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“But what is classification but the perceiving that these objects are
not chaotic, and are not foreign, but have a law which is also the
law of the human mind?”

Ralph Waldo Emerson
U.S. essayist, poet, philosopher

“The American Scholar,” repr. In Emerson: Essays and Lectures, ed.
Joel Porte (1983)

“The terms ‘splitters” and ‘lumpers’ come from taxonomy, where
the classifiers were separated into those who liked to create new
taxa because of small differences and those who preferred to
coalesce categories because of similarities. The concept has found
wider applicability as knowledge in all fields expands. Specialists
are confined to ever-narrowing domains while generalists survey
the immensity of information in an effort, one hopes, to find
higher orders of structure. ”

Harold Marowitz

U.S. biologist, educator

“Splitters and Lumpers,”

The Wine of Life and Other Essays on Societies, Energy, and Living
Things (1979)



The Development of a National HIV/AIDS Prevention
Intervention Taxonomy for Program Evaluation

Executive Summary

Purpose

The Centers for Disease Control and Prevention (CDC) Division of HIV/AIDS Prevention
(DHAP) supports HIV/AIDS prevention interventions that can be classified into eight major
categories: individual-level interventions, group-level interventions, outreach, prevention case
management, partner counseling and referral services, health communications/public
information, HIV antibody counseling and testing, and other interventions." However, debates
continue within and between intervention developers, providers, and evaluators regarding the
distinctions, definitions, and characteristics of various types of HIV prevention interventions.
Moreover, although these categories along with others are used at CDC, though not necessarily
consistently nor systematically, to describe HIV prevention at a national level and also by many
health departments to organize and aggregate their intervention data for submission to CDC,
these categories do not meet any known taxonomy standards for HIV/AIDS prevention
interventions.

The lack of a standard taxonomy significantly complicates the continuing refinement of effective
interventions, technical assistance, the provision to support development and improvement of
interventions, and the evaluation of HIV prevention efforts. Without a standard taxonomy of
HIV prevention interventions, CDC and its prevention partners struggle to effectively and
scientifically determine 1) how CDC funding is affecting designated priority target groups (such
as disproportionately affected minorities) and 2) whether CDC-funded programs are having the
desired or intended impact on the HIV/AIDS epidemic. The more consistent CDC and its
partners are in classifying a particular type of HIV/AIDS intervention program or strategy (just
as CDC does for disease classifications) the more successful CDC will be in providing higher
quality data to its stakeholders (i.e., US Congress, other federal agencies, state and local health
departments, community-based organizations, and HIV/AIDS community planning groups) for
decision-making regarding funding allocation and targeted program development, improvement,
and evaluation. This is especially critical in making the link between the array of prevention
services provided and impacts on the epidemic assessed through surveillance systems and other
data sources.

' The “other” category used for current reporting purposes in the Evaluation Guidance typically includes

community-level interventions, policy and structural interventions, biomedical approaches, and needle/syringe
exchange programs (the last of which cannot be supported with CDC or other federal dollars).

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Executive Summary Page 1 of 10



To address these issues, the CDC, working with ORC Macro, designed a project to 1) identify
known taxonomies of interventions; 2) collect and organize categories of interventions used in
CDC-funded health departments; 3) convene a group of experts from a variety of applicable
fields and backgrounds to discuss the feasibility, applicability, and utility of a systematic
taxonomy of HIV/AIDS interventions that can be integrated into and used by local, state and
national groups and organizations for program development, improvement, and evaluation, and
4) to suggest a chronology of necessary activities CDC and its partners could undertake to
develop a common vocabulary of HIV prevention interventions. The flow of this process is
depicted below.

Expert Panel/

Summary
Filtered through
knowledge and

experience of
Literature CDC and Final Report/
Review > ORC Macro staff | ~®| Recommendations
Health
Department Data
Review/
Summary

This final report summarizes the methods and results for each of these activities and concludes
with recommendations synthesized from these findings. The products of the these activities—a
literature review, a review of health department classification schemes, and an expert panel
summary—are referenced within this report and are appended in their entirety.

Methods

Literature Review

The literature review (7ab 3) describes the history of taxonomy, basic concepts of taxonomies
and strategies used in their development, selected examples of taxonomies from related fields,
and an overview of HIV prevention taxonomies and intervention definitions.

Various search engines, including databases available through ORC Macro’s library, the
National Library of Medicine databases, and the National Prevention Information Network were
utilized to identify resources for the literature review. Websites recommended by the technical
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monitor were also reviewed for pertinent information. These included societies, such as the
Classification Society of North America; government offices, such as the Centers for Medicaid
and Medicare Services, Center for Substance Abuse Prevention, Health Resources and Services
Administration, and Substance Abuse and Mental Health Services Administration; and non-
government organizations, like the Council on Foundations, Independent Sector, The Urban
Institute’s National Taxonomy of Exempt Entities, The Foundation Center, and the Center on
Philanthropy at Indiana University. Finally, general Internet search sites such as Yahoo! were
also queried to ascertain widely available but non-published literature.

Key words used in the search included, but were not limited to HIV prevention intervention(s),
intervention standards, taxonomy, taxonomic development, classification, classification systems,
definitions, and glossary. Due to the limited amount of published literature on taxonomies,
especially as they relate to HIV prevention interventions and other health care services, no
restrictions were placed on the year of publication. However, information on specific HIV
prevention interventions was limited to a publication date after 1990. In addition to published
books and articles, guidelines on specific interventions by the Centers for Disease Control and
Prevention were also included.

Review of Health Department Classification Schemes

For the review of health department classification schemes (7ab 4), The FY 2001
Applications for HIV Prevention Cooperative Agreements and HIV Prevention Comprehensive
Plans from the 65 jurisdictions funded by CDC were reviewed for definitions, descriptions
and/or standards for HIV prevention interventions. Information included on jurisdictions’ health
department or community planning group web pages was also abstracted. Although additional
documents—such as protocols and requests for proposals—may exist within health departments
and may describe intervention guidelines or standards in more detail, those were not included in
this review because that type of documentation is not required for submission to the CDC and
was, therefore, not consistently found in the available documents.

The data abstraction and analysis occurred in two phases. During phase one, unique names for
interventions as described by each jurisdiction were captured, as well as the level of specificity
by which the intervention was presented. Three levels of specificity were created: standards or
guidelines, descriptions, and goals and objectives. Those interventions with minimum criteria or
standards are the highest level of specificity, while interventions that were presented without an
overall definition and contained only minimally descriptive activity goals and objectives were
the lowest category of specificity. Finally, the type of intervention was recorded per the CDC
Evaluation Guidance categories (individual-level, group-level, outreach, prevention case
management, partner counseling and referral services, and health communication/public
information, and other interventions) and additional types of interventions to allow preliminary
aggregation of the information. The additional intervention types included biomedical,
community-level, counseling and testing, and needle/syringe exchange. All of these elements
were abstracted, entered, and stored in a MS Access 2000® database.
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For initial review at the expert panel meeting, lists were provided that showed the wide variation
in naming conventions used by the health department grantees for (what appear to be) similar
functional intervention activities. The intervention descriptions currently used and documented
in the health department materials reviewed were then clustered according their level of
specificity. These summaries were presented to the expert panel as background information to
facilitate discussion.

In the second phase of data analysis, interventions from the two most specific categories—
criteria/standards or detailed descriptions—were reviewed for evidence of particular intervention
elements and standards suggested by the expert panel members (see next section and Tab 5).
The six characteristics recommended during the meeting as the most critical features of an
intervention that could describe an intervention and distinguish it from others included
duration/dosage, target population, venue, provider, outcome, and level. For each intervention
type, there is a table that identifies guidelines or standards for particular intervention elements.
Following the table is a listing of the intervention definition with a breakdown of the individual
components. Finally, all information about the particular standards used by various jurisdictions
as their criteria for each intervention type are clustered. For example, with reference to “venue”
for the intervention type “Outreach,” particular venues are listed for every jurisdiction that
provided that information for an outreach intervention. This helps the reader understand the
variability currently in place with respect to the implementation of that element across the U.S.”

Expert Panel (July 23-24, 2001)

An interdisciplinary group of researchers, practitioners, policy-makers, and informaticians with
diverse expertise in HIV prevention, taxonomy and standards development, and informatics,
were gathered for an expert panel to provide their unique perspectives on the development and
use of a national, standardized HIV/AIDS prevention intervention taxonomy. The technical
monitor and other key CDC staff at the Division of HIV/AIDS Prevention (DHAP) selected the
group of experts. The meeting was co-facilitated and organized by Dr. Timothy Akers, CDC,
and Dr. David Cotton, ORC Macro. After hearing presentations from the invited experts—both
developers and end-users—on the need for a consensus taxonomy in the field of HIV prevention,
Drs. Akers and Cotton discussed the anticipated challenges and opportunities of developing a
taxonomic system. Open discussion on identifying the needs of potential users of such a system
and determining what course of action in the development of the taxonomy would best meet
those requirements followed the presentations. The meeting concluded with an outline of
proposed next steps in this and future CDC activities towards the development of a consensus
taxonomy. The meeting was summarized and an expert panel summary report (7ab5) was
distributed to the participants.

Please note that the categories used in classifying intervention definition types and for de-constructing
intervention characteristics were created solely for the purpose of this review. As a result, developers and
implementers of the interventions may not always agree with the naming convention and labels used for
describing the interventions and intervention components for this project.
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Findings

This project integrated four sources of information relevant to the development of a standardized
vocabulary for HIV prevention interventions: 1) a review of the taxonomy development and HIV
prevention literature, 2) a review of vocabularies of HIV prevention interventions used by health
departments, 3) a panel of experts who provided critical insight into CDC’s needs for a naming
system and considerations for its development, and 4) the experience of CDC and ORC Macro
staff in this area. The review of health department vocabularies (7ab 4) of HIV prevention
interventions used by CDC-funded grantees in their FY 2001 applications and comprehensive
plans revealed some interesting findings with respect to the level of specificity included in those
documents and the widespread use of a naming system consistent with CDC’s HIV prevention
evaluation guidance and the taxonomy proffered by Holtgrave et al. and others (1994).

The literature review (7ab 3) demonstrates the need for a national HIV/AIDS prevention
intervention taxonomy. It identified many helpful systematic distinctions among interventions—
both those that are specific to HIV prevention and to other aspects of public health and human
services. Kalichman (1998) suggested a classification system for HIV prevention interventions
based on levels of intervention— individual, small group, and community. Cohen and Scribner
(2000) offered a distinction between interventions targeting intra-individual factors (e.g., small
groups or other behavioral interventions) and structural interventions targeting factors outside the
control of a single individual. Both of these suggest taxonomic structures to consider in the
development of a more inclusive system.

The suggested taxonomy of Holtgrave and his colleagues (1994), which was further developed in
the Evaluation Guidance for CDC-Funded Health Department HIV Prevention Programs (CDC,
2001b), was designed to intentionally organize the vast majority of intervention types currently
in use in the U.S. As noted by Kalichman (1998), these classifications are based on the
intervention technology used (e.g., partner notification or counseling) and the channels through
which information is delivered (e.g., one-on-one sessions or street contacts). Subsequent to the
introduction of the Evaluation Guidance reporting requirements in January 2000, this
classification scheme was widely adopted by health departments, especially those that had
historically used Holtgrave’s suggested taxonomy that was put forth in CDC’s Program
Announcement 99004 and the Supplemental Guidance for HIV Prevention Community Planning.
The literature review highlights other efforts that have made significant advances in identifying
critical dimensions and characteristics of interventions. These include the Compendium of HIV
Prevention Interventions with Evidence of Effectiveness (CDC, 1999), HIV Prevention Among
Drug Users: A Resource Book for Community Planners and Program Managers (AED, 1997,
see also Coyle, 1993), and CDC’s Guide to Community Preventive Services (Zaza et al., 2000),
among others. Building on and synthesizing these dimensions will be a major activity in the
further development of a single classification system for HIV prevention interventions.

Finally, the guidelines developed by various groups in the Division of HIV/AIDS Prevention for
prevention case management, partner counseling and referral services, and health education and

> All citations included in this final report are found in the bibliography of the Literature Review (Tab 3).
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risk reduction will provide very helpful information in unifying the language used to describe the
universe of interventions in HIV prevention.

The expert panel (7ab 5) convened for this project strongly endorsed the development of a
classification system for HIV prevention interventions. Panelists offered a variety of suggestions
and caveats for CDC’s consideration as this project moves forward. They stressed that
definitions of interventions need to be meaningful to researchers, evaluators and the end-users,
while, at the same time, being mindful of those jurisdictions that have already begun to “define”
or “taxonomize” their interventions. The panel also emphasized the need to communicate the
purpose and mission of the taxonomy so that it is not used inappropriately. The purpose of the
taxonomy should be clear and support planning at the local level.

The panel also stressed that the taxonomy should not be an “encyclopedia of acceptable
interventions.” It should be used as an indexing system that can be used to describe any
intervention with a common set of concepts and terminology. One potential use of the taxonomy
would be to catalogue existing (or past) interventions. The act of assigning value to the various
characteristics for a particular intervention (e.g., “Group counseling should have at least 4
sessions” or “outreach must be done in outdoor locations in the community”’) would be a unique
project that could use the taxonomy as an organizing principle; this would not be the sole
purpose for creating a taxonomy.

The expert panel members identified two significant initiatives in the development of a national
HIV prevention intervention taxonomy:

 the development of definitions for the major interventions funded by the CDC (by building
on the Evaluation Guidance) that are mutually exclusive, and

« the identification of characteristics and elements that reflect the minimum criteria of
activities that go into a particular type of intervention.

The group suggested multiple axes that reflect the primary dimensions of prevention
interventions. The taxonomy can then be accessed in various ways, such as by level (e.g.,
individual or group) or by target population. The panel expressed that in order for a multi-axial
model to work, it is imperative to have unambiguous definitions.

The panel identified a long list of characteristics or elements of interventions that could be used
as axes; however, they recommended that there be approximately five or six critical elements by
which interventions can be catalogued or classified as it takes a considerable amount of money to
construct and maintain such a complicated taxonomy.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Some of the most common axes mentioned included:

« Duration/dosage (e.g., 30 minute sessions, 3 sessions, etc.)
« Target (e.g., IDU, MSM, etc.)

« Venue (e.g., mobile van, clinic, etc.)

« Deliverer/provider (e.g., peers, counselors, etc.)

« Desired outcome (e.g., behavior change, referral, etc.)

« Level (e.g., individual, group, etc.)

Each of the elements identified has a series of attributes that enable an intervention to maintain
its mutual exclusivity (e.g., deliverer/provider includes peers, professionals, and
paraprofessional). It was further noted that there were some characteristics that were functions
of other characteristics (e.g., culturally appropriate interventions are a function of characteristics
such as target population, level and provider). These types of characteristics were deemed
standards and should be differentiated from characteristics; that is, standards involve value
judgments that differentiate dimensions of the axis.

The panel also thought that it was important at the outset of an undertaking like this to have a
Mission Statement to guide further activities and resource allocation. Following extensive
discussion, the group proposed the following as a starting place for such statement:

To develop a common [controlled] vocabulary, through a dynamic, integrated
process with periodic review, to describe and index HIV/AIDS prevention
interventions for the purpose of: defining, comparing; supporting and improving;
and establishing standards for [regulating], evaluating, replicating, and
communicating about and reporting on those interventions.

The group concluded that there is a definite need for a common language and taxonomy. The
purpose of the taxonomy needs to be more clearly defined and priorities must be set in terms of
primary and secondary stakeholders. Once these have been decided upon, a working group will
need to be established. This group, with input from the various stakeholders, will identify key
elements of interventions to be used as axes and define the terms and the interventions in the
taxonomy. The taxonomy will need to be updated on a regular basis.

The group emphasized that before proceeding on to the next phase, it will be essential for CDC
to communicate their commitment to the development, sustainability, and institutionalization of
a national, standardized HIV/AIDS prevention intervention taxonomy if such an undertaking is
to be successful. For the panel, this also entailed the selection of a workgroup leader who is
committed to the system and who is familiar with the range of users and their needs from federal
funders to the end users of interventions. This individual must be able to provide leadership and
push toward the completion, and possible institutionalization of the taxonomy.
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Recommendations

The activities undertaken as part of this project have converged to suggest some consistent
recommendations. There was broad endorsement for the idea that DHAP needs a common
language for interventions

to facilitate research on interventions,

to be consistent in program announcements,

to facilitate evaluation and program improvement activities,

for integration with surveillance activities, and

to provide a more consistent platform for training and technical assistance.

To do this, the Division must 1) have a vocabulary that will define and distinguish the major
types of interventions that are prominent in the field and that will also accommodate new and
innovative intervention approaches and 2) clarify what the major intervention types are that will
serve as the basis for the distinctions. This classification system needs to be consistent with
current and anticipated DHAP data systems and consistent with CDC’s National Electronic
Disease Surveillance System.

Therefore, several major activities are necessary if a national, standardized HIV/AIDS
prevention intervention taxonomy is to be developed and utilized:

1.

Establish a standard vocabulary for discussing labels and definitions, as well as the
features/dimensions/axes of HIV prevention interventions (e.g., setting, duration) using a
consensus development process.

Submit a federal register announcement that defines the major categories and selected labels
for interventions.

Using that vocabulary, promote scientific and programmatic discussion about the common
types of interventions prevalent in the U.S. including expectations for the dimensions that
comprise each.”

(e.g., “What are the dimensions of outreach that can be agreed upon by a group of service delivery experts?”
Dimensions may include where it takes place, nature of the interaction, who provides it, etc.) Currently, there
are a variety of labels used to describe interventions that are functionally similar. For example, The same set of
activities might be labeled behavior change counseling, prevention counseling, group counseling, or group
education, depending on the jurisdiction in which it occurs. Many potentially fruitful discussions about HIV
prevention are derailed by a debate over the semantics of labeling rather than the functional similarities of the
activities being discussed.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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4. Assuming that general agreement can be reached about intervention characteristics, the
community of concerned people can begin the discussion about a common set of minimal
expectations—often referred to as “practice standards”—for each type of intervention.’

5. Assuming that the above initiatives have been undertaken successfully, the resulting
terminology should be incorporated into CDC’s communication, including program
announcements, guidelines and other assistance documents, about HIV prevention
interventions to promote a common language.

6. Finally, if the Division continues to support these initiatives, numeric or alphanumeric
designations could be developed and linked to every specific intervention/category of
intervention that is described in the field, funded by CDC, or reported to CDC. A coding
scheme would allow more sophisticated analysis of program evaluation data and may
facilitate linkages with surveillance and other types of disease data.

The literature and input from experts with real-life experience, behavioral and social science
backgrounds, and program planning experience can help make these initiatives reasonable and
flexible, yet standardized and bar-setting. Lessons learned from other fields would offer a
roadmap to guide the development of HIV prevention intervention standards. Specific areas to
consider include the composition and conduct of a national advisory board, devising a
mechanism for reviewing evidence and reaching consensus, empirical confirmation of
intervention standards, dissemination of intervention standards, ensuring accountability of
standards once in place, and methods of evaluating standard, among others.

For example, a group may decide that counseling interventions are effective only if they have 3 or more
sessions covering a minimum set of defined content (e.g., risk assessment, barriers to engaging in protective
behavior, skills development for overcoming those barriers). If those expectations are met, counseling
interventions can include additional content, can be delivered by peers, paraprofessionals, or professional staff;
and can be done in a variety of settings. This is just an example of what a knowledgeable group might decide;
there are many permutations of the attributes of these dimensions.
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Recommended Action Steps and Timeline

Broadly speaking, two types of activities are required for this work to move forward: 1)
formative research including internal collaboration at DHAP to understand the broad range of
needs in the Division, to build stakeholder involvement, and to ensure that commitment to the
project and commensurate resources for it are available, and 2) development and implementation
of a process for creating an HIV prevention intervention vocabulary, taxonomy, and
classification system. We have summarized the major action steps in a logical sequence, from
our perspective, based upon other projects ongoing in the Division and our experience with
projects that require extensive stakeholder involvement and review.

Formative Research (3-6 months)

Establish an internal steering group.

Inform Division of HIV Prevention Project Officers (and AIDS Directors) of the project.

Determine the resources available to develop a national taxonomy.

Determine the resources available to maintain/manage the taxonomy products.

Communicate the expert panel meeting report and recommendations to the stakeholders.

Develop a written plan for the next phase (who is involved, what will be involved, intended outcomes).

Document the benefits for end-users.

Design of the Process for the Development
of an HIV Prevention Intervention Taxonomy (18-36 months)

Identify inter-branch needs for a national taxonomy within the Division of HIV Prevention.
Establish an external national advisory board.®

Survey health departments and a sample of directly and indirectly funded CBOs to determine current
classification systems, the advantages and disadvantages they perceive, and the needs and uses they would
have for a standardized intervention language.

Identify relevant HIV intervention categories.
Define HIV intervention categories.
Identify relevant primary and secondary axes for differentiating interventions.

Identify the categories that comprise each axis (e.g., duration might include hours, days, number of sessions,
etc.)

Pilot test HIV prevention intervention taxonomy.

Create an implementation manual (including plans for regular updating).

Create a web-based system for classifying HIV intervention taxonomies.

Review guidelines for developing intervention or practice standards outside of the field of HIV.

Develop a strategic plan for moving forward with HIV prevention intervention standards.

6

It is hard to determine how long this step might take, given the complexity of the project and the large number
of stakeholders involved.
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HIV Prevention Intervention Taxonomy

Literature Review
for Expert Panel Background Information

l. Overview of the Problem

In 1981, the Centers for Disease Control and Prevention (CDC) published its first report of what
is now known as Acquired Immune Deficiency Syndrome (AIDS). Since that time, more than
774,000 cases of AIDS have been reported in the United States. Worldwide, there are an
estimated 36.1 million people infected with HIV; over one million of those are in the U.S. (CDC,
2001a). Although great strides have been made in the treatment of HIV and AIDS, prevention
still remains the most effective strategy in the fight against this epidemic.

For more than 15 years, community-based organizations, health departments, national and
regional organizations, the CDC and other federal agencies have been funding and implementing
a variety of prevention services. An enormous amount of research has been conducted on the
efficacy of HIV prevention interventions. However, the need to programmatically and
scientifically define and classify such interventions still remains. With the exception of some
broad categories, no standard naming conventions or taxonomic classification systems have been
developed or used to identify and categorize HIV prevention interventions into mutually
exclusive functional units that would facilitate a consistency in communication and data sharing
among practitioners, researchers and policy makers. Similarly, there have been limited efforts
within HIV funding streams or program announcements to establish broadly accepted minimum
criteria for the features or characteristics that define or classify a particular type of intervention.

Classification is the ordering of entities into groups or classes on the basis of their similarity,
minimizing within group variance and maximizing between group variance (Bailey, 1994). A
classification scheme describes and orders the relationships among concepts in a discipline and
forms the basis for organizing knowledge within that discipline. In her discussion of a nursing
nomenclature system, Gordon (1998) pointed out that “classification system development
parallels knowledge development in a discipline.” In the case of HIV prevention interventions,
there is a growing body of knowledge that may be adequate to serve as the foundation for an
intervention classification system to be developed. One of the many challenges will be to
develop new or build-upon existing, though limited, HIV prevention intervention taxonomy
classification systems that can be useful by public and private sector grantors and grantees in
surveillance data collection and reporting, program planning, organizational and community
capacity building, and evaluation to enhance our ability to integrate systems for providing and
understanding the characteristics that comprise effective prevention intervention service.
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This review of the literature briefly describes the history of taxonomy, some basic concepts of
taxonomies and strategies used in their development, examples of taxonomies from related
fields, and an overview of HIV prevention taxonomies and intervention definitions.

. Need for a National HIV Prevention Intervention Taxonomy

Classification advances knowledge of a field through organization of that knowledge, provides a
means for the discovery of the principles governing what is known, identifies gaps in what is
known, and facilitates understanding through a common language. Classification systems of
intervention services are beneficial to the planning, implementation and evaluation of those
services. The advantages of classifying interventions range from applied-practical to scientific-
theoretical benefits (Fleishman and Quaintance, 1984; McCloskey and Bulecheck, 1996).

The standardization of nomenclature within HIV prevention can facilitate communication and
data sharing. Classification of terms can, in addition, assist in the development and use of
databases and other information retrieval systems. The standardized nomenclature and
taxonomic structure could also be beneficial for conducting literature reviews (Fleishman and
Quaintance, 1984).

As we enter the third decade of the AIDS epidemic, the development of an HIV prevention
intervention taxonomy will benefit many, including researchers, administrators, service
providers, and policy makers. Comparison studies and compatibility issues across interventions
and grantors and grantees will increase in validity while data from valid and reliable research can
offer leverage for funding and policy changes (Fleishman and Quaintance, 1984; Kerr, 1991;
McCloskey and Bulecheck, 1996). Ultimately it will be the public, especially those at risk for
contracting HIV and high-risk positives, who will benefit most from a more structured
classification of interventions.

lll. A Brief History of Taxonomy

Derived from the Greek word taxis meaning “arrangement” and nomos meaning “law,”
taxonomy is the science of arrangement, or classification. More specifically, it is the principles
and methodology of the arrangement of items into hierarchies of superior and subordinate groups
(Britannica.com, 2001).

The ancient Chinese classification system of animals is thought to be the first taxonomy
developed. Centuries later, Plato classified the things in his world into two systems based upon
their origin. He described them as either phenomena of the senses or concepts of the mind.
Aristotle categorized items based on a key characteristic or ‘essence.” During the eighteenth
century, Linnaeus used the logic of Aristotle in his development of the modern biologic
taxonomy (Britannica.com, 2001; Kerr, 1991; WHO, 1998). The systematic statistical
classification of diseases dates back to the work of medical statisticians, William Farr and
Jacques Bertillon, during the late nineteenth century. Soon thereafter, at the turn of the century,
the French government commenced the first International Conference for the revision of the
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Bertillon or International Classification of Causes of Death (WHO, 1998). The development of
taxonomic structures has expanded beyond the natural sciences into industry, politics, medicine,
public health, and the social and behavioral sciences.

IV. Basic Taxonomic Concepts and Principles

Taxonomy can refer both to the process of classification and the end product of that process. As
a taxonomy can help provide a common language for a field like HIV prevention, some common
terms provide a basis for further discussion of taxonomies and their development. In Taxonomies
of Human Performance, Fleishman and Quaintance (1984) provide a hierarchy of taxonomic
terms, suggesting a common language when discussing taxonomies and taxonomy development:

Taxonomy The theoretical study of systematic classification including their bases,
principles, procedures, and rules. The science of how to classify and identify

Classificatory System The end results of the process of classification, generally a set of categories

or taxa.

Classification The ordering or arrangement of entities into groups or sets on the basis of
their relationships based on observable or inferred properties.

Identification The allocation or assignment of additional, unidentified objects, to the correct
class, once such classes have been established by prior classification.

Taxon (plural = taxa) A group or category in a classificatory system resulting from some explicit
methodology.

Units Objects and entities that are identified as belonging to one or more taxa

constituting a classificatory system. Identification is based on an explicit
methodology usually focusing on the similarities/dissimilarities of the units.

Successful classification requires the ability to ascertain the key or fundamental characteristics
on which the classification is based. In general, to be successful, a taxonomy must comply with
five principles (derived from Bruni, 2001, Mollerup, 1999):

1. Ideal classification systems must consist of classes that are distinct. There must be sharp
distinctions between classes (i.e. taxa). The classification of any single entity must be clear.

