer time/family time | #/% of businesses that actively
D) /Audience encourage employees, to volunteer in
HIV prevention efforts
#/% of businesses allowing paid time off
for community service
#/% of businesses allowing paid time off
for adult/child activities
F7 Multiple Safe premises policies #/% of businesses using private security
Population: when appropriate to maintain the safety
(MSM, of patrons
"WHR)
F7 ‘WHR Protection of commercial sex workers % of brothels that require clients to use
condoms
F7 ‘WHR “Enforce brothel owners to assid
rcommercial sex workers with
‘uncooperative  clients”
F7 '"WHR “Monitor compliance with condoms
through regular review of STD rates”
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“Apply graduated sanctions for non-

F7 WHR
compliance, targeting brothel owners,
whose establishments are closed if
repeated violations occur’
F8 General Support  service policy # of policies in place to support low
Audience income people with opportunities to
improve their lives
F8 General Government support of targeted HIV # of public health officials and legislator:;
Audience prevention speaking, protecting, and prevention
efforts
F8 General Government  preparedness to  support # legislators briefed in primary
(D) Audience targeted HIV prevention prevention
F8 IDU Policy/Law Changes in policy due to legislative
C) initiative (e.g., legalization of needle
€xchange  programs)
F8 MSM Legal recognition of gay rights lLegality of same-gender sex
[Legality of sodomy
Legality of same-gender marriage
Anti-gay  discrimination and halrassmentT
statutes
F8 WHR iLegal recognition of women's rights .Anti-female discrimination and
‘harassment  statutes
# of laws which disproportionately
‘impact disadvantaged women
F8 WHR (Policy/Law ILegislation related to "t"esting of pregnant
'women, HIV/AIDS  discrimination
F8 WHR “‘Allowance for more women in political
office”
F8 WHR *‘Dissolution of policies which force
ywwomen on AFDC to suffer reductions
when they try to secure employment”
F8 WHR “Workfare?”
F9 General (Condom advertising | Policies on condom ads (e.g., time of
‘Audience isiring,  etc,)
F9 IDU fHarm reduction announcements | Policies regulating harm reduction
(A) :announcements
F10 IDU Folicy-related influence of local drug /Are local DUQs funded by 1) local
users’  organizations authorities? 2) state authorities? 3)
{’ederal authorities? 4) influential
foundations or corporations? (Funding
iy all of these has happened in the
(USA)
Final Report Appendix-D
Community Indicators Project Plage D-40



disapprove of women and the father of
their children living together’
F13 IDU Drug law policies: Existence of drug law policies
Arrests disrupt both sexual and injecting
partnerships.  This increases the rate of
partner change and thus probably
increases the spread of HIV
F13 IDU Urban/business  development  processes | Extent of urban/business development
that lead |DUs to have a move (which in IDU neighborhoods
can lead to: a) disruption of sexual
networks, and thus to higher levels of
partner change; b) disruption of injection
networks, and thus to higher levels of
partner change; c) homelessness and
resultant difficulties in maintaining safer
sex practices or safer injection practices
(because of having nowhere to stockpile
condoms or syringes)
Fl14 Multiple Prostitution Policies regulating prostitution
Population
(MSM,
WHR)
F14 Multiple Sex in public places Policies regulating sex in public places
Population
(MSM,
WHR)
F14 Multiple Curfews in public areas Policies regulating curfews in public
Population areas (e.g., park hours)
(MSM,
WHR)
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Appendix E

July 8-9, 1999 Meeting Summary

Background

The purpose of the Community Indicators meeting was to help dicit ideas on how to create guidance
for developing community indicators. CDC wanted to obtain feedback and additiond input with
repect to the community indicator framework and issues around dicitation, evauation, and
application of indicators.

Prior to this meeting, CDC sought input from 25 individuas representing communities, academia,
and research ingtitutions. These individuds brain-stormed a list of over 200 community indicators.
CDC invited ten of the 25 individuds for a meting to prioritize the indicators.  The focus of the
meeting was to 1) develop the god of the indicators, 2) define terms associated with using the
indicators (eg. community, culture), and 3) develop a rdevant and useful modd for usng HIV
indicator data

Meeting Summary

Community indicators higorically have been socid indicators thet draw on quantitetive, quditative
and archival data. Qudlitative indicators are generating increasing interest but have received little
empiricd  invedtigation. These indicators can serve multiple functions, reflect multiple perspectives,
involve multiple methods, be chosen in multiple ways, and be associated with multiple resources,
needs, and interests. Some congderaions in building a modd for community indicators include the
incluson of community and program eements, theoretical consderations, what ca/ cannot be
measured, and indigenous models.

It is aso important to define the term “community” for users of HIV indicator data.  Community can
be defined in terms of gpatia, geographicad or politica boundaries. 1t can dso be defined by socid,
culturd, ethnic, and racid factors.

Mesting participants discussed some ways in which HIV indicator data can be used. Some of their
responses  included:

. To help organizations obtain funding. Indicators can show disparities in hedth outcomes
among different populations, thus indicating a need to creste interventions and request
funding.
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’ To strengthen the resear cher-community relationship. When you enter a community to
collect indicator data, you need to tell the community why the data will be collected and how
the data will be used (eg. to plan interventions). It is very important to maintan a strong
researcher-community  reationship. Communities are more receptive and are more likely to
believe researchers when the latter works “with” the community rather than “on” the
community.

. To measure change in a community. Indicators can measure any changes or detect trends
in hedth datus in the community.

' To identify problemsor characteristics of a community that one may want to intervene
upon. Data from the indicators can help researchers'community members identify specific
aress that they want to focus on for their interventions.

. Development of a community indicators model. A model was presented for consdering
theories of community and its effects on individud behavior. This will be summarized in
a manuscript and the guidance document. This included multidisciplinary perspectives and
methods, including sructurd-functionalism, ecology, political economy and empowerment/
socid  capitd.

The following key points regarding the use of HIV indicator data were raised by meseting
participants.

. Increase community empowerment and use a “bottom-up” approach when using HIV
indicator data. This approach gives dl community members equal access to the indicator
data. This data could be used by the community to develop its own interventions and
solutions to a hedth problem. There was aso some sentiment that a true bottom-up approach
won't occur, but rather investigators can help meet data requirements for funding.

J Assets as well as needs should be measured in the community. Oftentimes, only the
needs and negative characterigics of a community are addressed and the postive
characterigics of a community are not addressed. CDC can investigate capacity and asset-
based entities in the community and work with community resdents to locate resources
within the community.

. Difficulties of trying to measure change at the community level. It can be harder to
conceptudize and explain how behavior can be changed a the community level than a the
individua level. 1t becomes especidly difficult to messure this change or to evaduate the
effectiveness of an intervention if we don't have a dear definition of “community”.
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CDC should provide technical assistance to end users. CDC can provide information on
how HIV indicator data can be used. Information on successful interventions (eg. Ellen
Sogolow's Replicating Effective Interventions, Linda Wright-Deaguero's project on
identifying characterigtics of successful CBO’s, and Robin Miller's Feeshility, Evauability,
and Sudtanability Assessment) can be provided.

Potential end users of the guidance manual. These include community planning groups,
community-based organizations, hedlth departments, academic researchers, and graduate
students

Meseting participants discussed next steps for the Community Indicator Project.

After a find draft of the guidance manud is completed, there should be a pilot test of the
manud.

Both quditative as wdl as quantitative measures should be developed for HIV indicator data

There needs to be further daification on whether the indicators are the ends or the
means-the guidance document should cover planning, monitoring, and evauation.
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