2. The characteristics on which the classification system is based must be used consistently.
Each step in the classification must be based on one principle of division.

3. Co-ordinate classes of the taxonomy must be mutually exclusive. There must be no
overlapping between classes.

4. Co-ordinate classes must be collectively exhaustive. They must cover all possible entities.

5. Accurate assignment (identification) of entities to a taxon will ensure that items are not
double-indexed.
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In the following sections, we provide examples of taxonomies from related fields with some
discussion about their development and structure. Then we describe three classification systems
that have been developed to organize HIV prevention interventions. Following these taxonomy
examples is further information about categories that have been used to help describe
interventions (and which may be useful in considering categories for dividing classes of
interventions) and discrete definitions and descriptions of intervention types that have been
promulgated by CDC and others. These definitions have been developed and disseminated
outside the context of a broader taxonomic categorization (e.g., CDC Division of HIV/AIDS
Prevention [DHAP] guidelines for HIV Prevention Case Management).

V. Examples of Taxonomic Systems and Data Standards Initiatives

The literature shows that many organizations and professional disciplines already have
developed or are beginning to develop classification systems. Several of these taxonomies are
briefly described below, along with some public health data standards initiatives.

National Taxonomy of Exempt Entities (NTEE). In the early 1980s, the National Center for
Charitable Statistics (a project of the Center on Non-Profits and Philanthropy at the Urban
Institute) created a National Taxonomy of Exempt Entities (NTEE). The NTEE is a hierarchical
classification of tax-exempt organizations organized by purpose, type and function to facilitate
data collection, analysis and presentation of the data. The Exempt Organization Division of the
IRS adopted the NTEE system and began adding codes for new organizations in 1995. In 1999,
the NTEE replaced the Standard Industrial Classification (SIC) codes for tax-exempt
organizations in the federal government (Urban Institute, 2001).

Organizations are classified using various sources of information. Much of the information was
extracted from IRS Form 990, which contains program descriptions of the tax-exempt
organization. Part 3 of that Form contains program activity descriptions and program expense
information in narrative format. Narrative information in Part 8 explains the relationship
between organizations' income-producing activities and their exempt purposes. For those that
did not contain program descriptions, additional research was conducted, including information
in nonprofit directories and other data contained on Forms 990 and 1023.

The NTEE is divided into 10 Major Categories (e.g., Education, Health, Religion-related)
divided into 26 Major Groups (e.g., the Health category contains the groups General and
Rehabilitative, Mental Health and Crisis Intervention, Disease, Disorders, Medical Disciplines,
and Medical Research). Two additional codes further delineate logical divisions (decile level
codes) and subdivisions (centile level codes). An example of these categories with AIDS-related
providers is shown below in Table 1.
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Table 1

National Taxonomy of Exempt Entities

Example of Classification Levels with AIDS-Related Organizations

Major v Health E. Health -- General and Rehabilitative
Category F. Mental Health and Crisis Intervention
G. Disease, Disorders, Medical Disciplines
H. Medical Research

Major Group |G Diseases, Private, nonprofit voluntary health organizations such
Disorders, and as the ACS that are organized on an national, state, or
Medical Disciplines | local basis and supported primarily by voluntary
contributions from the public at large, and are engaged
in a program of service, education, and research that is
related to a particular disease, condition, or disability,
or group of diseases, conditions, or disabilities.

Decile Code |G80 Specifically Named | Voluntary health organizations active in the prevention
Diseases or treatment of specifically named diseases and
conditions.
Centile Code |G81 AIDS Voluntary health organizations active in the prevention

or treatment of AIDS, a disease that impairs the
functioning of the body’s immune system, leaving
affected individuals vulnerable to illnesses that would
not otherwise occur.

Health Care Provider Taxonomy. In 1996, the Health Care Financing Administration (HCFA,
now known as CMS, the Center for Medicaid/Medicare Services) and the National Provider
System Workgroup, a voluntary federal and state joint venture to support HCFA's Medicare
Transaction System, collaborated on the development of a unified health care provider taxonomy
to “provide a coding structure to support work by both organizations” (www.wpc-edi.com,
1997). The proposed hierarchy focused on classifying the providers into aggregate groupings
around services, provider types, and areas of specialization or focus. The resulting taxonomy of
provider categories incorporates four areas of classifications that, when used in concert with one
another, create the capability to sort providers into broad and specific categories. The hierarchy
and related information is shown in Table 2.
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Taxonomy of Human Services. The Taxonomy of Human Services is a classification system
of community resources based on the services they provide and the target groups they serve.
The Taxonomy provides a common language and common concepts for human services. It
includes agreements regarding definitions for what a service involves. The developers maintain
that the Taxonomy supports the ability of users to collect and share statistical information at a
useful summary level and provides a common ground for organizations engaging in human
services research (Bruni, 2001). INFO LINE of Los Angeles and the Alliance of Information
and Referral Systems (AIRS), the national professional association of information and referral
providers, jointly publish the Taxonomy. It carries the endorsement of United Way of America.
Table 3 below shows an example of the levels of this taxonomy.

Table 3

Taxonomy of Human Services

Outline of Taxonomy Structure

J Environmental Quality

JP Public Health

JP-150 Communicable Disease Control

JP-150.170 Disease-Specific Communicable Disease Control
JP-150.170-05 AIDS Control

JP-150.170-10 AIDS Prevention Supplies
JP-150.170-75 Sexually Transmitted Disease Control
L Health Care

LF Health Screening/Diagnostic Services

LF-490 Disease-Specific Screening/Diagnosis
LF-490.240 HIV Testing

LF-490.240-05 Anonymous HIV Testing
LF-490.240-15 Confidential HIV Testing
LF-490.240-30 Home HIV Test Kits

LJ Human Reproduction

LJ-800 Sex Education

LJ-800.250 General Sex Education

LJ-800.800 Safer Sex Education

LJ-800.825 Sexual Abstinence Education Programs
LJ-800.825 Teen Pregnancy Prevention

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Nursing Interventions Classification. The Nursing Interventions Classification (NIC), by the
Iowa Intervention Project at the University of lowa, was first developed in 1992 to serve as a
comprehensive standardized language used to describe the treatments nurses perform
(McCloskey and Bulechek, 1996). In the second edition, the NIC was linked with the North
American Nursing Diagnosis Association (NANDA) list of nursing diagnoses. Over 400 nursing
interventions were structured into a three-tiered hierarchy of six domains and 27 classes. A
label, definition and set of activities were composed for each intervention. The six domains
reflect the realms of patient care that the interventions support (e.g., Physiological, Behavioral,
etc.).

A coded taxonomic structure was also developed for integration with computer systems and to
facilitate reimbursement to nurses. A unique four-digit code was assigned to each intervention
and is preceded by the domain number and class letter. For example, “Teaching: Safe Sex” is a
patient education activity and would be coded as 3S-5622 (See Table 4). Some of the
interventions may fall into more than one activity. For example, “Family Planning:
Contraception” is organized under childbearing care SW-6784 and patient education 3S-6784.
The following example shows the relationships among domains, classes, and interventions
related to HIV prevention.

Table 4

Nursing Intervention Classification

Example of Domains, Classes, and Interventions

Domain 3: Behavioral - Care that supports psychosocial functioning and facilitates lifestyle changes

O. Behavior Therapy
P. Cognitive Therapy

Q. Communications
Enhancement

R. Coping Assistance

S. Patient Education 6784 Family Facilitation of pregnancy prevention by providing
Interventions to Planning: information about the physiology of reproduction and
facilitate learning Contraception |methods to control contraception.

5510 Health Developing and providing instruction and learning
Education experiences to facilitate voluntary adaptation of

behavior conducive to health in individuals, families,
groups, or communities.

5604 Teaching: Development, implementation, and evaluation of a
Group patient teaching program for a group of individual
experiencing the same health condition.
5606 Teaching: Planning, implementation, and evaluation of a
Individual teaching program designed to address a patient’s

particular needs.

5622 Teaching: Safe |Providing instruction concerning sexual protection
Sex during sexual activity.

T. Psychological
Comfort Promotion

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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International Classification of Nursing Practices. The International Council of Nurses (ICN)
developed the International Classification of Nursing Practices (ICNP) (International Council of
Nurses, 1999). This framework defines and organizes nursing practices so that they may be
cross-mapped for comparison of nursing data.  According to the (ICNP) system, a nursing
intervention is an action taken in response to a nursing diagnosis in order to produce a nursing
outcome. For the ICNP, these are composed of concepts contained in the Classification of
Action axes (see Table 5).

A Nursing Intervention:

«  Must include a term from the Action Type axis.

« Terms from the other axes are optional to expand or enhance the intervention.

« Only one term can be used from each of the axes for a single intervention.

Table 5

International Classification for Nursing Practice

Nursing Actions Classification Axes for Composing Nursing Interventions

Name of

Axis X
Axis

Definition
(Principle of Division)

Examples

A Action type

The deed performed by a nursing action.

Teaching, inserting,
monitoring

B Target

The entity that is affected by the nursing action or
provides the content of the nursing action.

Pain, infant, home services

C Means

The entity used in performing a nursing action.
Means includes both Instruments defined as tools
used when performing a nursing action and
Services defined as specific work or plan used
when performing a nursing action.

Bandages, bladder-training
techniques, discharge
procedure.

D Time The temporal orientation of a nursing action. Time | At discharge, intra-
includes both Time Points (events) defined as operative, prenatal.
definite moments in time and Time Intervals
(episodes) defined as the duration between two
events.

E Topology The anatomical region in relation to a median point | Left, total

or the extent of an anatomical area involved in a
nursing action.

F Location

The anatomical and spatial orientation of a nursing
action. Location includes both Body Sites defined
as the anatomical location of a nursing action and
Place defined as the spatial location where the
nursing action is occurring.

Head, arm, home,
workplace.

G Route

The pathway through which a nursing action is
performed.

Oral, subcutaneous

H Beneficiary

The entity to whose advantage a nursing action is
performed.

Individual, family,
community

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Examples of nursing action-types (Axis A) are shown in Table 6.

Table 6

ICNP Nursing Actions Classification

Sample Action Types from Axis A

Nursing Actions

2 Classification [Note: 1 = Nursing Phenomena Classification]

2A Nursing Action Behavior of nurses in practice

2A.5 Informing Telling somebody about something

oA 5.1 Teaching Giving syst(_amatlc information to somebody about health
related subjects

oA 5.1 1 Instructing Giving gystematlc information to somebody about how to do
something

2A5.1.11 Training Developing skills of somebody or functions of something

21A'5'1 11 ,_Ar\utggenlc Teaching related to self-suggestions to induce relaxation

. raining

2A5.1.2 Educating Giving knowledge of something to somebody

2A 5.2 Guiding Dlre_ctlng somebody towards a decision on health related
subjects

2A5.21 gjliglipr)gtory Directing persons on health related subjects in advance

2A 522 Advising Suggesting that the course of action being promoted should
be followed

OA 523 Counseling E.nabllng somebody to come to their own decision through
dialogue

oA 5.3 Describing Stating .thelcharacterlstlcs,lappearance, etc. of somebody or
something in spoken or written form

oA 5.3 1 Recording Stating a piece of gwdence or information constltutl_ng an
account of something that has occurred or been said

oA 5.3.2 Documenting Accumulating, c;lassﬁymg and disseminating information and
collected material

oA 5.4 Interviewing Examining by asking questions and eliciting spoken
responses

2A55 Explaining Making something plain or clear to somebody

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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The following example (7able 7) demonstrates how elements on each axis are combined to
create a particular intervention (International Council of Nurses, 1999).

Table 7
SELECT AXES SELECT TERMS
Action Types: —— ® Alleviating  Reducing Teaching Testing
Target: —  Pain Anxiety Exercise habits Water supply
_ o . Group Community
Beneficiary: Individual Individual (Distributively) (Collectively)
Means: — » Cold Pack Gwdeq Imagery Instrugtlonal Protocol
Technique Materials
Alleviating an individual’s pain by applying a cold pack.
. . Reducing anxiety using a guided imagery technique.
Interventions: . gy . N . .
Teaching group members about exercising habits using instructional materials.
Testing the water supply for a community using an established protocol.

Transition Programming for Disabled Youth. The development of a taxonomy of transition
programming for disabled youth involved a multi-staged approach (Kohler, 1996). In the first
stage, small working groups conducted three literature reviews to determine the best practices of
transition programming and their elements. The groups then classified these practices into five
broad categories. The second stage included a national advisory board of over 200 researchers
and practitioners and was comprised of three phases: data collection, data refinement and
analysis, and evaluation. In the first phase they were asked to select those practices to be
included in the taxonomy, list any additional practices, and add or change the name of any
category heading. The board was then sent a second mailing in which they were asked to rate
the practice statements for importance and to sort the practices into classes within its category,
based on their similarity. A taxonomy was produced from hierarchical cluster analysis of the
resulting data. Individuals were asked to rate the phases of the methodology, the resulting
clusters and categories and the conceptual model derived from their input. They were also asked
to give feedback on the utility of the taxonomy.

The evaluation showed that, in general, respondents agreed with the structure of the taxonomy,
the usefulness of the conceptual maps and taxonomy and the process used in the development of
the taxonomy. Specific uses for the information generated included program and curriculum
development; strategic planning and budget development; identification of priorities; and
program expansion, replication and evaluation. While many agreed with the comprehensiveness
of the model, many were also frustrated with the amount of time required to sort and rate the
practices (Kohler, 1996).

The taxonomy developed through this process includes five major categories each of which
contain specific types of transition programming. Table 8§ below summarizes the transition
programming taxonomy.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 8

The Taxonomy for Transition Programming

Student-Focused Planning

e |EP Development
e Student Participation
e Planning Strategies

Family Involvement

e Family Training

¢ Family Involvement

*  Family Empowerment

Student Development

» Life Skills Instruction

e Career/Vocational

e Curricula

e Structured Work Experience
¢« Assessment

e Support Services

Program Structure

e Program Philosophy

e Program Policy

»  Strategic Planning

¢ Program Evaluation

* Resource Allocation

¢ Human Resource Development

Interagency Collaboration

¢ Collaborative Framework
e Collaborative Service Delivery

Public Health Conceptual Data Model (PHCDM). The PHCDM is a product of the CDC
Health Information Surveillance System Board', and was created to support the National
Electronic Disease Surveillance System (NEDSS). The PHCDM has allowed CDC and its State
and local partners to establish data standards for public health, exchange information among
public agencies and health care providers, and integrate computer systems for the management
and exchange of data among agencies (CDC, 2000a).

The PHCDM employs a hierarchical system comprised of subject areas, classes of information,
and attributes. The PHCDM identifies and defines the attributes of a health-related activity and
analyzes the relationship among those attributes. According to the PHCDM, an intervention is a
subtype of the health-related activity subject area. Attributes include (see Table 9).

' Note: Former HISSB functions will be supported under the direction of the CDC Information Council.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 9

Intervention Form The physical form in which intervention is delivered.

The amount of intervention associated with a single intervention

Intervention Quantity instance

Intervention Reason

The basis for the intervention.
Code

Intervention Route Code | The route by which intervention is administered to object of intervention.

The period of time over which a specified dose is delivered. Applies
only to continuously divisible intervention forms such as fluids or

Rate Quantity gases—rate indicates amount of intervention within a specific period of
time. Rate quantity is the duration and it is the denominator of the
intervention rate, while the intervention quantity is the numerator.

The amount of agent per each unit of administration. If continuously
divisible, strength is a concentration. If used, the actual amount
administered is the product of intervention quantity and strength
quantity.

Strength Quantity

VI. HIV Prevention-Specific Taxonomies, Definitions, and Attributes

STD/HIV Prevention Intervention Framework. Cohen and Scribner (2000) developed a
taxonomy of STD and HIV prevention interventions based on the function of the intervention.
The two major categories distinguish the risk factor targeted—those targeting individual or intra-
individual factors (including small groups) and structural interventions targeting factors outside
the control of a single individual (see Table 10 below). According to these authors, the
individual level interventions follow a biomedical paradigm in which risk behavior is determined
by an individual’s biology, education, or psychology. Structural interventions are more
representative of a public health paradigm in which physical, social and cultural conditions affect
people’s health. Sub-categories of structural interventions include accessibility/availability,
physical structures, social structures and media messages. It is possible for an intervention to be
both individual and structural in nature. For example, a policy, law or protocol that is adopted to
require a large group of individuals receive care or treatment, such as an immunization, would be
the structural component. The individual level intervention would be the actual care or treatment
received.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 10

Functional and Operational Dimensions of Individual and Structural Interventions

Functional Dimension

Individual-level
preventive
interventions

Intervention Individual level effects Population level effects
Educational Yes, |nF1|V|duaIs receive No
educational benefit
Psychological Yes, individuals receive No

benefit

Biological

Yes, individual risk or
susceptibility affected

Yes, if significant reduction in
prevalence results in a

Structural-level
preventive
interventions

risk factor decreased

expectations of future access

Physical structures

Yes, individuals physically
separated from risk factor

Yes, if behavioral norms
readjust to new physical
environment

S reduction in incidence

Z’ Small-group or Lo . . .
o) ; Yes, individuals receive Yes, if group or community
IS community level . .

S . educational benefit norms affected

Q education

T . .

I I Yes, individual access to Yes, if current access affects
k) Availability

N~

(E

8

O

Social structures

Yes, individuals constrained
by social policy

Yes, if behavioral norms
readjust to new social
environment

Media

Yes, individual education
received

Yes, if media message is
perceived as normative

HIV Prevention and Treatment Services Taxonomy. Efforts to build an HIV prevention
intervention classification system have also occurred at the CDC. Holtgrave and his colleagues
published 4 Suggested Taxonomy for HIV Prevention and Treatment Services (Holtgrave et al.,
1994). The authors of this document were senior staff in the Division of STD/HIV Prevention in
the National Center for Prevention Services (since renamed the Division of HIV/AIDS
Prevention and the National Center for HIV, STD, and TB Prevention). As part of a review of
economic analyses of HIV prevention and treatment, they created a taxonomy (see Table 11
below) that includes, but was not limited to, the major types of HIV prevention programs funded
by CDC and common clinical treatment services. They considered this taxonomy to be
“dynamic,” that is, open to new services as they were developed.

This taxonomy expanded on the common broad categories in use at that time—Health Education
and Risk Reduction (HE/RR), Counseling and Testing (CT), and Public Information—with
multiple subcategories. However, to encompass the variety of program announcements being
issued by CDC for HIV prevention, it also included categories that are less intervention-specific,
such as Minority/Youth/Women’s Initiatives (which they acknowledge are complementary
categories to the substantive programmatic areas noted elsewhere in the taxonomy). These
authors had a deep and broad understanding of the field of HIV prevention; however, the
taxonomy was not subjected to external input on or refinement of the categories and
subcategories used. This taxonomy also does not include definitions, descriptions, or
inclusion/exclusion criteria that would help users apply the classification system.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 11

A Suggested Taxonomy for HIV Prevention and Treatment Services

1. Counseling, Testing, Referral and Partner iii. decentralized vs. centralized case
Notification management
A. HIV counseling and testing iv. linking outreach programs to clinic-
i. non-voluntary testing based CT services
a. military C. Partner notification
b. Job Corps i. provider referral
c. prisons (where required by law) ii. patient referral
d. insurance iii. mixed strategies
e. sexual assault (where required iv. couples counseling
by law) v. special referral systems for partners
f. pre-marital (where required by D. Other
law) i. staff training
g. blood bank screening ii. quality assurance programs
h. hospital patients (where required iii. STD treatment as a strategy for HIV
by institutional policy) prevention
i. general “screening” iv. condom distribution in STD clinics
j. immigrants
k. job applicants (where required 2. Health Education/Risk Reduction
by institutional policy) A. Individual counseling
ii. voluntary testing i. peer counseling
a. determine own serostatus a. skills training
(personal risk assessment) (1) condom use training
(1) clinic setting (2) negotiation of safer sexual
(a) persons in STD clinics behaviors
(b) persons in drug b. other psychosocial issues
treatment ii. non-peer counseling
(c) persons in TB clinics a. skills training
(d) persons in family (1) condom use training
planning clinics (2) negotiation of safer sexual
(e) other clinic setting (e.g., behaviors
private physician) (3) other psychosocial issues
(2) community setting (e.g., the B. Group counseling
street; community i. peer mediated
organizations) a. skills training
b. perinatal screening (1) condom use training
c. enhanced/repeated post-test (2) negotiation of safer sexual
counseling in any setting behaviors
d. enhanced efforts at increasing b. other psychosocial issues
rate of return for post-test ii. non-peer mediated
counseling in any setting a. skills training
iii. alternative methods of testing (1) condom use training
a. saliva testing (2) negotiation of safer sexual
b. urine testing behaviors
c. dried blood spot testing b. other psychosocial issues
d. rapid testing, other C. Street and Community Outreach
i. peer-led
B. Referral ii. non-peer led
i. referral verification systems iii. street counseling
ii. staff assisted referrals iv. condom distribution and promotion

v. bleach distribution

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 11

A Suggested Taxonomy for HIV Prevention and Treatment Services

D. School-based programs 4. Treatment
i. peerled A. Psychosocial services
ii. teacher (or other non-peer) led B. Medical treatment
ili. as part of comprehensive health i. prophylaxis for Pneumocystis carinii
education program pneumonia
iv. condom distribution ii. antiretroviral therapy
E. Worksite health promotion a. post-exposure prophylaxis
i. peerled b. therapeutic
ii. non-peer led iii. treatment of opportunistic infections
iii. as part of a comprehensive health other than PCP
education program iv. treatment of HIV-associated
F. Other malignancies
i. community-level interventions v. treatment of other conditions
3. Public Information 5. Minority/youth/women’s initiatives (See
A. Mass media substantive programmatic areas above)
i. print media
ii. electronic mass media 6. Other
B. Other printed media A. Community development (including
i. small media private/public ventures)
C. Endorsements B. Multi-year funding process
D. Hotlines/clearinghouses C. Formula grants
D. Funding national organizations to
provide technical assistance
E. Occupational transmission (not related to
AZT)
F. Other

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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NIH Consensus Statement: Interventions to Prevent HIV Risk Behaviors. The NIH
Consensus Development Program was established as a mechanism to resolve controversial topics
in medicine and public health in an unbiased, impartial manner (NIH, 2001). In the full
consensus statement on interventions to prevention HIV risk behaviors, the panel said the
urgency of the AIDS epidemic justifies the need for implementing those behavioral intervention
programs proven by rigorous scientific study to be the most successful (NIH, 1997). In the
discussion on “Studies Ready for Implementation,” the authors divided HIV prevention
interventions into four categories or levels: 1) individual, 2) family or dyad, 3) community, and
4) policy. Examples of specific types mentioned are shown in Table 12 below.

Table 12

Intervention Categories and Interventions Noted in NIH Consensus as “Ready for Implementation”

Individual Level Policy

*  Outreach » Lifting government restrictions on needle

«  Needle exchange exchange programs

«  Treatment programs (for IDUs) « Providing increased government funding for

drug and alcohol treatment programs, including

*  Face-to-face counseling methadone maintenance

»  Cognitive-behavioral small group (i.e., proper R
condom use, negotiation, refusal)

e Condom distribution

Support for sex education interventions that
focus beyond abstinence

» Lifting constraints on condom availability (e.g.,

» Testing and treatment for sexually transmitted in correctional facilities)
diseases

Family or Dyad Community

» Counseling for couples e Community outreach

Guide to Community Preventive Services: Prevention of HIV, STD, and Unintended
Pregnancy. The Guide to Community Preventive Services (Community Guide), led by the
independent Task Force on Community Preventive Services, offers public health decision
makers recommendations regarding population-based interventions. The steps for obtaining and
evaluating evidence involves: (1) forming multidisciplinary chapter development teams; (2)
developing a conceptual approach to organizing and grouping the interventions in each chapter;
(3) selecting interventions to be evaluated; (4) searching for and retrieving evidence; (5)
assessing the summarizing body of evidence of effectiveness; (6) translating evidence of
effectiveness into recommendations; (7) considering information on evidence other than
effectiveness; and (8) identifying and summarizing research gaps (Briss, et al., 2000). In Winter
2002, the Community Guide will publish its evidence-based recommendations about
interventions to prevent HIV, STD, and unintended pregnancy. The interventions in the HIV,
STD, and unintended pregnancy chapter are summarized in the table below.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 13

Interventions discussed in the Community Guide

Education, Counseling, Service Delivery and
Referral

e STD risk reduction counseling

¢ HIV risk reduction counseling

« Pregnancy planning and prevention
*  Condom distribution

e Sexuality education

» Partner notification

e Promoting personal development and
parenting skills of new/expectant adolescent
mothers

* HIV counseling and testing

Media Campaigns
» Public information campaigns
» Social marketing

Policy Interventions

* Provider-focused

» Client/consumer focused
e Structural

Youth Development Programs

Strengthening Family, Social Networks, and
Other Support Systems

Classification of HIV Risk-Reduction Interventions.

In his book, Preventing AIDS: A

Sourcebook for Practitioners, Kalichman (1998) discusses the classification of HIV risk-
reduction interventions. He reviews the taxonomy developed by Holtgrave, et al. (1994) and
notes that their classification was based on the intervention technology used (e.g., partner
notification or counseling) and the channels through which information is delivered (e.g., one-
on-one sessions or street contacts). He suggests an alternative conceptualization in which group
intervention types are based on their level of intervention: individual, small group, and
community. Within each of these levels, there can be variability along the dimensions of

intensity, exposure duration, and expected outcomes.

Levels of Intervention Conceptualization.

Table 14 below reflects Kalichman’s

Table 14

Kalichman’s Levels of Intervention Conceptualization

Level of Intervention

Interventions in this Level

Individual *

¢ HIV testing and counseling

e Partner notification

Individualized prevention counseling
¢ Couples counseling

* Telephone hotlines

e Small Groups

Small Group «  Workshops

Community

e Social influence models

e School-based programs

e Street and community outreach

e Social marketing

¢ Media interventions

e Social action and community mobilization

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Intervention Taxonomy from the CDC Evaluation Guidance for Health Departments. As
part of the development for the DHAP’s Evaluating CDC-funded Health Department HIV
Prevention Programs (referred to as the Evaluation Guidance; (CDC, 2001b), the Division’s
evaluation and reporting guidance to its health department grantees, a refined version of the
Suggested Taxonomy (Holtgrave, 1994) was developed to guide reporting on interventions
receiving CDC funding. For this purpose, CDC staff and their contractors determined a set of
intervention types believed to represent the overwhelming preponderance of intervention
activities being funded. The intervention types were also believed to be optimally (but not
completely) mutually exclusive. The interventions and their definitions are presented in Table
15.

In the Evaluation Guidance for CDC-Funded Health Department HIV Prevention Programs
(CDC, 2001b), an intervention is defined as,

“A specific activity (or set of related activities) intended to bring about HIV risk
reduction in a particular target population using a common strategy for delivering
the prevention messages. An intervention has distinct process and outcome
objectives and a protocol outlining the steps for implementation.”

In contrast, a program is defined as, “a distinction often used by an agency to describe an
organized effort to design and implement one or more interventions to achieve a set of
predetermined goals.” In a program, the interventions are distinct (with the characteristics noted
above), but may be hypothesized to work independently of one another or in synergistic or
complementary ways. This latter situation is exemplified by multiple component interventions,
like the AIDS Community Demonstration Projects (CDC, 1996) or the Women and Infant
Demonstration Projects (Lauby et al., 2000) both funded by DHAP. In each of these projects,
multiple interventions (using the definition above) are implemented simultaneously with the
hypothesis that they complement one another in distinct ways and that an individual’s exposure
to multiple components enhances the prevention effect.

The Evaluation Guidance was not intended to be an exhaustive classification of all types of HIV
prevention services. Instead, it was designed for the purposes of data collection to reflect the
preponderance of intervention activities funded by DHAP. It purposely leaves out several types
of interventions. For instance, needle/syringe exchange is not included because federal funds
cannot be used to fund these activities. Therefore, there are no reporting requirements for
needle/syringe exchange activities and it is not part of the Guidance taxonomy. Similarly,
biomedical prevention services (e.g., treatment of sexually transmitted diseases) are not funded
through the CDC HIV prevention cooperative agreements with health departments and, so, are
not included.

Another limitation that has arisen with the Guidance intervention taxonomy is that despite the
best efforts to differentiate the intervention types, there are interventions that users have a
difficult time assigning to a particularly intervention category. A common problem arises with
the distinction between individual counseling and outreach. They both involve face-to-face
interactions and discussion of risk and risk reduction. They may both involve a risk assessment,

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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a structured protocol for the format and content of the “session,” and referrals to other resources.
In the Guidance taxonomy, a primary differentiating feature is that the definition of outreach
contains a reference to place— “HIV/AIDS educational interventions generally conducted... in
the clients’ neighborhoods or other areas where clients’ typically congregate.” The definition for
individual-level interventions (counseling) contains no such parameter.
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VIl. Overviews of HIV Prevention Intervention Types

CDC Guidance Documents—Health Education and Risk Reduction, Prevention Case
Management, Partner Counseling and Referral Services, and Counseling, Testing and
Referral

The CDC has issued a number of guidance documents to assist state, city, and territorial health
departments that receive HIV prevention cooperative agreement funds in planning,
implementing, and evaluating the services and interventions provided. These guidance
documents have been developed using reviews of the relevant scientific literature, actual
program experience, and expert recommendations from within and outside CDC.

Guidelines for Health Education and Risk Reduction (HERR) Activities. CDC developed
HERR guidance to “encourage HIV/STD prevention programs to focus on developing programs
and services that are based on health education and health promotion strategies” (CDC, 1995).
The HERR Guidance discusses four of the eight essential components of a comprehensive HIV
prevention program as described in the original Community Planning Guidance document, also
issued by CDC (1994). The four program areas are presented in Table 16.

The guidance also outlines essential core elements for effective HERR activities:

« State realistic, specific, measurable, and attainable program goals and objectives.
¢ Identify methods and activities to achieve specific goals and objectives.
e Define staff roles, duties, and responsibilities.

¢ Define the populations to be served by geographic locale, risk behavior(s), gender, sexual
orientation, and race/ethnicity.

e Assure that educational materials and messages are relevant, culturally competent, and
language- and age-appropriate.

e Include professional development for all program staff.
¢ Include a written policy and personnel procedures that address stress and burnout.

e Include written procedures for the referral and tracking of clients to appropriate services
outside of the agency.

e Provide for collaboration with other local service providers to assure access to services for
clients.

e Assure confidentiality of persons served.
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Table 16

Program Areas Discussed in the HERR Guidance

Program Area

Goals

Interventions Include

Individual Level

Provide ongoing health

« Street outreach: outreach

Communications,
Health Education, and
Risk Reduction
Interventions for
Groups

support, as well as promote and
reinforce safer behaviors and
provide interpersonal skills training
in negotiating and sustaining
appropriate behavior change.

Interventions communications, health education, specialists moving throughout a
and risk reduction counseling to particular neighborhood or
assist clients in making plans for community to deliver risk
individual behavior change and reduction information and
ongoing appraisals of their own materials.
behavior. These interventions also
facilitate linkages to services in both . . .

L : ) * Risk reduction counseling:
clinic and community settings (e.qg., . : . .
interactive counseling that assists
substance abuse treatment . X . .
; ) . clients in building the skills and
settings) in support of behaviors - . )
X X abilities to implement behavior
and practices which prevent change
transmission of HIV, and they help ge.
clients make plans to obtain those
services. e HIV prevention case
management: intensive,
individualized support and
prevention counseling to assist
persons to remain seronegative or
to reduce the risk for HIV
transmission to others by those
who are seropositive.
Health Provide peer education and *  Community outreach: workshops

and presentations.

¢ Risk reduction counseling to
couples and groups.

Community Level
Intervention for
Populations at risk for
HIV infection

Seek to reduce risk behaviors by
changing attitudes, norms, and
practices through health
communications, prevention
marketing, community
mobilization/organization, and
community wide events.

< Interventions such as persuasive
behavior change messages or
skills-building effort directed at a
populations rather than the
individual with the primary goal of
promoting healthy behaviors and
changing those factors (social
norms) that negatively affect the
health of a community’s residents.

Public Information
Programs for the
General Public

Seek to dispel myths about HIV
transmission, support volunteerism
for HIV prevention programs,
reduce discrimination towards
persons with HIV/AIDS, and
promote support for strategies and
interventions that contribute to HIV
prevention in the community.

e Communication (public
information) program: the delivery
of planned messages through one
or more channels to target
audiences through the use of
materials.
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HIV Prevention Case Management (PCM)—Guidance. For persons living with HIV and
AIDS, case management has emerged as the prominent strategy for coordination the wide range
of needed health care, psychiatric, psychosocial, and practical support services (Piette, et al,
1992). HIV prevention case management is a highly individualized and intensive client-centered
prevention activity, which assists HIV seropositive and seronegative persons in adopting risk-
reduction behaviors.  Previous guidelines for CDC-funded health department grantees
conducting PCM were published in Guidelines for Health Education and Risk-Reduction
(HERR) Activities (CDC, 1995). The revised CDC guidance for PCM provides more detail
about essential components and protocols for PCM programs and was issued in response to
questions about “the range of services appropriate for PCM, the type and extent of counseling,
and staffing qualifications” (CDC, 1997). See Table 17 below for the components of PCM.

Table 17

Prevention Case Management (PCM)

Definition Components

PCM is a client-centered HIV prevention activity e  Client recruitment and engagement.
within the fundamental goal of promoting the
adoption and maintenance of HIV risk-reduction
behaviors by clients with multiple, complex
problems and risk-reduction needs. PCM is
intended for persons having or likely to have
difficulty initiating or sustaining practices that

e Screening and assessment (comprehensive
assessment of HIV and std risks, medical and
psychosocial service needs—including std
evaluation and treatment, and substance
abuse treatment).

reduce or prevention HIV acquisition, « Development of a client-centered “prevention
transmission, or reinfection. As a hybrid of HIV plan.”

risk-reduction counseling and traditional case «  Multiple session HIV risk-reduction
management, PCM provides intensive, on-going, counseling.

individualized prevention counseling, support and , o , ,

service brokerage. This HIV prevention activity « Active coordination of services with follow-up.
addresses the relationship between HIV risk and . Monitoring and reassessment of clients’
other issues such as substance abuse, STD needs, risks, and progress.

]tc;i?(t)rge.nt, mental health, and social and cultural . Discharge from PCM upon attainment and

maintenance of risk-reduction goals.

In addition to defining PCM and its essential components, the PCM guidance also differentiates
it from other types of HIV prevention activities. The following table (7able 18) contrasts
characteristics of PCM with other individual-level interventions, such as street outreach and
“traditional” HIV counseling and testing.
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Table 18

Street Outreach HIV Couns_ellng and Prevention Case
Testing Management

Intensity Low Moderate High
Duration Short Short Long
Numbers of Potential to Reach High | Reaches Moderate Reaches Low
People Reached Number of People Number of People Number of Clients
Cost per Person Low Moderate High
Deliverer Peers or Paraprofessional Staff or | Primarily by

Paraprofessional Staff Professional Staff Professional Staff

HIV Partner Counseling and Referral Services (PCRS) Guidance. Outreach activities for
finding, diagnosing, and treating partners of infected persons infected with sexually transmitted
diseases have been conducted by public health workers for many decades. With the rapid spread
of HIV in the 1980's, informing people of their possible exposure to HIV and offering
counseling, testing, and other services became a central prevention effort. For many years, the
terms “contact tracing” and “partner notification” characterized the process of reaching and
serving sex and needle-sharing partners. In its guidance to support health departments in these
activities, CDC (1998) recommends that the term “partner counseling and referral services”
replace those to better reflect the type and range of public health services for sex and needle-
sharing partners. In addition to describing in more detail this shift in terminology, the guidance
outlines the goals of PCRS, presents two levels of recommendations for conducting PRCS
(required standards and suggested guidance), provides assistance for collecting, analyzing, and
utilizing PCRS data, and specifies guidelines for ensuring the quality of PCRS data. See Table
19 below for definitions of components of PCRS as outlined in this guidance.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Literature Review for Expert Panel Background Information Page 26 of 40



Table 19

Partner Counseling and Referral Services (PCRS)

Definition Components
PCRS is a prevention activity that aims to: * Persons seek HIV prevention counseling and
testing.

1. Provide services to HIV-infected persons and * CIiept_ tests_ p?asggg and chooses to
their sex and needle-sharing partners so they participate in '

can avoid infection or, if already infected, can « PCRS providers and client together formulate

prevention transmission to others. a plan and set priorities.
e HIV-infected client voluntarily discloses
2. Help partners gain earlier access to information about partners.
|nd|V|du_aI|zed counseling, HIV testing, medlcal «  Client and/or provider informs each partner of
evalyatlon, treatment, and other prevention possible exposure to HIV.
services

* Client and/or provider assists partner in
accessing counseling, testing, and other
support services.

DRAFT Revised Guidelines for HIV Counseling, Testing, and Referral (CTR). Since the
publication of the CTR Guidelines in 1994, important scientific and programmatic advances in
HIV CTR, as well as advances in prevention and treatment of HIV-infected persons, prompted
the need for a revision. Some of these advances include: demonstrated efficacy of high-quality
HIV prevention counseling models aimed at behavioral risk reduction, effective treatments for
HIV infections and opportunistic infections, effective treatment regimens for prevention
perinatal transmission, new test technologies, and recognition of the need for systems of referral
to medical, prevention, and psychosocial support services (CDC, 2000b). The need for early
detection is increasingly compelling with these advances, as early detection can benefit infected
persons as well as reduce risk of transmission to others. The following table (7able 20) shows
the definitions this guidance uses for HIV prevention activities.
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Table 20

Counseling, Testing and Referral (CTR)

Prevention Activity

Definition

HIV Prevention Counseling

“HIV prevention counseling” is a process that is aimed at personal
HIV risk reduction—this is, a type of counseling with the explicit
goal of helping the client identify and commit to a specific behavior
change step that will help prevent acquisition or transmission of
HIV. HIV prevention counseling engages the client in the session.
It is usually, but not always, done in the context of HIV testing.

Referral

The process by which client needs for care and supportive services
are assessed and prioritized. Clients are then provided with
assistance (e.g., setting up appointments, providing transportation)
in accessing services. Referral should also include reasonable
follow-up efforts necessary to facilitate initial contact with care and
support service providers. It does not include ongoing support or
management of the referral (see PCM below).

Prevention Case Management

A client-centered HIV prevention activity that promotes adoption of
HIV risk-reduction behaviors by clients with multiple, complex
problems and risk-reduction needs. PCM is a hybrid of HIV
prevention counseling and traditional case management that
provides intensive, on-going, and individualized prevention
counseling, support, and referral to other needed services.

Overview of Structural Interventions. In their review of structural interventions conducted in
a range of public health arenas, Blankenship et al. (2000) provide a framework for understanding
and analyzing this type of intervention in HIV prevention. They conclude that the most effective
structural interventions in HIV prevention are those that attend to the three sources of HIV risk
(factors involving availability, acceptability, and accessibility) through interventions targeted to
the individual, organizational, and environmental levels. See Table 21 below for the authors’
examples of structural interventions organized by the sources of risk and level of intervention.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Literature Review for Expert Panel Background Information Page 28 of 40



Table 21

Examples of Structural Interventions for HIV Prevention

Individual Organizational Environmental
Availability |-  Criminalization of «  Development of better and +  Restricting federal funds for
transmission related to more reliable condoms NEPs
sex or drug use . Development of single-use . Overturning the van on use
- Prohibitions against syringes of federal funds for NEPs
possession of drug . Extended school hours . City-sponsored safe-

paraphernalia o )
. Decriminalization of syringe

Criminalization of drug possession

use
. More structured, alcohol-free

Criminalization of leisure time for school children

prostitution
. . «  Minimum drinking age
Community campaigns

injection parks/
rooms/buildings

Quarantine of HIV-infected
individuals

Prohibiting HIV-infected
individuals from entered the

to put condom . :)OOtZ) Icondom use policies in country
machines in rotnels . Prostitution-free zones
bathrooms . 100% condom use policies in

«  Sharps containers in bathhouses
bathrooms - Regulations on blood industry

. Needle-disposal sites to improve quality of blood

supply

«  Pharmacy sale of
syringes - Treatment on demand

. Lifting cap on number |* Implement.ing Qrug-treatment
of syringes NEPs are programs in prison
allowed to distribute, .  Distributing syringes or
and pharmacists are condoms in prisons
allowed to sell «  Closing bathhouses

Acceptability |- Anti-prostitution «  Anti-drug use television - Social marketing of

stigmatization programming initiatives condoms
camlg()algns (iohn of the |, Requirements that networks
week) devote time to PSAs, including

- Distribution of anti- anti-drug programming
drug t-shirts, etc. To. |, \jedia campaigns to eroticize
teenagers condoms

Accessibility

Comprehensive case |+  Development and production of

management female-controlled prevention
Needle-exchange methods such as fem.alle
condoms and microbicides :

programs

Massive distribution of | Zoning ordinances for alcohol to

free condoms reduce the concentration of :
liquor stores in low-income
Women-only needle- neighborhoods
exchange programs
ge prog - Expansion of publicly funded .

drug-treatment programs

Junkie groups
Prostitute organizing

Medicaid coverage of drug
treatment

Regulations restricting
eligibility of drug users for
income maintenance

Rebuilding infrastructure in
urban communities

Legalization of marriage
among gay men and
lesbians

Decriminalization of drug
use and possession

Decriminalization of sex
work/prostitution

Elimination of sodomy laws
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CDC Outreach Descriptions. Outreach is an effective public health strategy to access under-
served or hard-to-reach populations and provide them with pertinent health promotion and risk
reduction information. One of the main reasons outreach is effective is because it takes place in
natural settings, such as neighborhoods, stores and bars where members of the target population
are likely to be. The major goals of street outreach are to increase knowledge, increase condom
use, increase bleach use and reduce needle-sharing behaviors (Valentine, 1994). These goals are
applicable to prevention for a variety of health conditions or diseases, including HIV prevention.
The AIDS Evaluation of Street Outreach Projects (AESOP) was developed in the early 1990s to
assess eight CDC-funded street outreach projects in six metropolitan areas.

Three types of street outreach services were identified for AESOP:
1. Distribution of risk reduction materials.

2. Delivery of HIV prevention services in non-traditional locations or natural settings
frequented by the population.

3. Provision of or referral to other services that support risk reduction materials or meet
immediate social needs.

AESOP site staff were asked to collect information of their contacts and encounters. A contact
was defined as “a face-to-face interaction during which materials and/or information is
exchanged between an outreach worker and a client (or small group of clients)” (Valentine,
1994). Contacts are often used to establish credibility among persons or groups not familiar with
an organization or its outreach workers and can be any one or combination of street outreach
services. Once credibility has been established, there is an opportunity for a contact to become
an encounter, defined as “face-to-face interaction that goes beyond the contact to include focused
assessment, specific service delivery in response to the client’s identified need(s), and a planned
opportunity for follow-up” (Valentine, 1994).

Valentine also collapsed outreach interventions into three basic categories of location:

Outreach activities where workers are moving down a street, screening
Active Street Outreach and engaging prospective clients for the purposes of delivering risk
reduction information, material and/or referrals

Outreach activities which are conducted at a specific place within a given
Fixed-Site Outreach location (e.g., setting up a table on a corner or working out of a mobile
van or storefront)

Outreach activities which provide risk reduction supplies to volunteer
distributors who may then distribute the items to persons involved in risk
behaviors (e.g., brochures left at a check out counter or bleach kits
distributed at an injection drug user “shooting gallery”)

Drop-off Site Outreach
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VIIl. HIV Prevention Intervention Characteristics and Features for
Classification

The Compendium of HIV Prevention Interventions. In 1999, the Division of HIV/AIDS—
Intervention Research and Support (DHAP-IRS) of the National Center for HIV, STD, and TB
Prevention (NCHSTP) at the Centers for Disease Control and Prevention (CDC) issued the
Compendium of HIV Prevention Interventions with Evidence of Effectiveness. The Compendium
describes behavioral and social interventions for HIV prevention that have shown evidence of
their effectiveness in the published scientific literature. The summaries of each intervention
includes the goal(s) of the intervention, the type of place or setting in which the intervention is to
be conducted, population demographics and sample size, the condition of the comparison or
control group, a detailed description of the intervention and study findings. The description of
each intervention included the theory/model used, duration of the intervention, methods used for
implementation, materials (i.e., handouts) and incentives utilized.

The interventions described in the Compendium were organized according to their respective
target population; they were not classified by an intervention category. The three types of
interventions described included individual level, small group, and community level health
education and risk reduction interventions. A few of those, primarily the classroom (group) and

community level interventions had multiple interventions within inclusive programmatic
frameworks (CDC, 1999).

The following characteristics in Table 22 were proposed in the compendium as elements of
successful programs. These may be interpreted as dimensions into which interventions could be
categorized.
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Table 22

Elements of Successful Programs (CDC, 1999)

1. 1. Intervention Items

The intervention has a clearly defined audience.

The intervention has clearly defined goals and objectives.

The intervention is based on sound behavioral and social science theory.
The intervention is focused on reducing specific risk behaviors.

The intervention provides opportunities to practice relevant skills.

2. 2. Implementation Items

There is a realistic schedule for implementation.
Staff are adequately trained for sensitivity to the target population.
Staff are adequately trained to deliver the core elements of the intervention.

Core elements of the intervention are clearly defined and maintained in the
delivery.

Staff uses a variety of teaching methods, strategies, and modalities to
convey information, personalize the training, and repeat essential HIV
prevention messages.

3. 3. Organization ltems

There is administrative support for the intervention at the highest levels.
There are sufficient resources for the current implementation.

There are sufficient resources for sustainability.

Decision-makers are flexible and open to program changes.

HIV/AIDS intervention is embedded in a broader context that is relevant to
the target population.

4. 4. Consumer/Participant
Items

The intervention meets specified priorities and needs defined by the
community.

For the target population selected, the intervention is culturally competent.

For the target population selected, the intervention is developmentally
appropriate.

For the target population selected, the intervention is gender specific.
The intervention as implemented is acceptable to the participants.

Features of Interventions for Drug-Using Populations. Building on the suggested taxonomy
developed by Holtgrave et al. (1994), the Academy for Educational Development (AED, 1997)
presents key features of interventions that prevention planners and program managers need to
consider when designing HIV prevention interventions for drug users. Four major questions
guide the feature set (see Table 23 below).
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Table 23

Who is being targeted?

Race/ethnicity

Describe the racial/ethnic background of the target group(s).

Other characteristics

Describe other demographic characteristics of the target group(s), such as
adolescent vs. adult, in-school vs. out-of-school, homeless, mentally ill, female
vs. male, MSM, sex industry workers, inmates, parolees, immigrants.

Geographic

Describe the section or neighborhood of the city where the target group(s) are
located.

General risk
behaviors and
stages of
behavioral change

Describe the general risk behaviors of the target group(s), such as sexual
behaviors, injecting drug use, crack use, and their general readiness for
behavior change.

What is the proposed intervention?

Level Describe whether the intervention will be delivered at the individual, couples,
group, street, and/or community, or general public level.
Behavioral Describe what risk behaviors the intervention expects to change and the
objectives direction of this change.

Factors expected to
affect risk
behavior(s)

Describe theoretical factors that will need to be addressed to affect the
behavioral objectives of the intervention, such as addressing the target group’s
intentions, skills, perceived efficacy, and supportive community and peer
norms, and the barriers and expected outcomes.

Services, materials,
and information

Describe the services, materials, and other information that will be delivered in
the interventions, such as HIV counseling and testing, case management, peer
outreach, skills training, condoms, bleach kits, and/or educational pamphlets.

Where is the intervention being delivered?

Institutional Describe whether the intervention will be delivered in a school, prison, STD
clinic, drug treatment program, or other institutional setting.

Street Describe whether the intervention will be delivered in the streets or corners of a
street in a high drug-use area, a crack house, park areas where MSM cruise,
or other informal settings where high-risk behaviors are performed.

Community Describe whether the intervention will be delivered in a community-based

organization, store front, mobile van, or another community setting or settings
(e.g., such as the multiple community settings of a media intervention).

How is the intervention being delivered?

Persons delivering
the intervention

Describe whether the intervention will be delivered by peers, community
volunteers, health professionals, or other types of individuals.

Visibility of the
intervention to the
target groups

Describe how the target group(s) for the intervention will learn about its
services, such as through various types of media in the community or through
formal or informal outreach on the street or with related agencies.

Frequency/duration

Describe whether the frequency of the intervention will be one-time only,
periodic, or ongoing, and whether the duration of the intervention will be
minutes, hours, days, and/or years.

Scale and
significance

Describe how many members of the target group(s) will be reached by the
intervention and, if possible, whether this size is sufficient to make a
measurable contribution to influencing the epidemic.

Contextual factors

Describe any contextual factors that will influence how the intervention is
delivered, such as the type or level of drug use, the physiologic or mental state
of the target group(s), and the competing needs for food, shelter, health care,
employment, and protection from violence.
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Extent of
coordination

Describe the extent of coordination between the intervention and services of
other agencies in the area and what the effect of other HIV prevention
interventions will be on the implementation of the proposed intervention.

NIDA HIV Counseling and Education Model. Putting the features described above into
practice, prevention planners at the National Institute on Drug Abuse (NIDA) created the HIV
Counseling and Education Model, an intervention designed to influence the risk behaviors of
drug users and their partners (Coyle, 1993). Table 24 below outlines features of the NIDA

intervention model.

Table 24

Features of the NIDA
Intervention Model

Description

Taxonomy Category

Counseling, Testing, Referral, and Partner Notification.

Target Population

Out-of-treatment, adult, injection drug users and their sex partners; most
were African American and Latino, and located in a specific neighborhood of
a city; readiness for behavior change of drug users and partners was not
assessed.

Level

Individual.

Behavioral Objectives

Decreased drug-use and sexual risk behaviors.

Factors Affecting Risk
Behavior

Knowledge of HIV and AIDS transmission.
Perceived vulnerability to acquiring HIV.
Perceived self-efficacy with correct condom use.
Perceived outcomes of condoms and bleach.
Perceived peer and community norms.

Services, Materials,
and Information

Education and risk reduction counseling.
HIV screening.
Free condoms and bleach.

Written materials about HIV transmission and HIV-related facilities and
services.

Setting

Two mobile vans situated in high-need areas of the targeted neighborhood.

Person(s) Delivering
Intervention

Community paraprofessional educator-counselors.
Medically trained staff member (for HIV screening).

Visibility of Intervention

Outreach staff of both sexes who reflected the makeup of the neighborhood
distributed materials on the program and services to other agencies and
through one-on-one contact.

Frequency/Duration

Two 20-30 minute sessions over two to three weeks (moderate intensity).

Scale and Significance

Approximately 1,000 of the estimated 5,000 target group members were
reached.

Contextual Factors

Services delivered were partly dependent on the context of the client’s HIV
status.

Seronegative participants received education, counseling, and referrals.

Seropostive participants received these services plus medical and treatment
counseling.
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Features of the NIDA

Intervention Model Description

Extent of Coordination | Formal and informal coordination and referral contracts developed with eight
other service agencies in the targeted neighborhood.

Guide to Community Preventive Services: Prevention of HIV, STD, and Unintended
Pregnancy. As mentioned previously, the Task Force on Community Preventive Services
makes recommendations about interventions based on the strength of the evidence of
effectiveness found during systematic reviews (Briss, 2000). The intended audience for these
reviews is decision-makers in communities, public health organizations, and health care systems.
In the data abstraction form used for intervention reviews, components are defined. These
components are presented below in Table 25.
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Table 25

Intervention Components Defined in the Community Guide Data Abstraction Form

Provision of
Information Only

These interventions try to
change knowledge, attitudes,
or norms

Intervention methods might involve instruction (e.g.,
classes, assemblies), small media (e.g, brochures, leaflets,
posters, letters, newsletters) or large media (e.g.,
television, radio, newspapers, billboards). For these
interventions, also note the target population.

Behavioral
Interventions

These interventions try to
change behaviors by
providing necessary skills or
materials

Intervention methods might involve modeling or
demonstration, role playing, participatory skill development,
individual benchmarking (i.e., goal setting and
achievement), providing feedback, providing incentives or
penalties, or providing materials necessary to perform the
desired behavior (e.g., condoms, car seats). For these
interventions, also note the target population.

Environmental
Interventions

These interventions try to
change the physical and or
social environment to
promote health or prevent
disease

Interventions in the physical environment might involve
adding to (e.g., fluoride in water systems), changing (e.g.,
resilient playground surfaces), or subtracting from (e.g.,
lead in gasoline and paint) the environment.

Interventions in the social environment might include
increasing employment opportunities (e.g., welfare-to-work
programs) or development of community coalitions to

change social systems (e.g., Detroit’s “Angel Night” anti-
arson program).

Legislation/ These interventions try to Examples:
Regulation/ change behaviors or alter
Enforcement disease risk factors by e Mandatory seat belt use laws
legislating particular e School vaccination laws
behaviors, regulating risk e Increasing tobacco taxes
factors, and enforcing those
laws and regulations
Clinical These interventions aim to Public health or medical care system interventions: these

increase access to and
assurance of clinical care
(patient-focused)

interventions aim to change the public health or clinical
care systems to increase or improve the delivery of
services (system-focused). Examples:

* Development of registries and surveillance systems.

* Incentives to develop hospital policies for standing
orders for vaccine administration.
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IX. Conclusion

Each piece of this review points to the need for a standard vocabulary of HIV prevention
interventions. Researchers in the field of HIV prevention as well as other fields, such as nursing,
drug abuse prevention, etc., have struggled to systematically label and define the characteristics
of preventions activities to facilitate communication about what is “out there,” to enhance the
consistency of intervention delivery and data collection, and to improve the evaluation and
dissemination of effective interventions. An attempt to create mutual exclusivity between HIV
prevention interventions and dimensions within interventions is critical for the field to move
forward.

Clearly, the lack of standard naming conventions, definitions, and characteristics of HIV
prevention interventions significantly complicates evaluation of these activities, from a meta-
analysis to a scientific perspective. Without a standard taxonomy of HIV prevention
interventions, CDC and its prevention partners struggle to effectively and scientifically
determine:

1. the effectiveness of federal funding on the HIV/AIDS epidemic,

2. how CDC funding is affecting designated priority target groups (such as disproportionately
affected minorities), and

3. whether or not CDC-funded programs are having the desired or intended impact on the
HIV/AIDS epidemic.

The more consistent CDC and its inter- and extramural partners are in classifying a particular
type of HIV/AIDS intervention program or strategy (just as CDC does for disease
classifications), the more successful CDC will be in providing higher quality data to its
extramural stakeholders (i.e., congress, other federal agencies, state and local health
departments, community-based organizations (CBOs), and HIV/AIDS Community Planning
Groups) for their decision-making on funding allocation and targeted program development,
improvement, and evaluation.
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Review of Health Department HIV Prevention
Intervention Classification Schemes

l. Introduction

The Program Evaluation Research Branch of the Division of HIV/AIDS Prevention —
Intervention Research and Support (DHAP-IRS) at the Centers for Disease Control and
Prevention (CDC) convened an expert panel to address concerns, gain advice on, and
input into the development of a national HIV/AIDS prevention intervention taxonomy.

To aid in meeting the expert panel objectives, a brief overview of findings from
preliminary data abstraction was provided to participants. Various definitions of terms
and key principles of taxonomy development were presented to the group. Panel
members recommended additional information on key elements or features by which to
organize interventions. This document describes the processes used in abstracting data
and summarizes key findings by intervention type.

ll. Methodology — Phase |

The FY 2001 Applications for HIV Prevention Cooperative Agreements and HIV
Prevention Comprehensive Plans from the 65 jurisdictions funded by CDC were
reviewed for definitions, descriptions and/or standards for HIV prevention interventions.
Information included on the jurisdiction’s Health Department or Community Planning
Group Web pages was also abstracted. Based on the information provided in these
documents, information was coded consistently into the categories used. However, a
particular jurisdiction might disagree with the interpretation or categorization of a
particular intervention. For the purposes of this review, we believe that that aggregate
information is consistent and well represents the state of naming conventions used for
HIV prevention services in the U.S.

The categories used in classifying intervention definition types and for deconstructing
intervention characteristics, were created for the purpose of this review. Developers of
the interventions may disagree with the naming convention and labels used for describing
the interventions and intervention components.

The data abstraction occurred in two phases. During the first phase, the intervention
name, the definition’s level of specificity, and intervention type were abstracted. The
following provides a detailed description of the process used by the abstractors.
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1. The jurisdiction’s name for each intervention.

II. The level of specificity by which the intervention definition was presented. A
five tier system was used to differentiate these levels:

A. Standards or Guidelines — Minimum criteria or standards were included with
the intervention definition

B. Description — The purpose, activities, potential setting, and/or possible
methods of implementation were described in terms unique to the jurisdiction

C. CDC definition — Jurisdictions that referenced CDC Guidelines, Evaluating
CDC-Funded Health Department HIV Prevention Programs, Volume 1:
Guidance (Evaluation Guidance), or the Compendium of HIV Prevention
Interventions with Evidence of Effectiveness (Compendium) for an
intervention definition were included here.

D. Goals and Objectives — Only goals and objectives for intervention activities
were given. No overall definition or description was provided for the
intervention type.

E. Other — Insufficient or no information was provided about implementing the
intervention.

II. Intervention type:

A. Guidance Interventions — Categorization of intervention per CDC Evaluation
Guidance for Health Departments typology and The Suggested Taxonomy
(Holtgrave et al., 1994). Definitions can be found in the literature review on
page 15.

1. Individual Level Intervention (ILI)

Group Level Intervention (GLI)

Outreach

Prevention Case Management (PCM)

Partner Counseling and Referral (PCR)

Health Communication/Public Information (HC/PI)

Other — these interventions (see below) were included with the HIV

prevention interventions in the application and comprehensive plan

and included in this category because it:

a. did not fit into one of the other categories;

b. related to the organizations and individuals providing HIV
prevention interventions; or

c. was not specifically related to HIV prevention (i.e., HIV
intervention was a secondary intervention)

B. Other intervention types — The Evaluation Guidance taxonomy is, by design,
not exhaustive. Additional categories were created based upon preliminary
review of the interventions, information from the literature review and
existing CDC and other governmental guidance on particular interventions.
These intervention types allowed for more comprehensive coding.

1. Biomedical Intervention (e.g., STD screening or treatment)
2. Community Level Intervention (CLI)

NonkwD
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3. Counseling and Testing (CT), including Counseling, Testing, Referral
and Partner Notification (CTRPN)
. Needle/Syringe Exchange
5. ‘Other” — Additional interventions were included in the jurisdictions’
applications and comprehensive plans. An intervention is included in
this category because it:
a. did not fit into one of the existing categories;
b. related to the organizations and individuals providing HIV
prevention interventions; or
c. was not specifically related to HIV prevention (i.e., HIV
intervention was a secondary intervention).

lIl. HIV Prevention Intervention Names

The preliminary abstraction results were presented at the Expert Panel Meeting in July
2001. One obvious finding was that intervention name varied widely across jurisdictions.
Table 1 presents the different names used and how they were classified per the CDC
Evaluation Guidance definitions. Interventions were categorized into the seven general
intervention types based upon our own assessment using only the documents referenced
previously, and therefore, may not completely reflect how jurisdictions defined or
classified the intervention. Furthermore, as the existing categories are not mutually
exclusive, interventions could have possibly been reclassified into another category.

Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

Individual Level Intervention

e Comprehensive HIV/AIDS Prevention Education and Risk
Reduction

e Health Education and Risk Reduction (HE/RR) Individual
Level Intervention

e HIV Education and Risk Reduction Individual-Level
Counseling

» HIV Prevention Intervention by Physicians
* Individual Drug and Alcohol Counseling

* Individual Education

* Individual Intervention

* Individual Level Counseling

* Individual Level Counseling, Testing, Referral and Partner
Notification
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Review of Health Department HIV Prevention Intervention Classification Schemes Page 3 of 472



Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Individual Level Intervention continued)
* Individual Level Education
* Individual Level Intervention — Health Education
* Individual Level Intervention (One-on-one client services)
» Individual Level Prevention Couseling
* Individual Peer Education
* Individual Prevention Counseling
» Individual Risk Reduction Counseling
e Institution Based Programs
» Motivational Interviewing Interventions
*  One-to-One Peer Counseling
* On-site Risk Reduction Education and Counseling
» Paraprofessional Counseling
* Programs in Prisons
* Referrals
» Risk Reduction at antibody HIV Testing Sites
» Risk Reduction Counseling
»  Skills Building (Individual Level)
Group Level Intervention
»  Community Awareness Sessions
* Couples Counseling

»  Family and Other Support System Centered Education and
Counseling

e Group

e Group Education

e Group Education Sessions — One Time
»  Group Education Sessions — Series

»  Group Health Education/Risk Reduction

*  Group Health Education/Risk Reduction (HE/RR) — Multiple
Sessions

*  Group Health Education/Risk Reduction (HE/RR) — Single
Session

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Group Level Intervention continued)

Group Intervention

Group Interventions in Non-traditional settings with linkage
and coordination to existing programs

Group Level Counseling (Intervention)
Group Level Education
Group Level Health Education/Risk Reducation

Group Level Intervention — Comprehensive Health Programs
(CHP) for Youth

Group Level Intervention — Group Risk Reduction Education
(GRRE)

Group Level Intervention (GLI)

Group Level Intervention (GLI) — Multiple Session Group
Workshop

Group Level Intervention (GLI) — Out-of-School Based
Programs

Group Level Intervention (GLI) — School Based Programs
Group Level Prevention Counseling

Group Peer Education

Group Prevention & Support — Events

Group Prevention & Support — Presentations

Group Prevention & Support — Prevention support groups
Group Prevention & Support — Workshops

Group Risk Reduction Sessions with Peer and/or Non-peer
Mediators

Health Education and Risk Reduction (HE/RR) Group Level
Intervention

Health Education and Risk Reduction (HE/RR) Small Group
Counseling

Multiple Session Group
Multiple Session HIV Prevention Workshops
Multi-Session Groups

Non-Peer Led Multiple Small Group Sessions
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Group Level Intervention continued)

Outreach

Peer and Non-peer Mediated Counseling and Risk Reduction,
Skills Training and Social Support in Groups

Peer Led Multiple Small Group Sessions
Presentations/Lectures

Programs in Prisons

Psycho-Educational Skills Building Groups
Risk Reduction Counseling

School Based Efforts for Youth

School Based Programs

Single Session Group

Single Session HIV Prevention Workshops
Skills Building (Group Level)

Small Group Interventions

Small Group Lecture plus Skills Training
Small Group-Level Interventions
Small/Large Group

Small-Group Education and Skills Development Trainings
Support Groups

Support Groups/Self-Help Groups/Clubs

Basic Street/Community Outreach
Bleach Kit Distribution

Community Level Peer and Non-peer Street and Community
Outreach

Community Outreach
Community/Street Outreach
Condom Availability

Condom Distribution
Condom Distribution Program

Condoms, Other Barriers, and Bleach Demonstration and
Distribution
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Outreach continued)

» Health Education and Risk Reduction (HE/RR) Street &
Community Outreach

» Institutional Outreach with On-site HIV Testing and Counseling
* Intensive Street/Community Outreach

» Latex and Reality Condom Distribution

e Natural Opinion Leaders

* Qutreach

e Outreach — Access to Sterile Injection Equipment

* Outreach — Condoms, Latex Barriers, Bleach Distribution
» OQutreach — Contact

* Outreach — Encounter

*  Outreach — Endorsements/Testimonials by Opinion Leaders
» Outreach — Individual Level Intervention

*  Outreach — Peer Education

* Outreach — Street Outreach

*  OQutreach Interventions

» Qutreach Level Interventions

*  Outreach with Group and/or Individual

* Peer and Non-peer Street and Community Outreach

»  Peer Driven Street Community Outreach/Social Event

* Peer Led Interventions

» Peer Opinion Leader in Gay Bars/Street Outreach

* Peer or Non-Peer Outreach

* Peer Outreach, Social Event

» Peer/Natural Opinion Leader Programs

* Peer-Driven Interventions

»  Popular Opinion Leader Interverntion

» Professional and/or Peer Led Outreach

* Public Sex Environment Outreach

* Role Models

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 7 of 472



Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Outreach continued)
e Street and Community Level Outreach
»  Street and Community Outreach
» Street and Community Outreach Programs
+ Street Outreach
» Targeted Culturally Appropriate Outreach and Education
* Venue Based Individual Outreach
* Venue-Based Outreach
Prevention Case Management
» Case Management
e HIV Prevention Case Management
» Prevention Case Management (PCM)
Partner Counseling and Referral Services
» Case Follow-up and Partner Notification
» Partner Counseling and Referral Services (PCRS)
» Partner Notification
* Voluntary Partner Notification
Health Communication/Public Information
* AIDS Hotlines
* Broad-Based Media and Education Programs
» Clearinghouse
*  Community Level/Social Marketing
»  Culturally Appropriate Prevention Marketing
*  Education, Information and Referral Hotlines
*  Educational Materials
* Electronic Media
» Electronic and Print Media
* Endorsements/Testimonials
e Endorsements/Testimonials By Opinion Leaders
»  Group Presentations

¢ Health Communication

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Health Communication/Public Information continued)

Health Communcation/Public Information
Health Communication/Public Information — Print Media

Health Communication/Pubic Information (HC/PI) — HIV
Awareness Initiatives

Health Communication/Pubic Information (HC/PI) — HIV
Lectures

Health Communication/Public Information (HC/PI1) — AIDS/HIV
Information Hotline

Health Communication/Public Information (HC/PI) — Media
Health Communications/Public Information Programs
Health Education

Health/Community Fairs

Hotline/Clearinghouse

Hotlines

Hotlines and Telephone Counseling (Including TDD)
Large Group Interventions

Mass Media

Mass Media & Other Media

Media

Media Campaign

Media Events

Media Relations

Other Media

Presentations/Lectures

Public Events

Public Information

Public Information Campaign

Public Information Programs

Public Information/Social Marketing

Small/Large Group

Social Marketing
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Health Communication/Public Information continued)
» Speakers Bureaus
» Targetable and Mass Media
» Targeted Public Information
» Targeted Public Information Efforts
» Telephone Hotline
» Telephone Hotline and Counseling
Other Interventions
Biomedical Interventions
Access to STD Diagnosis and Treatment
Methadone Maintenance
STD Counseling, Testing and Treatment
STD CTRPN
STD Screening and Treatment
STD Testing, Treatment and Prevention Counseling
Community Level Intervention
e Targeted STD Outreach, Screening and Referral
e Targeted STD Screening & Treatment
e Community Building Events
e Community Building/Popular Education approaches:
e Community Events
e Community Intervention
e Community Intervention and Mobilizations
»  Community Level Activities and Events
e Community Level Health Education/Risk Reducation
»  Community Level Interventions (CLI)
»  Community Level Interventions/Mobilizations
e Community Mobilization
e Community Planning
*  Community/Populations

* Health/Community Fairs
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Community Level Intervention continued)

Counseling and Testing

Health Education and Risk Reduction (HE/RR) Community
Level Interventions

Other Community Level Interventions
Population Level Intervention — Community Level Interventions

Population Level Interventions — Community Identification
Process

Public Events
School Curricula

Social Marketing Campaign

Client-Centered Counseling

Counseling and Testing Serivces (CTS)

Counseling, Testing and Referral (CTR)

Counseling, Testing, Partner Referral and Notification
Counseling, Testing, Referral and Partner Counseling

Counseling, Testing, Referral and Partner Counseling and
Referral Services

Counseling, Testing, Referral and Partner Notification
(CTRPN)

Counseling, Testing, Reporting and Partner Notification
Counseling, Testing, Referral and Partner Counseling
HIV Counseling, Testing and Partner Referral

HIV Counseling, Testing, Referral and Partner Counseling and
Referral Services

HIV Counseling, Testing, Referral and Partner Notification
(CTPRN)

HIV Antibody Counseling and Testing

HIV Antibody Testing and Prevention Counseling
HIV Counseling and Testing

HIV Counseling, Testing and Referral Services

HIV Counseling, Testing, and Referral Standards and
Guidelines
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(Counseling and Testing continued)

Needle/Syringe Exchange

“Other” *

HIV Prevention Counseling, Testing and Referral
Mobile Field Based Counseling and Testing

Risk Assessment

School-based Clinics for HIV Testing and Prevention
Testing and Counseling/Family Centered Education
Voluntary HIV Counseling and Testing

Clinic Based HIV CTRPN (Counseling, Testing, Referral and
Partner Notification

Counseling, Testing and Partner Counseling and Referral
Services

Counseling, Testing and Partner Notification
Non-Clinic Based HIV CTRPN

Needle Availability and Collection
Needle Exchange

Needle Exchange Programs
Needle/Syringe Exchange Programs

Syringe/Needle Exchange Programs

Alcohol And Other Substance Treatment And Methadone
Maintenance Programs

Behavioral Skills, Training, Safer Sex Negotiation
Capacity Building

Capacity Building — Training

Capacity Building Activities

Changing High Risk Environments
Cognitive-Behavioral Skills Training

Collaboration, Coordination, and Linkage with Other Related
Programs

Distributing Condoms Without Face-to-Face Education

Distributing Educational and Awareness Raising Materials
without Face-to-Face Education
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(“Other” continued) *
» Education and Training for providers
» Evaluation
» Evaluation of HIV Prevention Activities
* Health Education/Risk Reduction
* HIV Prevention Capacity Building Activities

» HIV Prevention Technical Assistance Plan and Capacity
Building

e Institution Based Programs

* Institution-Based Interventions

* Limited Drop-in Services

* Media Events

*  Minority Supplemental

»  Other Activities

+  Other Collaboration

+  Other Interventions

»  Out of School Based Programs

* Peer Education

* Peer Education Model

* Peer Led Educational and Counseling Programs
* Perinatal Transmission Prevention Activities
* Policy Changes

*  Program Elements

*  Program Evaluation

*  Program Management

e Quality Assurance

* Quality Assurance and Training

* Referral

» Religious Support

» School- Based Diversity Programs
»  Skills Building
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Table 1

Health Department HIV Prevention Intervention Names
by CDC Intervention Category

CDC Intervention Type Local names used by health departments

(“Other” continued) *
e Structural and Policy Interventions
» Substance Abuse Treatment
» Surveillance
» Systemic Change
* Technical Assistance
* Training and Quality Assurance

e Training in Harm Reduction to Outreach Workers, Substance
Abuse Counselors, and Prison Staff

* “Other” was included with the HIV prevention interventions in the application and comprehensive
plan and included in this category because it:
1) did not fit into one of the existing categories;
2) related to the organizations and individuals providing HIV prevention interventions; or
3) was not specifically related to HIV prevention (i.e., HIV intervention was a secondary
intervention).

IV. Levels of Specificity of Intervention Definitions

Variations were also found in the level of specificity with which jurisdictions defined
HIV prevention interventions. In the most detailed instances, jurisdictions provided
minimum criteria or standards for implementing funded interventions. These criteria
provided more operational procedures for the health departments expectations regarding
each type of intervention. Others described the purpose and activities of an intervention
globally, but did not delineate what constituted minimum expectations regarding that type
of intervention. Some jurisdictions did not have an overall statement for the intervention,
but described the intervention activities through goals and objectives for priority
populations.

Across the 65 CDC-funded jurisdictions, 609 different interventions were noted (see
Table 2). A detailed description was provided for 28% of the intervention. Twenty-
seven percent (27%) were described through goals and objectives.  Standard
definitions/guidelines were seen in 25% of interventions. Approximately 9% of
interventions were described utilizing CDC definitions only.

- Table 2 on next page -
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Table 2

Health Department HIV Prevention Definition Type by CDC Evaluation

. Standards/ o .. CDC Goals & o
Intervention Type Guidelines Description Definition Objectives Other Total
Individual Il_evel 13 21 6 18 5 63
Intervention
Group Level Intervention 26 22 10 18 8 84
Outreach 25 24 5 23 6 83
Prevention Case 11 8 4 9 4 36
Management
Partner Counsgling & 5 2 6 3 > 18
Referral Services
Health
Communication/Public 26 45 6 19 6 102
Information
Other Interventions
Biomedical 5 2 0 1 1 9
Community !_evel 13 12 1 8 10 43
Interventions
Counseling & Testing 17 10 5 21 7 60
Needle/Syringe 5 6 0 1 1 13
Exchange
“Other” 12 18 6 46 16 98
Total 158 170 49 167 66 609

* “Other” was included with the HIV prevention interventions in the application and comprehensive plan and
included in this category because it:
1) did not fit into one of the existing categories;
2) related to the organizations and individuals providing HIV prevention interventions; or
3) was not specifically related to HIV prevention (i.e., HIV intervention was a secondary intervention).

** Other, as a definition type, indicates insufficient or no information provided about the intervention to classify
the definition.
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V. Classification Structures

The structure of classifying the interventions varied among jurisdictions. Some
jurisdictions specified the interventions under a broader category. Some utilized the
Suggested Taxonomy of HIV Interventions and Treatment Services by Holtgrave et al.
(1994), while others did not have a classification structure for their interventions.

The following are a few examples of the different taxonomies or classification structures
reflected in the plans and applications reviewed for this summary. These examples
demonstrate the variations in how jurisdictions categorize, define, and label interventions,
further justifying the need for a common, standardized, national HIV prevention
intervention taxonomy. Variations in classification structures are not limited to these
examples.

Example I

I. Health Education/Risk Reduction (HE/RR)
A. Individual Level Intervention (ILI)
1. Outreach
2. Individual Level Health Education (ILHE)
B. Group Level Intervention (GLI)
1. Group Risk Reduction Education (GRRE)
2. Comprehensive Health Programs (CHP) for Youth
C. Population Level Intervention (PLI)
1. Community Level Intervention (CLI)
2. Community Identification Process
II. Counseling, Testing and Referral
11I. Partner Counseling and Referral Services
IV. Prevention Case Management
V. Public Information

Example 11

1. Individual Level Interventions

Counseling and testing

HIV prevention case management (for HIV+ and HIV- persons)
Partner notification

Methadone maintenance

Individual drug/alcohol counseling

Peer counseling

Peer and non-peer outreach

Hotlines and telephone counseling (including TDD)
HIV couples counseling

HIV prevention intervention by physicians

SmIZomMmouaw>
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II. Group Level Interventions

A.

B.

C.

Single session HIV prevention workshop focusing on safer sex or safer drug
use

Multiple session HIV prevention workshop focusing on safer sex or safer drug
use

Support groups/self help groups/clubs

II. Community Level Interventions

A. Media campaigns
B. Social marketing, including testimonials by community members
C. Natural Opinion Leaders (peer testimonials or community outreach)
D. Interventions in (or by) institutions
1. School-based clinics for HIV-testing and prevention
2. Needle exchange programs
3. Religious Support
4. Capacity building in or between institutions or CBOs
5. School curricula
6. Programs in prisons
7. Policy changes
Example III
I.  Counseling, Testing, Referral (CTR)
A. Counseling and Testing
1. Enhanced/repeated post-test counseling
2. Enhanced efforts to reduce post-test returning to high risk behaviors
B. Referral
1. Sites for referral systems
2. Referral systems linked to outreach programs
3. Referrals to three important HIV prevention services
a. Early intervention
b. Drug treatment
c. Perinatal zidovudine treatment
C. STD Diagnosis and Treatment

II. Partner Counseling and Referral Services
1I. Health Education Risk Reduction

A.
B.
C.

Individual Level Interventions (ILI)
Prevention Case Management (PCM)
Group Level Intervention (GLI)

1. Multiple Session Group Workshops
2. School Based Programs

3. Out-of-School Based Programs

. Outreach

1. Peer Education
a. Endorsements/Testimonials by Opinion Leaders
b. Street Outreach
c. Condoms, Latex Barriers, Bleach Distribution
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2. Access to Sterile Injection Equipment

V. Health Communication/Public Information

A. Electronic
B. Print Media
C. Targetable Media
1. Mass Media
2. Education, Information and Referral Hotlines
. Presentations/Lectures
ommunity Level Interventions (CLI)
Speaking Bureaus
Social Marketing
Public Events
Policy Interventions
Structural Interventions

SRw)

moaOw>

Example IV

L

IL.

I1I.

Individual

STD/HIV Behavioral Counseling

Skills Building

Supplying Condoms

Partner notification

Clinical Services

1. STD Screening and Treatment

2. HIV Counseling and Testing
Group:

A. Group Education

B. Facilitated Group Behavioral Counseling
C. Peer Programs

D. Skills Building Sessions

E. Educational Theatre
Community/Population:

A. Social Marketing

1. Mass Media Campaigns

2. Small Media

Mobile units — STD/HIV screening
Role Model Stories

Needle Exchange

Condom Distribution
Gatekeepers/Social Leaders — Diffusion
Street Outreach

Capacity Building/Infrastructure Development
Community Development
Policy/Procedure Change

Legislative change

moOw>
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Example V

L

II.

I1I.

Iv.

Health Education/Risk Reduction
A. Individual Level Interventions — both professionally led and peer led
including:
1. Behavior Change, Risk Reduction/Harm Reduction Counseling
2. Skills Training
3. HIV Prevention Counseling and Testing, Referral and Partner Notification
4. Prevention Case Management
5. Secondary Prevention Efforts
B. Group Level Interventions — both professionally led and peer led including:
1. Behavior Change, Risk Reduction/Harm Reduction Counseling
2. Skills Training
3. Secondary Prevention Effort
C. Outreach Interventions — including those appropriate for individuals and
groups at the following locations:
1. Street
2. Community
3. Public Sex Environments
4. Institutions
D. Community Level Interventions — designed to change norms, attitudes and
practices of the community
1. Community Building Efforts for Social Networks
Health Communications/Public Information Programs
A. Mass Media Efforts
B. Small Media Efforts
C. Social Marketing Efforts
D. Hotlines and Clearinghouses
Systematic Change
A. Systems Interventions
1. Policy Changes
2. Legal Changes
Program Elements
A. Needs Assessment Efforts
B. Capacity Building
1. Training of staff
2. Technical Assistance
C. Program Design and Development
1. Goals and Measurable Objectives for Behavior Change
2. Program Evaluation
3. Maintenance
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VI. Methodology — Phase Il

At the meeting, expert panel participants identified a list of features or characteristics of
an intervention. From the list, six characteristics, duration/dosage, venue, provider,
target population, level, and outcome, were recommended to be the most pertinent in
describing and distinguishing interventions. =~ ORC Macro staff recommended an
additional category of mode to capture the means by which an intervention was
implemented. Preliminary reviews of the abstracted intervention definitions revealed
mode to consist of the method of delivery and the level of structure for delivery. The
intervention elements and standards abstracted were:

1. Duration/Dosage
2. Mode
a. Method of delivery
i. Health education
i1. Counseling
iii. Health communication/public information
iv. Biomedical (e.g., screening/testing, medical care)
v. Community mobilization
vi. Needle/syringe exchange
b. Level of structure for the intervention
i.  Structured — using an approved curriculum, a presentation
il. Semi-structured — intervention utilizing some predefined curriculum or
set of activities, but with flexibility to address issues and concerns of
the target audience.
iii. Minimally structured — the course of the intervention is determined by
the participant(s)
3. Venue (e.g., clinic, community, schools, etc.)
4. Provider — Professional, paraprofessional (non-peer), or peer
5. Target Population
6. Level — Individual, Couple, Group, or Community
7. Outcome — Biomedical, Behavioral, Structural (Policy, Environmental

interventions, etc), Health Education
8. Other — a catchall category for those criteria or features not captured by the
designated elements, but would differentiate the intervention from another.

In the second phase of data abstraction, interventions deemed to have an
operational/standardized or descriptive definition (328 of the 609) were reviewed for
criteria of the recommended intervention elements and standards. Expert panel members
had suggested six particular characteristics as being the most critical features of an
intervention. An ‘other’ category was added to capture other criteria related to the
implementation of the intervention, interventions directed at the agency or individuals
providing the service and those few interventions that did not fit into any of the
predefined categories. = The number of interventions that included standards or
descriptions for particular elements is shown in Table 3.
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Broadly, Mode was the feature most frequently included in the intervention definitions.
Only 97 definitions had a minimum Duration/Dosage described. Additional analysis of
the features by intervention type is provided in the analysis section beginning on page 22.

Table 3
Number of Intervention Definitions Containing Panel Recommended Characteristics
c
-] — [}] <)
> 3 ¢ $ E 3 8% +
Intervention Type N'"| § g £ o 3 8 3 %3 g
3¢ > = £ 3 - rg% &
o
Individual Level 3|12 13 32 18 31 32 10 20
Intervention
Group Level Intervention 2| 48 33 24 47 33 47 47 21 34
Outreach 49 14 43 47 34 47 39 26 39
Prevention Case 19 | 12 6 17 9 15 18 12 7
Management
Partner CounS(_aIing & 7 > 3 7 5 7 7 5 4
Referral Services
Health
Communication/Public 71 11 15 65 11 64 52 3 14
Information 2
Other Interventions
Biomedical 7 1 5 7 3 6 3 4 4
Community Level 24| 4 22 2 7 20 23 4 45
Intervention
Counseling & Testing 27 6 13 26 14 25 24 4 3
Needle/Syringe TR 5 11 4 8 6 11 8
Exchange
“Other” * 31 1 13 24 6 17 13 14 10
Total 328 | 97 162 305 144 287 264 114 188

* “Other” was included with the HIV prevention interventions in the application and comprehensive plan and included
in this category because it:

1) did not fit into one of the existing categories;
2) related to the organizations and individuals providing HIV prevention interventions; or
3) was not specifically related to HIV prevention (i.e., HIV intervention was a secondary intervention).

$The characteristic category of “Other” was intended to be at catchall category for those intervention characteristics
not captured by the designated elements, but that were deemed to be potentially important for future taxonomy
development. Examples include “includes a skills-building component” or “compliance with local or state laws or
codes.”

!'N refers to the number of intervention definitions from the categories “Standards/Guidelines” and “Descriptions” that
have referenced at least one of the panel-identified characteristics. Table 2 shows that these two categories contained
334 definitions; therefore, only 14 definitions did not contain at least one of these characteristics.

% One intervention was categorized as both a group level and HC/PI intervention.
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VIl. Analysis

Three hundred twenty-eight interventions had definitions classified as standards/
guidelines or description; these interventions were further dissected to identify the
criteria, standards or recommendations for the features specified by the expert panel.
Mode, Level and Outcome were the most frequently described feature among all
interventions. Target Population was one of the features least mentioned within the
definition. However, discussions of target populations were included in other areas of the
jurisdictions’ applications and comprehensive plans.

The intended type of outcome was the most frequently addressed in the intervention
feature. Biomedical outcomes such as screening and treatment of STDs, behavioral risk
reduction (i.e., behavioral outcomes), health education, and social, political and
environmental changes were the types of outcomes anticipated from particular
interventions. A standard for target population(s) was the axis least mentioned in
intervention definitions. This may be because populations are focused upon in the
prioritization process.

The appendix contains tables and text indicating evidence of descriptions or standards
addressing particular intervention elements for each intervention type. Following the
table is a listing of the intervention definition with a breakdown of the individual
components. A listing of the standards for each element is also included. A more
detailed discussion of the features by intervention type is presented below (note: the
number in parentheses indicates the number of interventions including that element in
their intervention definition).

A. Individual Level Interventions (ILI)

Thirty-four individual level interventions had at least one feature addressed in its
definition. The number of features included in a definition ranged from two to eight.
Mode and Level were the most commonly addressed elements (32 interventions each).
Health education and counseling were the primary modes described for individual level
interventions. Thirty of the thirty-two ILIs were noted as being individual level only.
One intervention was described as being both individual and group level and another as
both individual level and for couples. Outcome was the next most commonly mentioned
feature for ILI. Thirty definitions described the outcome as behaviorally based; one was
identified with a biomedical outcome. The least mentioned feature was Target
Population (10). Other criteria, standards or recommendations included skills building
and facilitation of linkages and referrals. ILIs were also described as being interactive.

B. Group Level Interventions (GLI)

Definitions for 48 group level interventions were provided criteria, standards or
recommendations for at least one of the identified features. At a minimum, an
intervention referenced four features; some addressed all eight. Target Population was
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least mentioned among GLI definitions. Mode, Outcome, and Level were each discussed
by 47 interventions. Health education and counseling, both with varying levels of
structure, were the primary modes for this intervention type; workshops were also
mentioned. All 47 GLI definitions identified the anticipated outcome as behavioral. As
indicated by its name, the majority of interventions were described as group level. Some
definitions included that groups could be “of varying sizes”, while others were more
specific in stating, “2 or more” or “4 — 12 individuals”. For those interventions
specifying the amount of people, groups were always defined as comprised of 20 or
fewer individuals. (Any intervention comprising of more than 20 people were considered
as either a community level or health communication/public information intervention).
Other criteria, standards or recommendations included skills building as a requirement or
recommendation; 28 of the 34 definitions included skills building. Also included in this
feature category was the ‘use of an approved curriculum’ and having a culturally and
linguistically appropriate intervention.

C. Outreach

Forty-nine outreach intervention definitions described criteria, standards or
recommendations for at least one feature; the fewest number of features described per
intervention was two. Mode and Outcome were each addressed by 47 of the intervention
definitions. Many of these described the mode as “outreach”; this often included
distribution of supplies or materials with some basic information. Some interventions
were more structured by including specific health education or skills building with the
distribution of materials. Semi- or minimally structured health education or health
education/public information were the main modes for peer or natural opinion leader
interventions. Behavioral outcomes were identified for all but two of the outreach
interventions. One intervention included both outcomes of behavior change and
information; another was information only. Only four intervention definitions for this
intervention type referenced Duration/Dosage. The level of implementation for this
intervention was primarily at the individual level, but some also described it at the group
or community level. Peers were the most commonly described types of Provider;
however, professionals and paraprofessionals were also included. Criteria and
recommendations for content and activities for knowledge and motivation to promote risk
reduction, and peer training and qualifications were also included (as Other) in outreach
definitions.

D. Prevention Case Management (PCM)

For the 19 definitions of PCM, the number of features addressed per intervention ranged
from one to eight. Eighteen definitions discussed Level, all of which identified PCM as
individual level. One jurisdiction also included couples in its definition. Case
management, which includes counseling in addition to referrals and brokerage of
services, was identified as the Mode for the 17 definitions that addressed this feature.
The identified Outcome was behavioral (15). The Duration/Dosage of PCM was often
described as an “on-going” relationship between the client and case manager. PCM is to
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be implemented by a professional case manager. Venue was the least mentioned feature
(6). Other criteria, standards or recommendations included the provision of referrals,
skills building, and evaluation and data collection requirements.

Few jurisdictions had their own definition for prevention case management (PCM)
because many cited the CDC’s HIV Prevention Case Management: Guidance; some
included additional guidelines or recommendations in addition to those put forth by the
CDC. The guidelines also account for much of the similarity of criteria or
recommendations within a feature.

E. Partner Counseling and Referral Services (PCRS)

Seven interventions for partner counseling and referral services had at least one feature
addressed in its definition. The number of features included in a definition ranged from
three to seven. Mode, Outcome and Level were the most commonly addressed feature (7
interventions each). Counseling, of varying structure and biomedical activities, was the
primary mode described for PCRS. All PCRS interventions were describes as being
individual level only. One intervention was described as for both individuals and
couples. Outcome was noted as being biomedical (5) and/or behaviorally based (6).
High-risk individuals and sex and needle-sharing partners of HIV positive persons were
the specified Target Population. Those definitions addressing venue described PCRS
taking place in a variety of settings. The least referenced feature was Duration/Dosage
(2), which stated PCRS should be on-going. Other criteria, standards or
recommendations included compliance with state or local codes and client consent.

Similar to PCM, few jurisdictions had their own definition for PCRS because many cited
the CDC’s HIV Partner Counseling and Referral Services: Guidance; some included
additional guidelines or recommendations in addition to those put forth by the CDC. The
guidelines also account for some of the similarity of criteria or recommendations within a
feature.

F. Health Communication/Public Information (HC/PI)

Criteria, standards or recommendations for at least one feature were provided for 71
health communication/public information (HC/PI) interventions. A minimum of one and
a maximum of seven features were referenced per intervention definition. Mode (65) and
Outcome (64) were most frequently described in HC/PI definitions. The modes
mentioned varied from print and electronic media to hotlines and presentations. Others
were just the presentation of information (labeled as ‘health communication/public
information’ in the feature breakdown). The Duration/Dosage for those intervention
definitions with modes of media or health communication/public information was
described as repetitive or on-going. Presentations and hotlines were usually described as
one-time events. The primary outcome was identified as behavioral, some were
information. The types of Venues and Providers described were varied. Target
Population was the least mentioned feature (3). Both definitions described the target
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population as the general public or a specific sub-population. Other criteria, standards or
recommendations included content areas and skills building. The use of commercial
marketing techniques (e.g., engaging the audience, being culturally appropriate, etc.) was
recommended for media and health communication/public information interventions.
Recommendations and criteria for hotlines also included the interactive nature of the
intervention and staff training.

G. Biomedical Interventions

Seven biomedical interventions included at least one feature in its definition. There was
a minimum of two features per intervention definition for this intervention type. One
intervention had criteria or recommendations for all eight features. Six of the
interventions related to screening and treatment of STDs. The other was a methadone
maintenance intervention. Mode and Outcome were the most frequently addressed
features. The mode for all seven interventions was biomedical (i.e., medical screening
and treatment); one definition also included outreach activities. Biomedical outcomes
were described for all seven interventions as well. Behavioral outcome was also
addressed in one jurisdiction’s definition. Only one definition addressed
Duration/Dosage, stating it clients should have “regular access to STD screening/clinical
care.” Other criteria, standards or recommendations for biomedical interventions were
related to compliance with state or local codes (2) and the coordination of STD screening
and treatment with the other activities, such as outreach or other HIV prevention
interventions.

H. Community Level Interventions (CLI)

Twenty-four community level interventions had evidence of addressing at least one of the
identified features. The range went from two features per intervention definition up
through eight. Level was the most frequently address feature for this intervention type.
As indicated by its name, the majority of interventions were described as community
level. Two jurisdictions’ also included groups in their definition. Mode (22) included
community mobilization activities, material distribution with minimal health education,
media, and policy changes. Outcomes also varied from behavioral to structural. The
types of venue (22) described were community settings or public events, including health
fairs. Duration/Dosage and Target Population were mentioned the least (4 each). Other
criteria, standards or recommendations included the involvement of community members
and design and implementation of interventions based on research. Some definitions also
indicated that the purpose of CLIs is to influence the overall community or sub-
population’s norms and attitudes, not individual behavior.

Note: The premise of most community mobilization interventions is best summarized as
an attempt to influence the community’s environment, norms and attitudes to be more
acceptable and amenable to risk reduction behaviors through media, health education,
and health communication/public information. Changes in the political, social and
physical community will eventually lead to changes at the individual level.
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I. Counseling and Testing

Twenty-seven counseling and testing intervention definitions described criteria, standards
or recommendations for at least one feature; the fewest number of features described per
intervention was two. Mode and Outcome were most frequently addressed in the
intervention definitions (26 and 25, respectively). The modes described were usually a
combination of structured or semi-structured counseling and biomedical testing. Some
interventions also included material distribution as part of the intervention. Behavioral
and biomedical outcomes were identified. The level of implementation for this
intervention was primarily at the individual level except for one, which was described at
a community level. Duration/Dosage was addressed in six of the intervention definitions.
This intervention was described as targeting high-risk individuals and populations (5).
All definitions described the provider as a professional. One jurisdiction was very
specific in terms of testing from time of exposure through posttest counseling and
recommendations for follow-up testing for those who tested negative. Few ‘other’
criteria, standards or recommendations were identified (5). These included compliance
with state or local codes, critical components and recommendations for follow-up testing
and counseling.

J.  Needle/Syringe Exchange

Eleven needle/syringe exchange definitions addressed at least one of the identified
intervention features. The number of features per intervention ranged from three to eight.
Mode and Target Population were mentioned in all the definitions. The collection of old
needles or syringes in exchange for new ones (i.e., needle/syringe exchange) was the
mode for all. Some jurisdictions also combined needle/syringe exchange with health
education and counseling. The target population was substance abusers, primarily IDUs.
Providers of this intervention varied from peer and volunteers to community based
organizations to staff of the state health department. Duration/Dosage was only
addressed by one jurisdiction’s definition. Other criteria, standards or recommendations
included collaboration with other HIV prevention activities, such as health education or
outreach, mainly as a requirement for funding. Also included in this category were
requirements or recommendations related to the provision of referrals and staff training.

K. “Other” Interventions

Thirty-one additional interventions with descriptive definitions, standards or guidelines
were identified as addressing at least one of the intervention features. Intervention
definitions provided criteria, standards or recommendations for at least one, and up to six
features. Mode, consisting primarily with capacity building, training and technical
assistance, and evaluation, was the most commonly referenced feature (24).
Duration/Dosage was discussed in only one intervention definition. Other criteria or
recommendations included content for activities and materials to help empower
organizations provide better services.
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VIIl. Summary

The review of the FY 2001 Cooperative Agreement Applications and Comprehensive
Plans and jurisdictions’ web sites revealed wide variation in the ways jurisdictions
organize and define interventions. Of the interventions reviewed, approximately one-half
provided detailed descriptions or standard, operational definitions. Discrepancies were
also found in the criteria or standards for each intervention element. The inconsistency in
definitions and classification structure complicate efforts to refine effective interventions,
provide technical assistance, support development and improvement of interventions, and
evaluate HIV prevention interventions.
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Appendix

The following can be found for each intervention category:

a. A matrix of the intervention characteristics reflected in a definition for each specific
intervention.

b. A listing of the evidence abstracted from the definitions for each intervention component.

c. The definition of the intervention as presented by the jurisdiction, including a breakdown
of the features.

Note:

« Each intervention is included under its respective intervention type.

- Small/Large Group (MD) is included in both the group level and health
communication/public information interventions

« The code associated with each intervention refers to the jurisdiction. State abbreviations
are used. The following abbreviations were used for funded territories and municipalities
included in this document:

- CH = Chicago
- HO = Houston
- VI=U.S. Virgin Island

« All text, including citations, are direct quotes from the jurisdictions’ application,
comprehensive plan, or web site. Abstractors’ notes are italicized.
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Individual Level Interventions (ILI)
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Individual Level Interventions (ILI) — Listing of Evidence by
Intervention Characteristic

Duration/Dosage:

Intervention Name:

Evidence of Intervention Characteristic:

CH  Individual Level Intervention Often sporadic, but part of an ongoing
relationship
Of sufficient length to informally assess
clients needs
CO  Individual Level Intervention — Health Short-term, but more than one session
Education
CT  Motivational Interviewing Interventions  Brief with follow-ups
DC  Individual Prevention Counseling One-time
IA Individual Level Intervention (ILI) One-time
IL Risk Reduction Counseling Short-term, possible follow-ups
KS  Individual Level Intervention (One-on-  On-going
one client services)
MD  Individual Level Intervention On-going
MI  Individual Level Prevention Couseling Single session
MN Institution Based Programs Comprehensive or single session
NH Individual Counseling Usually weekly, brief period of sessions
TX  Referrals On-going
Venue:
Intervention Name: Evidence of Intervention Characteristic:
CA  On-site Risk Reduction Education and Sites where people formally congregate for
Counseling purposes other than HIV prevention, such
as drug treatment centers, work sites or
social welfare offices.
CH Individual Level Intervention Space [that] is private and conducive to
private/personal discussions
CO  Individual Level Intervention — Health Clinic or agency setting in the contex of
Education other services, or other setting
CT  Programs in Prisons Jail/prison
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CT  Individual Drug and Alcohol Drug treatment facility, a detoxification
Counseling facility, or an outpatient basis at public
health clinics or private clinics.

CT  One-to-One Peer Counseling Within the context of an HIV prevention
intervention setting (e.g., high school class
or prison group)

CT  HIV Prevention Intervention by Health care facility/clinic

Physicians

DC  Individual Level Intervention Where HIV high-risk individuals
congregate

DC  Individual Prevention Counseling Sites where individuals at risk for HIV
congregate for purposes other than
receiveing HIV prevention or education

IL Risk Reduction Counseling Any setting that allows for confidential,
one-on-one conversation

MN  Institution Based Programs Schools, worksites, or other institutions
such as prisons, group homes, etc.

NC  Risk Reduction/Counseling Sites where people at risk formally
congregate (e.g. clinics, drug treatment ctrs)

TX  Referrals Health care facility/clinic

Mode:

Intervention Name: Evidence of Intervention Characteristic:

AK  Individual Health Education/Risk Health education — semi-structured

Reduction (HE/RR) Counseling — semi-structured

CA  Individual Peer Education Counseling
Health education

CA  Ons-site Risk Reduction Education and Health education

Counseling Counseling

CH Individual Level Intervention Health education — semi-structured
Counseling — semi-structured or minimally
structured

CO  Individual Level Intervention — Health Health education — structured or semi-

Education structured
CT  Motivational Interviewing Interventions  Counseling — structured
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CT

CT

CT

DC

DC
HO

IA
ID
IL

KS

MD
ME
MI
MI

MO
NC

NH
OK

SC

HIV Prevention Intervention by
Physicians

One-to-One Peer Counseling

Individual Drug and Alcohol
Counseling

Individual Prevention Counseling

Individual Level Intervention
HIV Education and Risk Reduction
Individual-Level Counseling
Individual Level Intervention (ILI)
Individual Level Intervention

Risk Reduction Counseling

Individual Level Intervention (One-on-
one client services)

Individual Level Intervention
Individual Level Intervention

Referral

Individual Level Prevention Couseling
Individual Level Education

Individual Level Intervention

Risk Reduction/Counseling

Individual Counseling

Individual Level Intervention

Individual Level Intervention

Health education — minimally structured

Counseling — semi-structured or minimally
structured

Counseling — structured

Counseling

Health education

Counseling

Counseling — semi-structured
Health education -semi-structured
Counseling — semi-structured
Counseling — minimally structured

Health education — structured or semi-
structured

Counseling — semi structured or minimally-
structured

Case management- semi-structured
Counseling — semi structured

Counseling — semi-structured

Counseling — structured or semi-structured
Referral — minimally structured
Counseling — minimally structured
Counseling — semi-structured

Counseling — semi-structured

Counseling — semi-structured

Counseling — Semi- structured

Counseling — semi-structr ed or minimally
structured

Health education — semi-structred or
minimally structured

Counseling — structured or semi-structured
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SD  Individual Level Intervention Counseling — semi-structured or minimally
structured
Health education — semi-structured or
minimally structured
TN  Individual Level Counseling Counseling — semi-structured
Health education — semi-structured
TX  Individual Level Intervention Counseling — minimally structured
Health Education — structured or semi-
structured
Biomedical
TX  Referrals Referral — structured
VA  Individual Level Intervention Health education — structured, semi-
structured, or minimally structured
WI  Individual Level Intervention (ILI) Counseling — structured
Provider:
Intervention Name: Evidence of Intervention Characteristic:
AK  Individual Health Education/Risk Professional
Reduction (HE/RR)
CA  Individual Peer Education Peer
CO  Individual Level Intervention — Health Professional, Peer
Education
CT  One-to-One Peer Counseling Peer
CT  Motivational Interviewing Interventions  Professional
CT  HIV Prevention Intervention by Professional
Physicians
DC  Individual Level Intervention Peer, Non-peer
DC  Individual Prevention Counseling Peer, Non-peer
IL Risk Reduction Counseling Professional, Peer
KS  Individual Level Intervention (One-on-  Peer
one client services)
ME  Individual Level Intervention Professional, Peer
MN  Individual Level Education Peer, Non-peer
MN Institution Based Programs Peer, Non peer
NH  Individual Counseling Professional
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TN  Individual Level Counseling Peer, Non-peer

X Individual Level Intervention Peer

TX  Referrals Professional

WI  Individual Level Intervention (ILI) Service provider
Outcome:

Thirty of the thirty-one individual level interventions with standards or definitions addressing
outcomes indicated the anticipated outcome as behavioral. Referrals (TX) was the only
intervention that mentioned a biomedical outcome.

Level:

Thirty-two individual level interventions with standards or definitions addressed level.
Thirty of those were stated as being individual. Two interventions were identified as being
implemented for one (individual), two (couple), or more (group) persons.

Intervention Name: Evidence of Intervention Characteristic:
CT  Programs in Prisons Individual, Group
IL Risk Reduction Counseling Individual, Couple
Target Population:

Intervention Name: Evidence of Intervention Characteristic:

CO  Individual Level Intervention — Health Individuals who are at high-risk for getting

Education or spreading HIV infection.
CT  Programs in Prisons High-risk incarcerated individuals
CT  One-to-One Peer Counseling Drug users, African-Americans (African-
American women), Latino/as, young people
DC  Individual Level Intervention MSM, couples, pregnant women, youth,
ID Individual Level Intervention MSM, IDUs or Women at-risk
IL Risk Reduction Counseling High-risk individuals

KS  Individual Level Intervention (One-on-  HIV positive individuals and their partners
one client services)

MN  Individual Level Education IDUs

SC  Individual Level Intervention High-risk of becoming infected with or
transmitting HIV

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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TX  Individual Level Intervention High-risk of becoming infected or
transmitting the virus

Other:

Intervention Name: Evidence of Intervention Characteristic:

AK  Individual Health Education/Risk Includes skill building.

Reduction (HE/RR)
CO  Individual Level Intervention — Health ~ Includes skill building.
Education

CT  One-to-One Peer Counseling May include skills building.

CT  Motivational Interviewing Interventions Counselor helps to increase the patient's
self-efficacy for performing all the
behaviors necessary to make the change
they have selected.

HO  HIV Education and Risk Reduction Personalized, interactive, intensive and

Individual-Level Counseling private intervention to an individual.

IA Individual Level Intervention (ILI) Involves a wide range of skills, information,
and support.

ID Individual Level Intervention Includes skills component.

KS  Individual Level Intervention (One-on-  Skills training.

one client services)

ME  Individual Level Intervention Skills training.

MO  Individual Level Intervention Conducted during counseling and testing;
skills building component.

Includes Prevention Case Management.

NC  Risk Reduction/Counseling Not linked to Counsleing, Testing, Referral,
& Partner Notification (CTRPN).

Includes negotiation skills and skills to
sustain appropriate behavior changes.

NH Individual Counseling Work on behavior change goals over a brief
period of sessions.

Differs from case management in that client
does not need additional supports and
referrals.

OK  Individual Level Intervention Skills training.
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SC

SD

TN
X
X

VA

WI

Individual Level Intervention

Individual Level Intervention

Individual Level Counseling
Individual Level Intervention

Referrals

Individual Level Intervention

Individual Level Intervention (ILI)

Facilitate linkages to services in clinic and
community settings in support of behaviors
and practices that prevent the transmission
of HIV.

Skills training.

Facilitates linkages to services that support
behaviors and practices that prevent the
transmission of HIV.

Includes skill building
Skills development

Contractors must document that all HIV
seropositive clients are given a formal and
trackables referral to early intervention
services through local HIV services
providers.

Required to provide key referral linkages
including, but not limited to , STD
screening and treatment, TB testing and
treatment, substance abuse assessment,
counseling and treatment, etc.

Skills building component.

Facilitate linkages to services in both clinic
& community settings.

Includes skills building.

Service provider must gain enough trust to
learn about client's risk and to teach some
risk reduction.

Not Prevention Case Management or
Outreach

Considered an interaction.

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Jurisdictions’ Definitions of Individual Level Interventions
Individual Health Education/Risk Reduction (HE/RR) (AK)

One-on-one, in person, client centered HIV risk assessment and risk reduction counseling that is
not an outreach encounter nor Prevention Case Management and is not done in the context of
HIV testing. It can be a single session or multiple sessions with the same client

Characteristics of Effective Interventions” and additional information such as applicable target
populations, prevention goal, essential components, behavioral/social science, and evidence for
effectiveness for Individual HE/RR

« App. target populations: Heterosexual adults, High-risk youth

» Prevention Goal: Reduce unsafe sexual behaviors; increase condom use

« Essential components: Individualized, interactive, client-centered, risk reduction counseling
and skill building

« Behavioral/social science theoretical basis: Theory of Reasoned Action and Social Cognitive
Theory

Duration/Dosage:

Venue:

Mode: Health education — semi-structured
Counseling — semi-structured

Provider: Professional

Outcome: Behavioral

Level: Individual

Target Population:

Other: Includes skill building

Individual Peer Education (CA)

Program Category 1: Individual-Level Interventions

Individual level interventions provide information, risk assessment, and risk reduction
counseling to assist individuals to learn about transmission and risk behaviors, make plans for
individual behavior change and ongoing appraisal of their own behaviors, and to facilitate
linkages to resources to support behavior changes. The common denominator of these strategies
is their focus on one-on-one interactions between provider and individual.
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Definition based upon a review of the literature:

HIV Antibody Counseling, Testing, and Partner Referral

Education, Information, and Referral Hotlines

Street and Community Outreach

Individual Peer Education — Individual peer education offers education, counseling, risk
assessment, and referrals provided by trained peers of target group members.

On-site Risk Reduction Education and Counseling

Prevention Case Management

Needle Exchange Programs

Condoms, Other Barriers, and Bleach Demonstration and Distribution

e

P Nw

Outcome effectiveness and/or cost effectiveness provided for each intervention.

Duration/Dosage:

Venue:

Mode: Counseling
Health education

Provider: Peer

Outcome: Behavioral

Level: Individual

Target Population:

Other:

On-site Risk Reduction Education and Counseling (CA)

Program Category 1: Individual-Level Interventions

Individual level interventions provide information, risk assessment, and risk reduction
counseling to assist individuals to learn about transmission and risk behaviors, make plans for
individual behavior change and ongoing appraisal of their own behaviors, and to facilitate
linkages to resources to support behavior changes. The common denominator of these strategies
is their focus on one-on-one interactions between provider and individual.
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Definition based upon a review of the literature:

HIV Antibody Counseling, Testing, and Partner Referral

Education, Information, and Referral Hotlines

Street and Community Outreach

Individual Peer Education

On-site Risk Reduction Education and Counseling — On-site risk reduction education and
counseling involves education at sites where people formally congregate for purposes
other than HIV prevention, such as drug treatment centers, work sites or social welfare
offices.

6. Prevention Case Management

Needle Exchange Programs

8. Condoms, Other Barriers, and Bleach Demonstration and Distribution

MBS

~

Outcome effectiveness and/or cost effectiveness provided for each intervention.

Duration/Dosage:

Venue: Sites where people formally congregate for purposes other
than HIV prevention, such as drug treatment centers, work
sites or social welfare offices.

Mode: Health education
Counseling

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other:

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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Individual Level Intervention (CH)

Describes:
I. Minimum Criteria
A. Health Education/Risk Reduction (HE/RR) counseling conducted 1:1
Often sporadic, but part of an ongoing relationship
Of sufficient length to informally assess client needs
Assists the individual in making plans for behavior change
Provides ongoing appraisals of behaviors
Supports prevention/risk reduction behaviors
Facilitates linkages to prevention and other services (e.g., substance abuse, group ed.,
PCM, Counseling and Testing, etc.)
II. Quality Assurance Measures
A. Space is private and conducive to private/personal discussions
B. Mechanism in place for tracking and documentation of individual educational sessions
III. Data Requirements
A. In an effort to better document service delivery citywide, all CDPH prevention funded
agencies will be required to collect and submit the following data for each intervention
used in their program. Data will be submitted to CDPH scan forms (provided by CDPH).
This information will be used to improve the quality and effect of HIV prevention
projects in Chicago.
1. Type of agency
Risk population
Client demographics
Setting
Number of interventions
Staffing
Expenditures
Number of clients receiving 1-2-3-4-5 or more sessions

OMEUNw

PN R WD

What Works in Prevention?
Key factors of Successful Interventions and Programs

I. Services are:
A. delivered in a culturally appropriate and culturally sensitive manner
B. easily accessed
C. voluntary
II. Target Population is:
A. clearly defined and with a proven need of HIV prevention services
II1. Goals and Objectives of the Program are:
A. clearly defined, time-phased, and measurable
IV. Interventions are:
A. based on sound behavioral research
B. well planned, implemented, monitored and evaluated
C. created (whenever possible) with input from target population

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
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D. focused on reducing specific behaviors and address skill levels, attitudes, and behaviors
that influence high risk activities (i.e., how to use condoms appropriately, how to clean
injection equipment, and reinforcing positive attitudes about condom use)

E. vehicles for demonstrating, reinforcing, and promoting positive behaviors

V. Agencies have:

A. the ability to maintain multiple contacts with participants

B. the ability to document service delivery (i.e., develop and maintain survey
questionnaires, client assessment forms, etc.)

C. astrong referral and follow-up system exists (formal, established, and written with signed

memorandums of agreement)

the ability and desire to collaborate with other organizations

policies that conform with prevailing local, state and federal laws regarding client
confidentiality

F. staff with necessary academic background or experience in a human-services-related field
(i.e., social work, psychology, nursing, counseling, or health education); and case
management and assessment techniques

G. staff that are knowledgeable about HIV risk behaviors, human sexuality, substance abuse,
STDs, the target population, and HIV behavior change.

VI. How Do We Assure Quality?
A. Minimum Quality Assurance Standards
VII.  Services are:

A. offered in a safe environment. The agency should be clean, neat, well ventilated, and

clutter free
VIII. Interventions are:

A. whenever possible, implemented/delivered by individuals representative of the target

population
IX. Agencies have:

A. Policies and Procedure Manual. This manual must contain all intervention protocols,
policies, and procedures of the services being delivered

B. current collaborative linkages within community and, when possible, should participate

in one or more Community Planning Groups

staff that are familiar with available community resources

staff that are trained in the implementation of program intervention(s). All trainings must
be documented in staff folders. The agency should promote and encourage continuing
educational trainings.

grievance procedures in place and a method for informing clients of this process. Proof of
client receipt should be documented in client charts

policies on staff safety (on site and off site)

a relationship with local authorities (police) such that the program is well known in the
community

regular assessments of clients satisfaction through periodic client satisfaction surveys
regular management/supervisors meetings with program staff to discuss project and status
progress towards stated outcomes.

m O

m 90

@ o
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Duration/Dosage: Often sporadic, but part of an ongoing relationship.
Of sufficient length to informally assess clients needs.

Venue: Space [that] is private and conducive to private/personal
discussions.
Mode: Health education — semi-structured

Counseling — semi-structured or minimally structured

Provider:

Outcome: Behavioral
Level: Individual
Target Population:

Other:

Individual Level Intervention — Health Education (CO)
Encompassed under Health Education/Risk Reduction — Subcategory of ILI

Individual Level Health Education (ILHE) programs seek to promote and reinforce safer
behaviors among at-risk individuals through one-on-one contact. Interactions are meant to be
short-term, but often involve more than one session. These programs assist individuals in
assessing their own risk for getting or spreading HIV and building the skills and abilities
necessary to implement behavior change. ILHE offers training in the interpersonal skills needed
to negotiate and sustain appropriate behavior change as well as referrals to appropriate services.
This intervention is not intended to duplicated prevention case management.

Programs must include general characteristics of successful HIV prevention programs, especially
those described in the behavioral and social science literature. Each provider must demonstrate
how their program flows from and is consistent with social and behavioral theory and research
relevant to HIV risk reduction (See Part 1 “General Characteristics of Successful HIV Prevention
Programs”).

Includes goal of the intervention, target population, cultural competence/proficiency, where
delivered, when delivered, how much, content and methods employed, qualifications of people to
do this work, continuing education/ongoing training requirements, consent/confidentiality
considerations, quality assurance, evaluation information, penalties for violating standards and
other pertinent information.

« Goal of the Intervention: ILHE programs seek to promote and reinforce safer behaviors
among at-risk individuals through one-on-one contact. They aim to help individuals assess
their own risk and to build skills to lower risk.

« Target Population: ILHE targets individuals who are at high risk for getting or spreading
HIV infection.

+  Cultural competence/proficiency: ...
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«  Where Delivered: ILHE may occur in clinic or agency settings (e.g., drug treatment centers,
family planning offices, community health centers, mental health centers, independent living
centers, etc. ) in the context of other services, or may occur in other settings. Interventions
must be accessible to the target audience.

«  When Delivered: ...

« How Much: Interactions are meant to be short-term, but often involve more than one session.

« Content and Methods Employed: ...

« Qualifications of People to do this work: ILHE can be delivered by trained professionals or
peers. ...

« Continuing Education/Ongoing Training Requirements: Providers of ILHE must receive at
least 8 hours of updated HIV prevention training per year, with focus on client-centered
counseling.

« Consent/Confidentiality Considerations: ...

«  Quality Assurance: ...

« Evaluation: ...

« Penalties for Violating Standards: ...

« Other: ...

Duration/Dosage: Short-term, but more than one session

Venue: Clinic or agency setting in the contex of other services, or
other setting

Mode: Health education — structured or semi-structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Individual

Target Population: Individuals who are at high risk for getting or spreading
HIV infection.

Other: Includes skill building

Individual Drug and Alcohol Counseling (CT)

Encompassed under ILI — Interventions that target one person. In individual level interventions,
one person (e.g., an HIV test counselor) is doing an HIV prevention intervention with another
single individual (e.g., the person being tested).

Individual Drug and Alcohol Counseling involves one person who is addicted to drugs, alcohol,
or bother, being counseled by a trained counselor. The counselor helps the patient try to figure
out why they use alcohol and drugs, how their alcohol and drug use has hurt them, and what they
need to do to quit. This counseling can take place in a drug treatment facility, a detoxification
facility, or an outpatient basis at public health clinics or private clinics.

Does the intervention change behavior? ...
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With what populations is it successful in changing behavior? ...

Duration/Dosage:

Venue: Drug treatment facility, a detoxification facility, or an
outpatient basis at public health clinics or private clinics.

Mode: Counseling — structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other:

One-to-One Peer Counseling (CT)

Encompassed under ILI — Interventions that target one person. In individual level interventions,
one person (e.g., an HIV test counselor) is doing an HIV prevention intervention with another
single individual (e.g., the person being tested).

One-to-one peer counseling is when a member of the individual's peer group shares HIV
information, supports positive attitudes and norms regarding HIV prevention, and endorses safer
sexual and drug use behavior. They might also teach the person simple behavioral skills
necessary for prevention (e.g., showing them how to use a condom by demonstrating in on their
fingers). The discussions take place within the context of an HIV prevention intervention
setting, like a high school class or in a prison group. Often one-to-one peer counseling is used as
one part of a group skills-building intervention.

Does the intervention change behavior? ...

With what populations is it successful in changing behavior?

«  One-to-one peer counseling has been successful in many population, but may be especially
useful in making interventions for ethnic minorities more culturally relevant. For example,
peer counseling has shown success with African American women. Also using peers as
interventions may be successful with populations who don't trust interventions that come
from public health departments or researchers (e.g., drug users, African-Americans,
Latino/as, young people).
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Duration/Dosage:

Venue: Within the context of an HIV prevention intervention
setting (e.g., high school class or prison group)

Mode: Counseling — semi-structured or minimally structured

Provider: Peer

Outcome: Behavioral

Level: Individual

Target Population: Drug users, African-Americans (African-American
women), Latino/as, young people

Other: May include skills building

Motivational Interviewing Interventions (CT)

Encompassed under ILI — Interventions that target one person. In individual level interventions,
one person (e.g., an HIV test counselor) is doing an HIV prevention intervention with another
single individual (e.g., the person being tested).

Motivational Interviewing Interventions is a form of brief intervention which was developed to
treat alcohol and drug abuse. The technique takes into account that individuals will not change
until they have decided: 1) that a change is necessary, and 2) that they could change. In a
motivational interview, a counselor gives a patient feedback about their risk behavior without
calling it a "problem", and then stresses the patient's personal responsibility for whether or not
they feel that they need to change their behavior. The counselor gives the patient clear and direct
advice that a change would be healthy, but does not order the patient to change. The counselor
gives the patient a list of different ways they could change their behavior, and then the patient
and counselor work together to decide on a behavior change goal (e.g., condom use.) The
counselor then helps to increase the patient's self-efficacy for performing all the behaviors
necessary to make the change they have selected (e.g., how to talk about condom use with a
partner). The goal is to help the patient decide for themselves that they can and should make a
change. Motivational interviewing often uses follow-up phone calls and reminders to help
monitor progress.

Does the intervention change behavior? ...

With what populations is it successful in changing behavior?

« Motivational interviewing could be effective with many populations. Since it is very brief,
motivational interviewing could be included into routine clinical care in public health settings
as well as private health care.
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Duration/Dosage: Brief with follow-ups

Venue:

Mode: Counseling — structured

Provider: Professional

Outcome: Behavioral

Level: Individual

Target Population:

Other: Counselor helps to increase the patient's self-efficacy for

performing all the behaviors necessary to make the change
they have selected.

HI1V Prevention Intervention by Physicians (CT)

Encompassed under ILI — Interventions that target one person. In individual level interventions,
one person (e.g., an HIV test counselor) is doing an HIV prevention intervention with another
single individual (e.g., the person being tested).

HIV Prevention Intervention by Physicians involve primary care physicians or other providers
(e.g., physician's assistants, nurse practitioners) asking their patients about current sexual and
drug use behavior which may be putting them at risk for HIV infection, and advocating safer
behavior.

Does the intervention change behavior? ...
With what populations is it successful in changing behavior?

« Physician delivered interventions have the potential for wide impact, since the majority of
individuals access some type of primary care on a regular basis.

Duration/Dosage:

Venue: Health care facility/clinic

Mode: Health education — minimally structured
Provider: Professional

Outcome: Behavioral

Level: Individual

Target Population:

Other:
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Programs in Prisons (CT)

Encompassed under Community Level Interventions — These are interventions that try to change
HIV risk behavior by changing community norms (and sometimes even the laws) of a
community to support HIV prevention.)

Programs in prisons are simply individual or group level interventions that take place in prisons.
Prisons provide a good opportunity to get access to high risk individuals for interventions.

Does The Intervention Change Behavior?...
With What Population Is It Successful In Changing Behavior?
«  One published study showed that an HIV prevention programs was successful with

incarcerated women.

Included in Both ILI and GLI

Duration/Dosage:

Venue: Jail/prison

Mode:

Provider:

Outcome: Behavioral

Level: Individual, Group

Target Population: High risk incarcerated individuals
Other:

Individual Level Intervention (DC)
From "Guidance and Standards for HIV Prevention Interventions"

Individual-level interventions (ILI) consist of health education and risk-education counseling
provided to one individual at a time. ILI's assist clients in making plans for individual behavior
change and ongoing appraisals of their own behavior. These interventions also facilitate linkages
to services in both clinic and community settings (e.g., substance abuse treatment settings) in
support of behaviors and practices that prevent transmission of HIV, and they help clients make
plans to obtain these services. An example of ILI is individual prevention counseling.

The purpose of this individual prevention counseling is to provide one-time counseling and
health education interventions to persons who are at high risk for HIV infection, to promote and
reinforce safe behavior. This type of counseling — which is not linked with HIV antibody testing
— provides education and counseling at sites where individuals at risk for HIV congregate for
purposes other than receiving HIV prevention or education, such as drug treatment centers,
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social service offices, or medical clinics, Individual prevention counseling may be delivered by
peers or non-peers.

Also includes:
«  Guidance and Standards for Individual Prevention Counseling — (Under development)
«  CDC Guidelines for Risk Reduction Counseling — provided

Duration/Dosage:

Venue: Where HIV high-risk individuals congregate
Mode: Counseling

Provider: Peer, Non-peer

Outcome: Behavioral

Level: Individual

Target Population: MSM, couples, pregnant women, Y outh,
Other:

Individual Prevention Counseling (DC)
From "Guidance and Standards for HIV Prevention Interventions”

Individual-level interventions (ILI) consist of health education and risk-education counseling
provided to one individual at a time. ILI's assist clients in making plans for individual behavior
change and ongoing appraisals of their own behavior. These interventions also facilitate linkages
to services in both clinic and community settings (e.g., substance abuse treatment settings) in
support of behaviors and practices that prevent transmission of HIV, and they help clients make
plans to obtain these services. An example of ILI is individual prevention counseling.

The purpose of individual prevention counseling is to provide one-time counseling and health
education interventions to persons who are at high risk for HIV infection, to promote and
reinforce safe behavior. This type of counseling — which is not linked with HIV antibody testing
— provides education and counseling at sites where individuals at risk for HIV congregate for
purposes other than receiving HIV prevention or education, such as drug treatment centers,
social service offices, or medical clinics, Individual prevention counseling may be delivered by
peers or non-peers.

Also includes:
»  Guidance and Standards for Individual Prevention Counseling — (Under development)
«  CDC Guidelines for Risk Reduction Counseling — provided
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Duration/Dosage: One-time

Venue: Sites where individuals at risk for HIV congregate for
purposes other than receiveing HIV prevention or
education.

Mode: Counseling
Health education

Provider: Peer, Non-peer

Outcome: Behavioral

Level: Individual

Target Population:

Other:

HI1V Education and Risk Reduction Individual-Level Counseling (HO)

Its purpose is to provide personalized, interactive, intensive and private intervention to an
individual. It is based on a person's needs, resources, readiness to change and circumstances.
Individual counseling blends traditional psychotherapy with public health education. It
emphasizes delivery of information and teaching strategies for behavior change. It is an integral
part of HIV CTRPN, case management, substance abuse and AIDS hotline counseling.
(Kalichman, 1998).

Duration/Dosage:
Venue:
Mode: Counseling — semi-structured
Health education -semi-structured
Provider:
Outcome: Behavioral
Level: Individual
Target Population:
Other: Personalized, interactive, intensive and private intervention

to an individual.

Individual Level Intervention (ILI) (IA)

Includes description from the Taxonomy of HIV/AIDS Prevention Interventions from the
Academy of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999)
for the purpose of "making meaningful distinctions and choices among possible interventions."
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Encompassed under Health Education/Risk Reduction

Using the taxonomy originally proposed by Holtgrave, et al., 1994, the following interventions
will be included under the broad category of Health Education and Reduction (HE/RR):
individual-level intervention, prevention case management, group level intervention, and
outreach. HE/RR describes organized efforts to reach persons at increased risk of becoming HIV
infected or, if already infected, of transmitting the virus to others. The goals of health education
and risk reduction activities are to go beyond the provision of information to provide education
and counseling that assists individuals in developing the skills, abilities, and self-esteem to carry
out behavior change (CDC, 1995). Health education and risk reduction interventions can be
delivered at individual, group, community, or outreach levels. HE/RR activities can include
counseling, workshops, educational programs and materials, presentations, and outreach
activities.

An individual-level intervention is defined as health education and risk-reduction counseling
provided to one individuals at a time. ILIs assist clients in making plans for individual behavior
change and ongoing appraisals of their own behavior. These interventions also facilitate linkages
to services in both clinic and community settings in support of behaviors and practices that
prevent transmission of HIV, and they help clients make plans to obtain these services.

ILI is a one-on-one intervention involving a wide range of skills, information, and support. ILI is
an intensive, individualized support intervention designed to assist persons at high risk for or
infected with HIV to either remain seronegative of to reduce their risk of transmission to others.

Individuals who need more intensive individualized support may be candidates for prevention
case management. Prevention case management is individual level intervention directed at
persons who need highly individualized support, including substantial psychosocial,
interpersonal skills training, and other support, to remain seronegative or to reduce the risk of
substitutes for medical case management or extended social services.

Duration/Dosage: One-time

Venue:

Mode: Counseling -semi structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Involves a wide range of skills, information, and support.
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Individual Level Intervention (ID)

Health Education/Risk Reduction counseling with a skills component, provided to one person at
a time.

Duration/Dosage:

Venue:

Mode: Counseling — minimally structured
Provider:

Outcome: Behavioral

Level: Individual

Target Population: MSM, IDUs or Women at-risk
Other: Includes skills component.

Risk Reduction Counseling (IL)

Risk reduction counseling is a short term, one-on-one intervention designed to increase the
ability or motivation of high risk clients to independently initiate HIV/STD behavior changes,
maintain safer behaviors, or access services. Risk reduction counseling provides clients with an
opportunity to receive:

« confidential, client-centered HIV/STD risk assessment, including an assessment of the
variables that influence client risk taking;

 individualized client education and skill-building, such as role plays or problem solving
practice with the counselor;

 the development of a personal risk reduction plan; and

« referrals to other services, including CTRPN services.

Trained peers or service professionals provide risk reduction counseling to individuals or
couples. Clients may be offered follow-up sessions to asses client progress , completion of
referrals, or additional needs.

Risk reduction counseling may be offered in any setting that allows for confidential, one-on-one
conversation. Examples of appropriate settings include shelters, storefronts, mental health
centers, syringe exchange programs, WIC offices, or coffee shop. Telephone hotlines and online
"office hours" can also make risk reduction counseling more accessible to some clients, such as
youth or rural men who have sex with men.
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Distinguishing Features of Risk Reduction Counseling:

Risk reduction counseling extends individualized prevention services to persons who are
unlikely or unable to access test decision counseling services or prevention case management
(PCM). Risk reduction counseling is distinguished from PCM by:

 shorter time commitment

- fewer sessions or contact

- easier staff training requirements

« basic risk reduction plans

« less comprehensive referrals

« independent client follow-up

Unlike PCM, risk reduction counseling clients do not receive in-depth assessments or referrals to
address their psychosocial and medical needs. Counseling clients do not need to commit to
multiple counseling sessions to work on a comprehensive client plan. As a result, the
intervention may be conducted be peers or others without a background in social work or
ongoing-counseling. Risk reduction counseling may be provided to clients who do not provide
their names or contact information.

Relationship to Other Services:

Risk reduction counseling should not duplicate test decision counseling services available
through confidential or anonymous CTRPN sites. Programs should neither replace not duplicate
the individual risk assessment and risk reduction counseling services currently provided by DHS
substance abuse treatment centers, Ryan White CARE Act case managers, health care providers
or mental health providers. Such professionals should be offered counseling skills training if
needed

Also includes: Quality Assurance Tool for Risk Reduction Counseling

Duration/Dosage: Short-term, possible follow-ups

Venue: Any setting that allows for confidential, one-on-one
conversation

Mode: Health education — structured or semi-structured

Counseling — semi-structured or minimally-structured

Provider: Professional, Peer
Outcome: Behavioral

Level: Individual, Couple
Target Population: High-risk individuals
Other:
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Individual Level Intervention (One-on-one client services) (KS)
Encompassed under Health Education and Risk Reduction (HE/RR)

Implement HE/RR programs that are tailored to reach persons infected or at high risk of
becoming HIV infected by using interventions that are:

1. based in scientific theory or program experience;

2. developed to reduce the risk of primary and secondary infection;

3. culturally, linguistically age and gender appropriate; and

4. sensitive to sexual identity.

Individual Level Interventions (One-on-one client services)

« Provide individual prevention case management services to HIV+ persons and their partners
for the purpose of delivering on-going
1. health education,
2. skills training, and
3. support long term behavior change that prevents the transmission of HIV and facilitates
the development of peer-to-peer education, advocacy, and networking structures.

« Link HIV prevention case management services with clinics that conduct HIV counseling,
testing referral and partner counseling and referral services, early medical intervention
programs, STD services, TB testing, substance abuse treatment programs, other health
agencies to recruit or refer persons at high risk for primary and secondary HIV infection.

« Provide case management services to HIV infected individuals and their sex partners and
provide support and education regarding secondary infection.

« Provide intensive individualized support to persons when needed, including substantial
psycho social, interpersonal skills training, and other support, to remain HIV-, or to rescue
the risk of HIV transmission to others.

« Provide clean needle exchange and risk reduction programs, which include psycho social,
medical and substance abuse referrals to injection drugs users and their sex partners.

« Provide condoms, safer sex seminars, to at-risk populations using workers who reflect the at-
risk population served and are knowledgeable and have engaged in the highest-risk
behaviors.
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Duration/Dosage: On-going

Venue:

Mode: Case management- semi-structured
Counseling — semi structured

Provider: Peer

Outcome: Behavioral

Level: Individual

Target Population: HIV positive individuals and their partners

Other: Skills training

Individual Level Intervention (MD)

Individual level intervention which provide ongoing health communications, health education,
and risk reduction counseling to assist clients in making plans for individual behavior change and
ongoing appraisals of their own behavior. These interventions also facilitate linkages to service
in both clinic and community settings (in support of behaviors and practices that prevent
transmission of HI'V, and the help clients make plans to obtain these services.

Duration/Dosage: Ongoing

Venue:

Mode: Counseling — semi-structured
Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other:

Individual Level Intervention (ME)
Encompassed under CPG taxonomy primary category HIV Risk Reduction and Education.
Individual Level Intervention — a range of one-to-one client services that offer counseling, assist

clients in assessing their own behavior and planning individual behavior change, support and
sustain behavior change, and facilitate linkages to services in clinic and community settings.
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Professionally led and peer led:

a. Behavior Change, Risk Reduction/Harm Reduction Counseling

b. Skills Training

c. HIV Prevention Counseling and Testing, Referral and Partner Notification
d. Prevention Case Management

e. Secondary Prevention Efforts

Duration/Dosage:

Venue:

Mode: Counseling — structured or semi-structured
Provider: Professional, Peer

Outcome: Behavioral

Level:

Target Population:

Other: Skills training.

Referral (MI)

In the context of HIV prevention, referral is the process through which an individual's needs for
medical and supportive services are assessed, prioritized and 'connected' to needed services.

Duration/Dosage:

Venue:

Mode: Referral — minimally structured

Provider:

Outcome:

Level: Individual

Target Population:

Other:

Individual Level Prevention Couseling (MI)

Health education and risk-reduction counseling provided to one individual at a time, typically

single-session. The focus of this intervention is to assess risk reduction needs of clients and assist

them in making plans for individual behavior change. Can also assist clients in obtaining access
to other prevention services in clinical and community settings (e.g., referrals).

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 62 of 472



Duration/Dosage: Single session

Venue:

Mode: Counseling — minimally structured
Provider:

Outcome:

Level: Individual

Target Population:

Other:

Individual Level Education (MN)
Based on the work of Holtgrave et al.

Individual level education including condom use training, negotiation of safer sexual behaviors,
risk reduction strategies for IDUs, other psychosocial issues, implemented by a:

« peer

«  non-peer, or

 through prevention case management.

Duration/Dosage:

Venue:

Mode: Counseling — semi- structured
Provider: Peer, Non-peer

Outcome: Behavioral

Level: Individual

Target Population: IDUs

Other:

Institution Based Programs (MN)

Comprehensive or single session programs can be provided by peers or non-peers at schools,
worksites, or other institutions such as chemical dependency treatment centers, group homes, or
prisons.
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Duration/Dosage: Comprehensive or single session

Venue: Schools, worksites, or other institutions such as prisons,
group homes, etc.

Mode:

Provider: Peer or non peer
Outcome:

Level:

Target Population:

Other:

Individual Level Intervention (MO)

This encompasses one on one risk reduction counseling with a skill building component and is
most commonly conducted throughout the regions during counseling and testing interventions.
Individuals who need additional intensive services are referred to HIV prevention case
management programs across the state. Prevention case management includes client-centered
HIV prevention activities offered in conjunction with traditional care case management which
links HIV positive individuals to care and other community services. The fundamental goal is the
promotion, adoption, and maintenance of reduced HIV risk behaviors along with linkages to
care. This represents a holistic approach by ensuring access to care which should increase the
quality of health outcomes, while reducing the potential for secondary infections which is a
primary public health prevention outcome.

Duration/Dosage:

Venue:

Mode: Counseling — semi structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Conducted during counseling and testing; skills building

component

Includes Prevention Case Management
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Risk Reduction/Counseling (NC)

Not Linked to CTRPN. One-to-one education/counseling at sites where people at risk formally
congregate for purposes other than receiving HIV prevention or education services, such as at
clinics and drug treatment centers.

...strategy provides counseling/education to persons at high risk that promote and reinforce safer
sexual behaviors. This intervention includes skills which might assist persons in negotiating and
sustaining appropriate behavior changes (i.e., avoiding unsafe self, negotiating safer sex, needle
cleaning).

Duration/Dosage:

Venue: Sites where people at risk formally congregate (e.g., clinics,
drug treatment centers)

Mode: Counseling — semi-structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Not linked to CTRPN.

Includes negotiation skills and skills to sustain appropriate
behavior changes.

Individual Counseling (NH)

« Usually weekly sessions between an individual client and a licensed professional (e.g.,
mental health counselor, LADAC)

« Counselor and client work on behavior change goals over a brief period of sessions

« Differs from case management in that client does not need additional supports and referrals.

Overall Premises to be Considered in All Interventions:

1. All interventions need to explicitly define a population to be served and the steps to reach
that population.

2. All interventions must have explicitly defined HIV prevention goals (e.g., reduction of
use of unclean injection equipment, increased condom use with main partners, etc. Note
behavioral objectives as outlined in the compendium.)

3. All interventions must show evidence that they are based on sound behavioral science
theory.

4. All interventions need to either be based on proven models or must show evidence to
support the expectation that they will be effective.

5. All interventions must demonstrate the ability to collect basic demographic and risk data
on clients served. (For community level interventions such as street outreach the required
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data collection will be more limited than for individual and group level interventions due
to the nature of the work.)

6. All interventions must be able to demonstrate outcome monitoring that focuses on at least
one behavior change objective which was identified by the program. Monitoring should
demonstrate the degree to which change has occurred.

7. All HIV positive clients should be referred for medical intervention (if not already in
place) and for partner services.

8. All programs must either directly or by referral provide clients with access to risk
reduction supplies including, at minimum, condoms and lubricants.

Duration/Dosage: Usually weekly, brief period of sessions

Venue:

Mode: Counseling — semi- structured

Provider: Professional

Outcome: Behavioral

Level: Individual

Target Population:

Other: Work on behavior change goals over a brief period of
sessions.

Differs from case management in that client does not need
additional supports and referrals.

Individual Level Intervention (OK)
Encompassed under Health Education/Risk Reduction.

Individual level interventions include a range of one-on-one client services. This can consist of
education and support to promote and reinforce safer behaviors and to provide interpersonal
skills training in negotiating and sustaining appropriate behavior change. Individual prevention
counseling assists clients in assessing their own behavior and planning individual behavior
change; support and sustains behavior change; and facilitates linkages to services that support
behaviors and practices that prevent the transmission of HIV.
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Includes — Evidence of Effectiveness.

Duration/Dosage:

Venue:

Mode: Counseling — semi-structured or minimally structured
Health education — semi-structured or minimally structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Skills training

Individual Level Intervention (SC)
Encompassed under HE/RR.

Individual level interventions provide a range of one-on-one client services that offer counseling,
assist clients in assessing their own behavior and planning individual behavior change, support
and sustain behavior change, and facilitate linkages to services in clinic and community settings
(e.g., substance abuse treatment programs) in support of behaviors and practices that prevent the
transmission of HIV. Some clients may be at very high risk of becoming HIV-infected or, if
already infected, of transmitting the virus to others. Either through referral, or onsite, HIV
prevention service providers are encouraged to provide additional prevention counseling, as
appropriate to the needs of these clients.

Duration/Dosage:

Venue:

Mode: Counseling — structured or semi-structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population: High risk of becoming infected with or transmitting HIV.
Other: Facilitate linkages to services in clinic and community

settings in support of behaviors and practices that prevent
the transmission of HIV.
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Individual Level Intervention (SD)
Encompassed under HE/RR

Individual level interventions include a range of one-on-one client services. This can consist of
education and support to promote and reinforce safer behaviors and to provide interpersonal
skills training in negotiating and sustaining appropriate behavior change. Individual prevention
counseling assists clients in assessing their own behavior and planning individual behavior
change; supports and sustains behavior change; and facilitates linkages to services that support
behaviors and practices that prevent the transmission of HIV.

Includes:
«  Evidence of Effectiveness
« Prevention Case Management

Duration/Dosage:

Venue:

Mode: Counseling — semi-structured or minimally structured
Health education — semi-structured or minimally structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Skills training

Facilitates linkages to services that support behaviors and
practices that prevent the transmission of HIV.

Individual Level Counseling (TN)
Taken from section: Description of interventions — Encompassed under Category II HE/RR.

Individual-level counseling is one-on-one peer or non-peer intervention involving a wide range
of skills, information, and support.

Negotiation of safer sex behaviors include refusal skill building. Interventions or negotiation of
safer sex behaviors and refusal skills include peer-led education, and support groups which
utilize role playing and interactive video presentation. The emphasis should be given to
accessing devices necessary for safer sex and safer drug use practices (i.e., dental dams, female
condoms and sterile/clean needles). In addition, interventions in this category should address
family, sexuality, self-esteem, the impact of other STDs, and empowering individuals with skills
necessary to negotiate safer sex. Interventions should also address abstinence as a prevention
option.
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Duration/Dosage:

Venue:

Mode: Counseling — semi-structured
Health education — semi-structured

Provider: Peer, Non-peer

Outcome: Behavioral

Level: Individual

Target Population:

Other: Includes skill building.

Individual Level Intervention (TX)

Individual level interventions provide one-on-one client services such as skills development,
information exchange and support which assist clients in 1) appraising their own behavior, 2)
planning individualized behavior change(s), 3) facilitating linkages to services in clinical and
community settings (e.g., substance abuse treatment programs) in support of behaviors that
prevent the transmission of HIV, and 4) helping clients make plans to obtain these services.
Individual level interventions are designed for clients who may be at very high risk of becoming
HIV-infected or, if already infected, of transmitting the virus to others.

Individual level interventions include 1) prevention counseling and partner elicitation, 2) health
education and risk reduction activities, 3) prevention case management, and 4) STD detection
and referral for diagnosis and treatment. Individual level interventions must be client-centered
with a focus on developing HIV prevention goals and strategies with the client rather than simply
providing information. Individual level interventions must be provided by peer members of the
target population. Peers are defined as members of the target populations or trained persons who
are sensitive to the issues affecting that population. These activities must be targeted to
populations as indicated in the RAPs.

Listed below are some additional guidance and activity requirements for the following individual
interventions: prevention counseling and partner elicitation, health education and risk reduction
activities, prevention case management, and STD screening and referral for diagnosis and
treatment. ...

Holtgrave, Valdessari and West Taxonomy (1994) in Comprehensive Plan — Appendix 3 ...
HE/RR by peer or non-peer counselor (not as inclusive as program requirements)

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 69 of 472



Duration/Dosage:

Venue:

Mode: Counseling — minimally structured
Health Education — structured or semi-structured
Biomedical

Provider: Peer

Outcome: Behavioral

Level: Individual

Target Population: High risk of becoming infected or transmitting the virus.

Other: Skills development

Referrals (TX)

All HIV prevention programs are required to provide key referral linkages including, but not
limited to, STD screening and treatment, TB testing and treatment, substance abuse assessment,
counseling and treatment, family planning services, prenatal services including treatment to
reduce maternal transmission of HIV, ongoing HIV prevention counseling, prevention case
management, and early medical intervention for HIV infection. Grantees are required to
document referrals for certain individuals as prescribed below:

Contractors must document that all HIV seropositive clients are given a formal and trackables
referral to early intervention services through local HIV services providers. The referral must be
noted on the PERForm for prevention counseling sites and/or other case management records.
Clients may decline a referral; contractors must document this declination.

1. Seronegative clients with ongoing risk due to mental health and/or psychosocial issues or
compulsive behaviors must be offered referrals to local prevention services such ad mental
health counseling, or to Prevention Case Management (PCM), where available.

2. Persons whose HIV risk is related to alcohol or other drug abuse must be offered referrals to
alcohol and drug assessment and treatment programs. Prevention staff should be trained and
prepared to offer other harm reduction options to clients who decline alcohol or drug
treatment.

3. HIV prevention projects are required to develop and implement written referral procedures
for pregnant women that are accessible to all prevention staff. Projects should refer all
women who may be pregnant for prenatal care. Referrals for prenatal services must be
documented in the appropriate client records. Counselors and/or other prevention staff must
inform pregnant women that, unless refused, the HIV test will be performed by their health
care provider at the first prenatal visit and also at delivery.
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4. HIV prevention projects are required to develop and implement written referral precedes for
HIV seropositive pregnant women that are accessible to all prevention staff.

5. All HIV prevention programs must ensure that TB testing is delivered on site or referral
made and documented for high-risk persons and/or HIV seropositive persons.

6. All HIV prevention programs must ensure that STD services including screening, diagnosis
and treatment are delivered on site or referral made and documented for high-risk persons

and/or HIV seropositive persons.

7. PCM providers must additionally document and track all referrals.

Duration/Dosage: On-going

Venue: Health care facility/clinic

Mode: Referral — structured

Provider: Professional

Outcome: Biomedical

Level: Individual

Target Population:

Other: Contractors must document that all HIV seropositive clients

are given a formal and trackables referral to early
intervention services through local HIV services providers.

Required to provide key referral linkages including, but not
limited to , STD screening and treatment, TB testing and
treatment, substance abuse assessment, counseling and
treatment, etc.

Individual Level Intervention (VA)
Encompassed under Category Il — Health Education/Risk Reduction.

Individual Level Intervention (ILI)

Providing one-to-one, personalized education which includes formal/informal assessments and a
skills building component. May include HIV/STD awareness, primary and secondary prevention
education, and referral. These interventions also facilitate linkages to services in both clinic and
community settings (e.g., substance abuse treatment settings) in support of behaviors and
practices that prevent transmission of HIV, and they help make plans to obtain these services.
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Duration/Dosage:

Venue:

Mode: Health Education — structured, semi-structured, or
minimally structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Skills building component

Facilitate linkages to services in both clinic and community
settings

Individual Level Intervention (ILI1) (WI)

Individual level interventions usually occur face-to-face and always in a one-on-one format. The
service provider exchanges information with individual member of the target population,
regarding the individual's risk and possible skills to reduce the risk. In other words, the service
provider gains enough of the individual's trust to learn about some of his/her risk and to teach
some risk reduction skills. This is not one-way communication in which the provider merely
gives the individual literature, risk reduction materials, or a referral.

ILI emphasize an increase in knowledge for the individual through education and support to
promote and reinforce safer behaviors and to provide skills training. According to the definition
of skills-building, the individual must be able to demonstrate the learned skill. Individual
prevention counseling sessions assist clients in assessing their own behavior, planning
individual behavior change, and sustaining behavior change. Finally, service providers facilitate
linkages to additional support services.

Effective risk reduction counseling sessions:

- emphasize confidentiality.

« Begin with an assessment of the specific HIV/STI prevention needs of the client.

 Identify, with group or individual, the appropriate goals/objectives (e.g., condom use
negotiation skills for female sex partners of IDUs).

« Use skills-building exercises designed to meet the specific needs of the client.

« Include negotiations with the client on suggestions and recommendations for changing and
sustaining behavior change as appropriate to their situation.

« Enable/motivate participants to initiate and maintain behavior change independently.

- Enhance abilities of the participant to access appropriate services (e.g., referrals to drug
treatment).
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Includes:
«  Scientific Basis
« Resources

Duration/Dosage:

Venue:

Mode: Counseling — Structured
Provider: Service provider
Outcome: Behavioral

Level: Individual

Target Population:

Other: Includes skills building.

Service provider must gain enough trust to learn about
client's risk and to teach some risk reduction.

Not PCM or Outreach
Considered an interaction.
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Group Level Interventions (GLI)
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Group Level Interventions (GLI) — Listing of Evidence by
Intervention Characteristic

Duration/Dosage:

Intervention Name:

Evidence of Intervention Characteristic:

AK

AK

CA
CH
CH

CO

CO

CT

CT

DC

HO
IA

IA

IA

ID
IL

IL

Group Health Education/Risk Reduction
(HE/RR) — Single Session

Group Health Education/Risk Reduction
(HE/RR) — Multiple Sessions

Multi-Session Groups
Support Groups

Group Education

Group Level Intervention — Group Risk
Reduction Education (GRRE)

Group Level Intervention —
Comprehensive Health Programs (CHP)
for Youth

Single Session HIV Prevention
Workshops

Multiple Session HIV Prevention
Workshops

Psycho-Educational Skills Building
Groups

HERR Small Group Counseling

Group Level Intervention (GLI) —
Multiple Session Group Workshop

Group Level Intervention (GLI) —
School Based Programs

Group Level Intervention (GLI) — Out-
of-School Based Programs

Group Level Intervention

Group Prevention & Support —
Workshops

Group Prevention & Support —
Presentations

Single occasion

Multiple times with same group of
participants

Multiple sessions held over a period of time

Regularly scheduled

A planned specific period of time with
scheduled beginning and end point.
Single allowed, multiple preferred

Multiple sessions

Single session

Multiple sessions

4-12 sessions for a total of 12-24 hours

Single or multiple sessions

Multiple

Multiple

Multiple

More than one interaction

One-time or part of a series

One-time or part of a series
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IL Group Prevention & Support — One-time or part of a series
Prevention support groups
IL Group Prevention & Support — Events One-time or part of a series
KS  Group Level Intervention On-going
LA  Community Awareness Sessions One time interaction
LA  Peer Led Multiple Small Group Sessions Multiple sessions
LA  Non-Peer Led Multiple Small Group Multiple sessions
Sessions
MI  Group Level Prevention Counseling Multiple sessions
MO  Group Level Intervention Multiple sessions recommended
NC  Group Education Sessions — One Time  One time
NC  Group Education Sessions — Series More than one session with same group
NH  Group Education Sessions —One Time  One Time
NH  Group Education Sessions — Series 4-8 sessions
NH  Support Groups Usually weekly
SC  Group Level Intervention One-time or on-going
VA  Group Level Intervention More than one
WI  Group Level Intervention (GLI) Closed w/fixed number of sessions
Open/on-going sessions
Usually more than one session
4 hour min. recommended
Venue:
Intervention Name: Evidence of Intervention Characteristic:
CO  Group Level Intervention — Group Risk  Convenient and accessible to members of
Reduction Education (GRRE) target populations
CO  Group Level Intervention — In schools or other setting convenient and
Comprehensive Health Programs (CHP) accessible to members of the target
for Youth audience.
CT  Single Session HIV Prevention Clinics, schools, community-based
Workshops organizations
CT  Multiple Session HIV Prevention Clinics, schools, community-based
Workshops organizations
CT  Programs in Prisons Jail/prison
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DC  Psycho-Educational Skills Building Locations and times that are convenient and

Groups safe for the target population.
HO  HERR Small Group Counseling Community settings
IA Group Level Intervention (GLI) — Vans or before/after bar groups
Multiple Session Group Workshop
IA Group Level Intervention (GLI) — Schools
School Based Programs
1A Group Level Intervention (GLI) — Out-  Treatment or alternative educational setting
of-School Based Programs (e.g., youth detention centers, mental health
facilities, alternative high school programs).
IL Group Prevention & Support — Appropriate settings for group programs
Workshops include mental health centers, substance

abuse treatment programs, youth centers,
correctional facilities, waiting rooms,
private homes or social gatherings

IL Group Prevention & Support — Appropriate settings for group programs
Presentations include mental health centers, substance
abuse treatment programs, youth centers,
correctional facilities, waiting rooms,
private homes or social gatherings

IL Group Prevention & Support — Appropriate settings for group programs
Prevention support groups include mental health centers, substance
abuse treatment programs, youth centers,
correctional facilities, waiting rooms,
private homes or social gatherings

IL Group Prevention & Support — Events Appropriate settings for group programs
include mental health centers, substance
abuse treatment programs, youth centers,
correctional facilities, waiting rooms,
private homes or social gatherings

KS School Based Efforts for Youth Schools

LA Community Awareness Sessions Churches, beauty shops, shelters, schools,
etc. and other locations where target
populations may be reached

LA  Peer Led Multiple Small Group Sessions Schools, after school programs, churches,
community centers, job corps, shelter, bars,
clinics, jails and other locations

LA  Non-Peer Led Multiple Small Group Schools, after school programs, churches,
Sessions community centers, job corps, shelter, bars,
clinics, jails and other locations
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NC  Group Education Sessions —One Time = Homes, etc.
NC  Group Education Sessions — Series Homes, etc.
NH  Group Education Sessions — One Time = May be in a home of group member
TX  Group Level Intervention Areas where target population congregate
WI  Group Level Intervention (GLI) Usually take place face-to-face, but may be
conducted by conference call or computer
to accommodate barriers to distance or
illness; comfortable, safe environment
Mode:
Intervention Name: Evidence of Intervention Characteristic:
AK  Group Health Education/Risk Reduction Health education — structured
(HE/RR) — Single Session
AK  Group Health Education/Risk Reduction Health education — structured
(HE/RR) — Multiple Sessions
CA  Multi-Session Groups Counseling — structured, semi-structured or
minimally structured
CA  Group Peer Education Counseling — structured, semi-structured or
minimally structured
CH  Support Groups Counseling — semi-structured or minimally
structured
CH  Group Education Education
CO  Group Level Intervention — Group Risk  Health education — structured
Reduction Education (GRRE)
CO  Group Level Intervention — Health education — structured or semi-
Comprehensive Health Programs (CHP)  structured
for Youth
CT  Single Session HIV Prevention Workshop — structured
Workshops
CT  Multiple Session HIV Prevention Workshops — structured or semi-structured
Workshops
CT  Support Groups/Self-Help Groups/Clubs Counseling -semi-structured or minimally
structured
CT  Couples Counseling Counseling — semi-structured
DC  Group Level Intervention Health education — structured or semi-

structured; Counseling — semi-structured
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DC

HO

IA

IA

IA

ID

IL

IL

IL

IL
KS

KS
LA

LA
LA

MA

MD
ME

Psycho-Educational Skills Building
Groups

HERR Small Group Counseling

Group Level Intervention (GLI) —
Multiple Session Group Workshop

Group Level Intervention (GLI) —
School Based Programs

Group Level Intervention (GLI) — Out-
of-School Based Programs

Group Level Intervention

Group Prevention & Support —
Workshops

Group Prevention & Support —
Presentations

Group Prevention & Support —
Prevention support groups
Group Prevention & Support — Events

Group Level Intervention

School Based Efforts for Youth

Community Awareness Sessions

Peer Led Multiple Small Group Sessions

Non-Peer Led Multiple Small Group
Sessions

Small-Group Education and Skills
Development Trainings

Small/Large Group

Group Level Intervention

Workshops — structured

Counseling — semi-structured

Health education — structured or semi-

structured; Counseling — semi-structured or

minimally structured

Health education — structured

Health education — structured

Health educations — semi-structured

Counseling — semi-structured

Workshops — structured or semi-structured

Presentations — structured

Health education — semi-structured
Counseling — semi-structured

Event — structured or semi-structured
Health education — semi-structured
Counseling — semi-structured

Health education — structured

Health education- structured or semi-
structured

Material Distribution
Health education — structured

Health education — structured

Health education — structured

Health education — semi-structured
Health education — semi-structured

Counseling — semi-structured and
minimally structured
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MI

MI
MN

MO

NC

NC

NH
NH
NH
NV

SC

X

VA

VI
WI

Group Level Prevention Counseling

Group Health Education/Risk Reduction

Group Level Education

Group Level Intervention

Group Education Sessions — One Time

Group Education Sessions — Series

Group Education Sessions — One Time
Group Education Sessions — Series
Support Groups

Small Group Interventions

Group Level Intervention

Group Level Intervention

Group Level Intervention

Risk Reduction Counseling

Group Level Intervention (GLI)

Health education — structured or semi-
structured

Counseling — structured or semi-structured
Health education — structured

Health education — structured or semi-
structured

Counseling — semi-structured or minimally
structured

Workshops — structured
Counseling — semi-structured

Health education — structured or semi-
structured

Health education — structured or semi-
structured

Health education — semi-structured
Health education — structured
Counseling — minimally structured
Health education — minimally structured
Counseling — minimally structured

Health education — structured or semi-
structured

Counseling — semi-structured or minimally
structured

Health education — structured or semi-
structured

Counseling — structured or semi-structured

Health education — structured or semi-
structured

Counseling — semi-structured
Counseling — semi-structured

Health education — semi-structured
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Provider:

Intervention Name:

Evidence of Intervention Characteristic:

AK

AK

CA
CH
CO

CO

CT
CT

CT

DC
DC

HO
IA

IA

IL

IL

Group Health Education/Risk Reduction
(HE/RR) — Single Session

Group Health Education/Risk Reduction
(HE/RR) — Multiple Sessions

Group Peer Education
Group Education

Group Level Intervention — Group Risk
Reduction Education (GRRE)

Group Level Intervention —
Comprehensive Health Programs (CHP)
for Youth

Support Groups/Self-Help Groups/Clubs

Single Session HIV Prevention
Workshops

Multiple Session HIV Prevention
Workshops

Group Level Intervention

Psycho-Educational Skills Building
Groups

HERR Small Group Counseling

Group Level Intervention (GLI) —
School Based Programs

Group Level Intervention (GLI) —
Multiple Session Group Workshop

Group Prevention & Support —
Workshops

Group Prevention & Support —
Presentations

Professional

Professional

Peer

Professional

Professional, Peer

Must be able to demonstrate competence.

Must receive at least 8 hours of updated
HIV prevention training per year.

Professional and/or peer who are competent
in regard to culture and other diversity.

Must be able to demonstrate competence.

Must receive at least 8 hours of updated
HIV prevention training per year.

Professional, Paraprofessional

Peer, Non-peer

Peer, Non-peer

Peer, Non-peer

Professional, Paraprofessional

Varies

Professionals (teachers), Peers
Peer, non-peer

Professional, Peer
Professional, Peer

May be suitable for volunteers or less
experienced staff
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IL Group Prevention & Support —
Prevention support groups

IL Group Prevention & Support — Events

KS  Group Level Intervention

LA  Non-Peer Led Multiple Small Group

Sessions

LA  Peer Led Multiple Small Group Sessions

LA  Community Awareness Sessions

MA  Small-Group Education and Skills
Development Trainings

MD  Small/Large Group

ME  Group Level Intervention

MN  Group Level Education

NH  Group Education Sessions — Series
NH  Support Groups

NV  Small Group Interventions

SC  Group Level Intervention

TX  Group Level Intervention

WI  Group Level Intervention (GLI)

Outcome:

Professional, Peer

Professional, Peer
Peer

Professional

Peer
Peer

Professional, Peer

Peer

Professional, Peer
Peer, Non-peer
Professional, Peer
Professional
Professional, Peer
Professional, Peer
Paraprofessional, Peer

Professional, Peer (independently or as co-
facilitator)

All forty-six (46) individual level interventions with standards or definitions addressing
outcomes indicated the anticipated outcome as behavioral.

Level:

Intervention Name:

Evidence of Intervention Characteristic:

AK  Group Health Education/Risk Reduction

(HE/RR) — Single Session

AK  Group Health Education/Risk Reduction

(HE/RR) — Multiple Sessions
CA  Multi-Session Groups
CA  Group Peer Education
CH  Support Groups

Group

Group

Group
Group
Group
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CH
CO

CO

CT

CT

CT
CT
CT
DC
DC

HO
IA

IA

IA

ID
IL

IL

IL

IL

KS
LA
LA
LA

Group Education

Group Level Intervention — Group Risk
Reduction Education (GRRE)

Group Level Intervention —
Comprehensive Health Programs (CHP)
for Youth

Single Session HIV Prevention
Workshops

Multiple Session HIV Prevention
Workshops

Support Groups/Self-Help Groups/Clubs
Programs in Prisons

Couples Counseling

Group Level Intervention

Psycho-Educational Skills Building
Groups

HERR Small Group Counseling

Group Level Intervention (GLI) —
Multiple Session Group Workshop

Group Level Intervention (GLI) —
School Based Programs

Group Level Intervention (GLI) — Out-
of-School Based Programs

Group Level Intervention

Group Prevention & Support —
Workshops

Group Prevention & Support —
Presentations

Group Prevention & Support —
Prevention support groups

Group Prevention & Support — Events
Group Level Intervention

Community Awareness Sessions

Peer Led Multiple Small Group Sessions

Non-Peer Led Multiple Small Group
Sessions

Group

Group — approximately five to 20
individuals

Group

Group

Group

Group

Individual, Group
Couple

Group — varying sizes

Group — varying sizes

Group

Group — varying sizes

Group

Group

Group
Group

Group

Group

Group
Group — varying sizes
Group
Group
Group
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MA  Small-Group Education and Skills Group — approx. 4-15 members
Development Trainings

MD  Small/Large Group Group

ME  Group Level Intervention Group

MI  Group Level Prevention Counseling Group — varying sizes of two or more

individuals

MI  Group Health Education/Risk Reduction  Group

MN  Group Level Education Group

MO  Group Level Intervention Group

NC  Group Education Sessions — One Time  Group

NC  Group Education Sessions — Series Group

NH  Group Education Sessions — One Time  Group

NH  Group Education Sessions — Series Group

NH  Support Groups Group

NV  Small Group Interventions Group — 2 or more, less than 20 members

SC  Group Level Intervention Group — of varying sizes

TX  Group Level Intervention Group

VA  Group Level Intervention Group — two or more individuals of varying

sizes

VI Risk Reduction Counseling Group

WI  Group Level Intervention (GLI) Group

Target Population:
Intervention Name: Evidence of Intervention Characteristic:

AK  Group Health Education/Risk Reduction Heterosexual adults, MSM, youth-at-risk
(HE/RR) — Single Session

AK  Group Health Education/Risk Reduction High-risk youth, heterosexual adults, IDU,
(HE/RR) — Multiple Sessions sexual partners of IDU, MSM

CO  Group Level Intervention — Group Risk  Individuals who are at high risk of
Reduction Education (GRRE) acquiring or transmitting HIV infection.

CO  Group Level Intervention — Children (ages 0-12) and high risk youth

Comprehensive Health Programs (CHP)
for Youth

(ages 13-19)
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CT

CT

CT
CT
DC

DC

IA

IA

IA

KS

KS
LA

LA

LA

ME

SC

Single Session HIV Prevention
Workshops

Multiple Session HIV Prevention
Workshops

Programs in Prisons
Couples Counseling

Group Level Intervention

Psycho-Educational Skills Building
Groups

Group Level Intervention (GLI) —
Multiple Session Group Workshop

Group Level Intervention (GLI) —
School Based Programs

Group Level Intervention (GLI) — Out-
of-School Based Programs

Group Level Intervention

School Based Efforts for Youth

Community Awareness Sessions

Peer Led Multiple Small Group Sessions

Non-Peer Led Multiple Small Group
Sessions

Group Level Intervention

Group Level Intervention

Difficult to reach populations such as:
homeless, runaways, IDUs not in treatment;
and College women, African-American
adolescent and adult males

MSM, IDU, heterosexual women,
adolescents, seriously mentally ill patients,
gay youth, and college students.

High-risk incarcerated individuals
Serodiscordant and serocordant couples.

Target those at low risk for HIV/AIDS as
well as those at high risk

Target those at low risk for HIV/AIDS as
well as those at high risk

Individuals at high risk

Composition may be characteristic-specific
or mixed.

In-school youth

Youth in non-traditional school or treatment
settings (e.g., incarcerated youth, youth in
mental health facilities, and youth in
alternative high school programs).

Individuals infected with or at high risk of
becoming infected with HIV.

Youth

Racial/ethnic minorities, Sexually active
females, males who have sex with males,
youth, substance users.

Racial/ethnic minorities, Sexually active
females, males who have sex with males,
youth, substance users.

Racial/ethnic minorities, Sexually active
females, males who have sex with males,
youth, substance users.

Persons at increased risk of becoming
infected or already infected

Women at risk, youth at risk, school age
youth, drug users, MSM, and incarcerated
individuals.
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VI Risk Reduction Counseling High risk individuals

Other:

Intervention Name: Evidence of Intervention Characteristic:

AK  Group Health Education/Risk Reduction Culturally appropriate materials
(HE/RR) — Single Session Skills building component

Interactive discussion or role play

CO  Group Level Intervention — Group Risk  Cultural competence/proficiency, where and

Reduction Education (GRRE) when delivered and how much, content and
methods employed, consent/confidentiality
considerations, etc.

CO  Group Level Intervention — Cultural competence/proficiency, where and
Comprehensive Health Programs (CHP) when delivered and how much, content and
for Youth methods employed, consent/confidentiality

considerations, etc.

CT  Single Session HIV Prevention Teach behavioral skills
Workshops

CT  Multiple Session HIV Prevention When they include information, motivation,
Workshops and behavioral skills content, multiple

session HIV prevention workshops have
consistently and successfully increased
safer sexual and drug use behavior across
almost all populations

CT  Support Groups/Self-Help Groups/Clubs In general, more specific group

interventions that provide information about
HIV/AIDS, attempt to increase motivation
to be safe, and teach behavioral skills for
HIV prevention are more successful than
support groups without a curriculum.

DC  Group Level Intervention Includes a skills component.

DC  Psycho-Educational Skills Building Includes a skills component
Groups Workshop topics usually build on each

other from session to session.

IA Group Level Intervention (GLI) — Includes a skills component.

Multiple Session Group Workshop
IA Group Level Intervention (GLI) — Includes a skills component.

School Based Programs
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IA

ID
IL

IL

IL

KS

KS

LA

LA

LA

MA

MD

ME

MI

MN

MO

NC
NH

Group Level Intervention (GLI) — Out-
of-School Based Programs

Group Level Intervention

Group Prevention & Support —
Workshops

Group Prevention & Support —
Presentations

Group Prevention & Support —
Prevention support groups

Group Level Intervention

School Based Efforts for Youth

Community Awareness Sessions

Peer Led Multiple Small Group Sessions

Non-Peer Led Multiple Small Group
Sessions

Small-Group Education and Skills
Development Trainings
Small/Large Group

Group Level Intervention

Group Health Education/Risk Reduction

Group Level Education
Group Level Intervention
Group Education Sessions — Series

Group Education Sessions — One Time

Includes a skills component.

Includes a skills component.

Trained facilitators attempt to bring
knowledge, skills and ideas out of the

group.

May be appropriate when time is limited or
when learners lack the maturity, knowledge,
or skills to be more actively involved.

May be open (people can join any time) or
closed (the same group meets for a set
period of time)

Support groups encourage disclosure and
learning of RR behavior.

Includes skills component

Culturally, linguistically, age, and gender
appropriate

All programs should be skills-based and
help to develop self-efficacy.

Includes skills building.

Use approved curriculum.

Use established/approved curriculum.
Focuses on skill building.

Use established/approved curriculum.
Focuses on skill building.

Includes skills building component.
Follows a standardized curriculum.
Includes a skills component.

Includes skills training.

Includes skills building .

Must include client demonstration of skills.
Includes a skills component.

Includes skills building component.
Often a prescheduled activity.

May include practice of skills.
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NH  Support Groups

SC  Group Level Intervention

VA  Group Level Intervention
VI Risk Reduction Counseling
WI  Group Level Intervention (GLI)

Comprised of people with shared concerns.

Includes interpersonal and skills training for
clients.

Can include more tailored individual level
interventions with some of the group
members.

Includes a skills building component.
Includes skills building.
Includes a skills building component.

Collection of pre- and post-session
assessments of knowledge, attitudes, and
behaviors and surveys of client satisfaction
to guide future program development.
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Jurisdictions’ Definitions of Group Level Interventions
Group Health Education/Risk Reduction (HE/RR) — Single Session (AK)

Single Session — A presentation to or facilitated interactive discussion with a group of
participants from the target population on a single occasion. Ideally it includes a skills
component.

“Characteristics of Effective Interventions” and additional information such as applicable target
populations, prevention goal, essential components, behavioral/social science and evidence for
effectiveness for Group HE/RR (Single Session included separately from definition).

« App. target populations: Heterosexual adults, MSM, youth-at-risk

» Prevention Goal: Reduce unsafe sexual behaviors; increase condom use

« Essential components: culturally appropriate materials; skills building component; interactive
discussion or role play

- Behavioral/social science theoretical basis: cognitive learning theory; empirical studies

Duration/Dosage: Single occasion

Venue:

Mode: Health education — structured

Provider: Professional

Outcome: Behavioral

Level: Group

Target Population: Heterosexual adults, MSM, youth-at-risk
Other: Culturally appropriate materials

Skills building component

Interactive discussion or role play

Group Health Education/Risk Reduction (HE/RR) — Multiple Sessions (AK)

Multiple Session — A structured series of presentations, discussions, or curricula whereby the
same group of participants from the target population meet multiple times over a specific period
of time. Involves a skills building component and some opportunity for participant self-
assessment of personal risk.

“Characteristics of Effective Interventions” and additional information such as applicable target
populations, prevention goal, essential components, behavioral/social science, and evidence for
effectiveness for Group HE/RR (Multiple Sessions included separately from definition).
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«  App. target populations: High-risk youths, heterosexual adults, IDU, sexual partners of IDU,
MSM.

« Prevention Goal: Reduce unsafe sexual behaviors; increase condom use; in youth, decrease
number of sexual partners and delay initiation of sexual activity.

« Essential components: Structured group education program with specific goals tailored to a
specific audience, ideally based on a curriculum with demonstrated effectiveness. Curriculum
modified for local use must retain essential components of the original; includes skills
building opportunities for condom use and communication (refusal and negotiation);
interactive, not didactic.

« Behavioral/social science theoretical basis: transtheoretical model of stages of behavior
change and common theoretical factors derived from the health belief model, theory of
reasoned action, and social cognitive theory; groups targeting a specific ethnicity include a
component of ethnic pride; groups targeting women include gender and power issues.

Duration/Dosage: Multiple times with same group of participants

Venue:

Mode: Health education — structured

Provider: Professional

Outcome: Behavioral

Level: Group

Target Population: High-risk youth, heterosexual adults, IDU, sexual partners
of IDU, MSM

Other:

Multi-Session Groups (CA)

Program Category 2: Group-Level Interventions

Group level interventions provide education and risk reduction support groups to promote and
reinforce safer behaviors, and to provide interpersonal skills training in negotiating and
sustaining appropriate behavior change. The common denominator of these strategies is their
focus on group.

1. Speakers Bureaus
Group Presentations

3. Multi-Session Group — Multi-session groups are closed structured groups, drop-in groups
and support groups held over a period of time to develop risk reduction skills, and receive
ongoing education and psychosocial support to maintain safer sex practices.

4. Group Peer Education
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Outcome effectiveness and/or cost effectiveness provided for each intervention.

Duration/Dosage: Multiple sessions held over a period of time

Venue:

Mode: Counseling — structured, semi-structured or minimally
structured

Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other:

Group Peer Education (CA)

Program Category 2: Group-Level Interventions

Group level interventions provide education and risk reduction support groups to promote and
reinforce safer behaviors, and to provide interpersonal skills training in negotiating and
sustaining appropriate behavior change. The common denominator of these strategies is their
focus on group.

Speakers Bureaus

Group Presentations

Multi-Session Group

Group Peer Education — Group peer education provides education, counseling, risk
assessment, and referrals by trained peers of target group members.

b s

Outcome effectiveness and/or cost effectiveness provided for each intervention.

Duration/Dosage:

Venue:

Mode: Counseling — structured, semi-structured or minimally
structured

Provider: Peer

Outcome: Behavioral

Level: Group

Target Population:

Other:
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Support Groups (CH)

Describes:

I. Minimum Criteria

A.

B.
C.

D.

Regularly scheduled meetings for purpose of discussing and/or adopting/reinforcing
positive behavior change in participants

Requires a written outline of appropriate (i.e., relevant to the participants)

Group activities must involve a skills building component (e.g., role playing, safer
injection techniques, negotiation skills, etc.)

A pre/post HIV/AIDS risk assessment (measurement tool provided by Department of
Public Health [DPH]) is implemented with all participants

II. Quality Assurance Measures

A.

Support Group goes beyond the minimum criteria and incorporates discussion issues
specific to target population

II1. Data Requirements

A.

In an effort to better document service delivery citywide, all DPH prevention funded
agencies will be required to collect and submit the following data for each
intervention used in their program. Data will be submitted to DPH scan forms
(provided by DPH). This information will be used to improve the quality and effect of
HIV prevention projects in Chicago.

1. Type of agency

Risk population

Client demographics

Setting

Number of interventions

Staffing

Expenditures

Pre/Post HIV/AIDS Behavioral Risk Assessment Measurement (DPH tool)
Number of clients participating in 1-2-3-4-5 or more sessions

LRI R WD

What Works in Prevention?
Key factors of Successful Interventions and Programs:
I. Services are:

A.
B.
C.

delivered in a culturally appropriate and culturally sensitive manner
easily accessed
voluntary

II. Target Population is:

A.

clearly defined and with a proven need of HIV prevention services.

III. Goals and Objectives of the Program are:

A.

clearly defined, time-phased, and measurable.

IV. Interventions are:

OO

based on sound behavioral research

well planned, implemented, monitored and evaluated

created (whenever possible) with input from target population

focused on reducing specific behaviors and address skill levels, attitudes, and
behaviors that influence high risk activities (i.e., how to use condoms appropriately,
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E.

how to clean injection equipment, and reinforcing positive attitudes about condom
use)
vehicles for demonstrating, reinforcing, and promoting positive behaviors

V. Agencies have:

A.
B.

C.

G.

the ability to maintain multiple contacts with participants

the ability to document service delivery (i.e., develop and maintain survey
questionnaires, client assessment forms, etc.)

a strong referral and follow-up system exists (formal, established, and written with
signed memorandums of agreement)

the ability and desire to collaborate with other organizations

policies that conform with prevailing local, state and federal laws regarding client
confidentiality

staff with necessary academic background or experience in a human-services-related
field (i.e., social work, psychology, nursing, counseling, or health education); and
case management and assessment techniques

staff that are knowledgeable about HIV risk behaviors, human sexuality, substance
abuse, STDs, the target population, and HIV behavior change.

VI. How Do We Assure Quality?

A.

VIL

A.

VIIIL.

A.

Minimum Quality Assurance Standards

Services are:

offered in a safe environment. The agency should be clean, neat, well ventilated, and
clutter free

Interventions are:

whenever possible, implemented/delivered by individuals representative of the target
population

IX. Agencies have:

A.

B.

m

@ om

a Policies and Procedure Manual. This manual must contain all intervention
protocols, policies, and procedures of the services being delivered

current collaborative linkages within community and, when possible, should
participate in one or more Community Planning Groups

staff that are familiar with available community resources

staff that are trained in the implementation of program intervention(s). All trainings
must be documented in staff folders. The agency should promote and encourage
continuing educational trainings.

grievance procedures in place and a method for informing clients of this process.
Proof of client receipt should be documented in client charts

policies on staff safety (on site and off site)

a relationship with local authorities (police) such that the program is well known in
the community

regular assessments of clients satisfaction through periodic client satisfaction surveys
regular management/supervisors meetings with program staft to discuss project and
status progress towards stated outcomes
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Duration/Dosage: Regularly scheduled

Venue:

Mode: Counseling — semi-structured or minimally structured
Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other:

Group Education (CH)

Describes:
[.  Minimum Criteria

A. A planned (i.e., 2 x per month, 1 x per week, etc., over a specific period of time with
a scheduled beginning and endpoint) series of educational experiences targeted to
meet the informational, social, behavioral skills building, support or referral needs of
the individuals.

B. A written curriculum (which must be approved by a CSRP) covering: HIV/AIDS;
STDs; risk/harm reduction; substance use/abuse; and counseling and testing must
exist.

C. The curriculum must contain a skills building component (e.g., role playing, safer
infection techniques, negotiation skills, etc.)

D. A minimum participation standard exists

E. A pre/post HIV/AIDS knowledge assessment (measurement tool provided by
Department of Public Health [DPH]) is implemented with all participants.

II. Quality Assurance Measures

A. Curriculum goes beyond the minimum criteria and incorporates discussion of issues
specific to the target population.

B. Group facilitator debriefs and documents main discussion points of each session

III. Data Requirements

A. In an effort to better document service delivery citywide, all DPH prevention funded
agencies will be required to collect and submit the following data for each
intervention used in their program. Data will be submitted to DPH scan forms
(provided by DPH). This information will be used to improve the quality and effect of
HIV prevention projects in Chicago.

1. Type of agency

2. Risk population

3. Client demographics

4. Setting

5. Number of interventions
6. Staffing

7. Expenditures
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8. Pre/Post HIV/AIDS Knowledge Assessment Measurement (DPH tool)
9. Pre/Post HIV/AIDS Behavioral Risk Assessment Measurement (DPH tool)
10. Number of clients participating in 1-2-3-4-5 or more sessions

What Works in Prevention?
Key factors of Successful Interventions and Programs:

cSowr >

I. Services are:
A. delivered in a culturally appropriate and culturally sensitive manner
B. easily accessed
C. voluntary
II. Target Population is:
A. clearly defined and with a proven need of HIV prevention services.
II1. Goals and Objectives of the Program are:
clearly defined, time-phased, and measurable.
IV. Interventions are:
based on sound behavioral research
well planned, implemented, monitored and evaluated
created (whenever possible) with input from target population
focused on reducing specific behaviors and address skill levels, attitudes, and behaviors that
influence high risk activities (i.e., how to use condoms appropriately, how to clean injection
equipment, and reinforcing positive attitudes about condom use)
vehicles for demonstrating, reinforcing, and promoting positive behaviors
V. Agencies have:
A. the ability to maintain multiple contacts with participants
B. the ability to document service delivery (i.e., develop and maintain survey
questionnaires, client assessment forms, etc.)
C. a strong referral and follow-up system exists (formal, established, and written with
signed memorandums of agreement)
D. the ability and desire to collaborate with other organizations
E. policies that conform with prevailing local, state and federal laws regarding client
confidentiality
F. staff with necessary academic background or experience in a human-services-related
field (i.e., social work, psychology, nursing, counseling, or health education); and
case management and assessment techniques
G. staff that are knowledgeable about HIV risk behaviors, human sexuality, substance
abuse, STDs, the target population, and HIV behavior change.
VI. How Do We Assure Quality?
A. Minimum Quality Assurance Standards
VII.  Services are:
A. offered in a safe environment. The agency should be clean, neat, well ventilated, and
clutter free
VIII. Interventions are:
A. whenever possible, implemented/delivered by individuals representative of the target
population
IX. Agencies have:
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A. Policies and Procedure Manual. This manual must contain all intervention protocols,
policies, and procedures of the services being delivered

B. current collaborative linkages within community and, when possible, should
participate in one or more Community Planning Groups

C. staff that are familiar with available community resources

D. staff that are trained in the implementation of program intervention(s). All trainings

must be documented in staff folders. The agency should promote and encourage

continuing educational trainings.

grievance procedures in place and a method for informing clients of this process.

Proof of client receipt should be documented in client charts

policies on staff safety (on site and off site)

a relationship with local authorities (police) such that the program is well known in

the community

regular assessments of clients satisfaction through periodic client satisfaction surveys

regular management/supervisors meetings with program staff to discuss project and

status progress towards stated outcomes

=

~m o

Duration/Dosage: A planned specific period of time with scheduled beginning
and end point.

Venue:

Mode: Education
Provider: Professional
Outcome: Behavioral
Level: Group
Target Population:

Other:

Group Level Intervention — Group Risk Reduction Education (GRRE) (CO)
Encompassed under Health Education/Risk Reduction
Subcategory of GLI:

Group Risk Reduction Education (GRRE) provides small groups of individuals at high
risk of acquiring or transmitting HI'V infection with education interventions that promote
and reinforce safer behaviors; emphasis on the relationship between substance use and
risky behaviors; educational materials; and referrals to appropriate services."

Includes goal of the intervention, target population, cultural competence/proficiency, where
delivered, when delivered, how much, content and methods employed, qualifications of people to
do this work, continuing education/ongoing training requirements, consent/confidentiality
considerations, quality assurance, evaluation information, penalties for violating standards and
other pertinent information.
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« Goal of the Intervention: GRRE seeks to lower risk behavior among small groups of
individuals who are at high risk of acquiring or transmitting HIV infection

« Target Population: GRRE occurs in a small-group setting with approximately five to 20
individuals who are at high risk of acquiring or transmitting HIV infection.

«  Cultural competence/proficiency: ...

«  Where Delivered: The locations are convenient and accessible to members of the target
group (as determined by formative evaluation).

«  When Delivered: ...

«  How Much: The intervention should allocate time to each of the content areas listed below,
whether in single or multiple sessions. Multiple sessions are generally preferred because this
allows for opportunities to develop and discuss topics in more depth, “real world” experience
between sessions, and time for reinforcement of skills, without overwhelming the client.

« Content and Methods Employed: ...

« Qualifications of People to do this work: Providers of GRRE should be able to demonstrate
competence in regard to basic HIV facts. Such competence could be demonstrated through
training, certification, or other acceptable means.

«  Continuing Education/Ongoing Training Requirements: Providers of GRRE must receive at
least 8 hours of updated HIV prevention training per year.

« Consent/Confidentiality Considerations: ...

« Quality Assurance: ...

« Evaluation: ...

 Penalties for Violating Standards: ...

« Other: ...

Duration/Dosage: Single allowed, multiple preferred

Venue: Convenient and accessible to members of target populations

Mode: Health education — structured

Provider: Professional , Peer
Must be able to demonstrate competence.
Must receive at least 8 hours of updated HIV prevention
training per year.

Outcome: Behavioral

Level: Group — approximately five to 20 individuals

Target Population: Individuals who are at high risk of acquiring or transmitting
HIV infection.

Other: Cultural competence/proficiency; where and when

delivered and how much, content and methods employed,
consent/confidentiality considerations, etc.
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Group Level Intervention — Comprehensive Health Programs (CHP) for Youth (CO)
Encompassed under Health Education/Risk Reduction
Subcategories of GLI:

Comprehensive Health Programs (CHP) for Youth — involve group sessions or
workshops which address broad health topics such as HIV and STD prevention, nutrition,
substance abuse prevention, mental and physical health, and suicide prevention. Such
programs encourage research-based approaches to HIV prevention addressing the
behavioral, race, ethnicity, and subpopulation priorities set for high risk children (age 0-
12) and adolescents (age 13-19) as reflected in the CWT plan. This intervention is not
intended for young adults (20-24). They involve a comprehensive health program (CHP)
framework, ideally utilizing a curriculum previously funded under this category. CHP
must include clear and measurable educational goals.

Includes goal of the intervention, target population, cultural competence/proficiency, where
delivered, when delivered, how much, content and methods employed, qualifications of people to
do this work, continuing education/ongoing training requirements, consent/confidentiality
considerations, quality assurance, evaluation information, penalties for violating standards and
other pertinent information.

« Goal of the Intervention: CHP programs encourage research-based approaches to HIV
prevention meant to lead children and youth from behaviors that put them at risk for HIV
infection to a wellness orientation.

« Target Population: CHP targets children (age 0-12) and high-risk adolescents (age 13-19) as
reflected in the CWT plan. This intervention is not intended for young adults (20-24)

«  Cultural competence/proficiency: ...

«  Where Delivered: CHPs are delivered in schools or other settings convenient and accessible
to members of the target audience (as determined through formative evaluation).

«  When Delivered: ...

«  How Much: CHP should be delivered in multiple sessions

« Content and Methods Employed: ...

« Qualifications of People to do this work: CHP must involve Health Dept and CBO staff and
members of the targeted population as content experts. Providers of CHP should be able to
demonstrate competence in regard to basic HIV facts. Such competence could be
demonstrated through training, certification, or other acceptable means. Educators may be
peers or professionals who are competent in regard to culture and other diversity and able to
present the materials in an understanding and non-judgmental manner.

« Continuing Education/Ongoing Training Requirements: Providers of CHP must receive at
least 8 hours of updated HIV prevention training per year.

« Consent/Confidentiality Considerations: ...

«  Quality Assurance: ...

« Evaluation: ...

« Penalties for Violating Standards: ...

« Other: ...

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 101 of 472



Duration/Dosage: Multiple sessions

Venue: In schools or other setting convenient and accessible to
members of the target audience.

Mode: Health education — structured or semi-structured

Provider: Professional and/or peer who are competent in regard to

culture and other diversity.
Must be able to demonstrate competence.

Must receive at least 8 hours of updated HIV prevention
training per year.

Outcome: Behavioral

Level: Group

Target Population: Children (ages 0-12) and high risk youth (ages 13-19)
Other: Cultural competence/proficienc, where and when delivered,

content and methods employed, consent/confidentiality
considerations, etc.

Single Session HIV Prevention Workshops (CT)

Encompassed under Group Level Interventions — Interventions involving small to medium sized
group of intervention participants, and a leader who is either a peer or a non-peer.

Single session HIV prevention workshops involve a group of people, usually with some
characteristics in common (e.g., they are from the same risk group, or same ethnic background,
or same sexual orientation), who come together to learn about HIV prevention in a group for a
single session. The health educator who leads the session can be with a peer or non-peer. These
interventions are usually conducted in community settings like public health clinics, schools, or
CBOs. Workshops teach HIV information, improve attitudes towards prevention, increase
supportive norms for prevention, and teach behavioral skills for prevention. Workshops often
involve group members sharing their experiences and learning from one another.

Does the intervention change behavior?

«  When they include information, motivation, and behavioral skills content, single session
interventions have increased safer sexual behavior in many populations, though in general,
the longer an intervention lasts, the more behvaitoal change occurs. So multiple session
interventions are typically more successful than single session interventions.

« Itis easier to get people to participate in a one session intervention since it requires less of a
time commitment.
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With what populations is it successful in changing behavior?

« Single session interventions may be more practical in situation where the population is
difficult to reach for multiple session interventions (e.g., homeless, runaways, IDUs not in
treatment). Single session interventions have been successful with college women, African
American adolescent and adult males.

Duration/Dosage: Single Session

Venue: Clinics, schools, community-based organizations

Mode: Workshop — structured

Provider: Peer, Non-peer

Outcome: Behavioral

Level: Group

Target Population: Difficult to reach populations such as: homeless, runaways,

IDUs not in treatment; and College women, African-
American adolescent and adult males

Other: Teach behavioral skills

Multiple Session HIV Prevention Workshops (CT)

Encompassed under Group Level Interventions — Interventions involving small to medium sized
group of intervention participants, and a leader who is either a peer or a non-peer.

Multiple session HIV prevention workshops involve a group of people, usually with some
characteristics in common (e.g., they are from the same risk group, or same ethnic background,
or same sexual orientation), who come together to learn about HIV prevention in a group for a
series of sessions. The health educator who leads the sessions can be either a peer or a non-peer.
These interventions are usually conducted in community settings like public health clinics,
schools, or community-based organizations. Workshops teach HIV information, improve
attitudes towards prevention, increase supportive norms for prevention, and teach behavioral
skills for prevention. Workshops often involve group members sharing their experiences and
learning from one another.

Does the intervention change behavior?

«  When they include information, motivation, and behavioral skills content, multiple session
HIV prevention workshops have consistently and successfully increased safer sexual and
drug use behavior across almost all populations.

With what populations is it successful in changing behavior?

«  Multiple session HIV prevention workshops have successfully changes risky sexual and drug
use practices among MSM, IDU, heterosexual women, adolescents, seriously mentally ill
patients, gay youth, and college students.
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Duration/Dosage:
Venue:

Mode:

Provider:
Outcome:

Level:

Target Population:

Other:

Multiple sessions

Clinics, schools, community-based organizations
Workshops — structured or semi-structured

Peer, Non-peer

Behavioral

Group

MSM, IDU, heterosexual women, adolescents, seriously
mentally ill patients, gay youth, and college students.

When they include information, motivation, and behavioral
skills content, multiple session HIV prevention workshops
have consistently and successfully increased safer sexual
and drug use behavior across almost all populations.

Support Groups/Self-Help Groups/Clubs (CT)

Encompassed under Group Level Interventions — Interventions involving small to medium sized
group of intervention participants, and a leader who is either a peer or a non-peer.

Support Groups/Self-Help Groups/Clubs are often small groups where individuals from the same
gender, race, HIV risk group, or interests come together with a counselor to give advice and
support one another for various purposes, including HIV risk reduction. These types of
interventions generally do not have a set "curriculum" for what will be discussed.

Does the intervention change behavior? ...

With what populations is it successful in changing behavior?

« If they include the necessary components for successful behavior change, support groups,
self-help groups, and clubs may be successful among adults and adolescent MSM or other
populations. Unfortunately, such groups often do not include these components. In general,
more specific group interventions that provide information about HIV/AIDS, attempt to
increase motivation to be safe, and teach behavioral skills for HIV prevention are more
successful than support groups without a curriculum.
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Duration/Dosage:

Venue:

Mode: Counseling -semi-structured or minimally structured
Provider: Professional, Paraprofessional

Outcome: Behavioral

Level: Group

Target Population:

Other: In general, more specific group interventions that provide

information about HIV/AIDS, attempt to increase
motivation to be safe, and teach behavioral skills for HIV
prevention are more successful than support groups without
a curriculum.

Programs in Prisons (CT)

Encompassed under Community Level Interventions — These are interventions that try to change
HIV risk behavior by changing community norms (and sometimes even the laws) of a
community to support HIV prevention.

Programs in prisons are simply individual or group level interventions that take place in prisons.
Prisons provide a good opportunity to get access to high risk individuals for interventions.

Does The Intervention Change Behavior?...
With What Population Is It Successful In Changing Behavior?
«  One published study showed that an HIV prevention programs was successful with

incarcerated women.

This intervention included in both ILI and GLI

Duration/Dosage:

Venue: Jail/prison

Mode:

Provider:

Outcome: Behavioral

Level: Individual, Group

Target Population: High-risk incarcerated individuals

Other: Individual and group level interventions that take place in

prisons.
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Couples Counseling (CT)

Encompassed under ILI — Interventions that target one person. In individual level interventions,
one person (e.g., an HIV test counselor) is doing an HIV prevention intervention with another
single individual (e.g., the person being tested).

Couples counseling involves incorporating both members of a couple into HIV risk reduction
counseling sessions. Couples involved in couple level HIV risk reduction counseling are usually
serodiscordant (one HIV+ and one HIV-), though research has also been done with couples
counseling with serodiscordant couples and couples whose HIV status is unknown.

Does Intervention Change Behavior?...

With What Populations Is It Successful In Changing Behavior?

« Couples counseling has shown success with heterosexual couples. Couples HIV risk
reduction is not relevant for long-term monograms relationships where both partners are
known to be HIV-. But for newer relationships HIV prevention counseling might be useful,
and partners can learn skills that might be used in later relationships.

Duration/Dosage:

Venue:

Mode: Counseling — semi-structured

Provider:

Outcome: Behavioral

Level: Couple

Target Population: Serodiscordant and seroconcordant couples
Other:

Group Level Intervention (DC)
From "Guidance and Standards for HIV Prevention Interventions"

Group Level Interventions consist of health educational and risk-reduction counseling that shift
the delivery of service from individual to groups of varying sizes. GLIs use peer and non-peer
models involving a wide-range of skills, information, education, and support.

Some providers may consider general education activities to be group-level interventions.
However, for the purposes of CDC reporting, GLI does not include "one-shot" educational
presentations or lectures that lack a skills component.

Interventions that focus on groups as a target for HIV prevention and education may be
structured to encourage the initiation and maintenance of safer behaviors, to provide
interpersonal skills training, and/or to sustain appropriate behavior change. As with individual
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counseling, the intervention may be delivered by a peer or a non-peer. Programs usually include
information about condom use, negotiation of safer sexual behaviors and risk-reduction
strategies for IDUs. Unlike CTRPN and individual interventions, group interventions may target
those at low risk for HIV/AIDS as well as those at high risk, An example of group-level
interventions is psycho-educational skills-building groups."

Includes:
1. Standards for Psycho-Educational Skills-Building Groups
2. Other considerations
3. Using Support Groups for HIV Prevention (from CDC Guidelines for HERR activities,
March 1995)

Duration/Dosage:

Venue:

Mode: Health education — structured or semi-structured
Counseling — semi-structured

Provider: Peer, Non-peer

Outcome: Behavioral

Level: Group — varying sizes

Target Population: Target those at low risk for HIV/AIDS as well as those at
high risk

Other: Includes a skills component

Psycho-Educational Skills Building Groups (DC)
From "Guidance and Standards for HIV Prevention Interventions"

Group Level Interventions consist of health educational and risk-reduction counseling that shift
the delivery of service from individual to groups of varying sizes. GLIs use peer and non-peer
models involving a wide-range of skills, information, education, and support.

Some providers may consider general education activities to be group-level interventions.
However, for the purposes of CDC reporting, GLI does not include "one-shot" educational
presentations or lectures that lack a skills component.

Interventions that focus on groups as a target for HIV prevention and education may be
structured to encourage the initiation and maintenance of safer behaviors, to provide
interpersonal skills training, and/or to sustain appropriate behavior change. As with individual
counseling, the intervention may be delivered by a peer or a non-peer. Programs usually include
information about condom use, negotiation of safer sexual behaviors and risk-reduction
strategies for IDUs. Unlike CTRPN and individual interventions, group interventions may target
those at low risk for HIV/AIDS as well as those at high risk, An example of group-level
interventions is psycho-educational skills-building groups."

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 107 of 472



Includes:

1.

Standards for Psycho-Educational Skills-Building Groups:

Psycho-Educational Skills Building Groups are based on the Health Belief Model —
which identifies the key elements of decision making, such as a person’s perception of
susceptibility, perceived severity of the illness, and the perceived barriers to prevention —
and on Social Cognitive Theory — which views learning as a social process influence by
interactions with other people.

Individuals participate in multiple-session group workshops. They attend anywhere from
4-12 sessions — for a total of 12-24 hours — that are designed to increase their ability to
initiate and sustain safer-sex, risk reduction and healthy behaviors. Workshop topics
usually build on each other from session to session. Multiple sessions provide an
opportunity to go into greater depth about HIV risk reduction issues and strategies,
providing and enhanced opportunity for behavior change.

Psycho-education skills building programs include the following essential components:
« Interventions are conducted at locations and times that are convenient and safe for
the target population.
« Sessions are facilitated by a trained facilitator or professional in a manner that is
culturally and linguistically appropriate for the target population. ...
« The sessions incorporate practical, useful skills-building exercises or
demonstrations based on the needs of the target population. ...

2. Other considerations
3. Using Support Groups for HIV Prevention (from CDC Guidelines for HERR activities,
March 1995)

Duration/Dosage: 4-12 sessions for a total of 12-24 hours

Venue: Locations and times that are convenient and safe for the
target population.

Mode: Workshops — structured

Provider: Professional, Paraprofessional

Outcome: Behavioral

Level: Group — varying sizes

Target Population: Target those at low risk for HIV/AIDS as well as those at
high risk

Other: Includes a skills component

Workshop topics usually build on each other from session
to session.
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HERR Small Group Counseling (HO)

This intervention brings individuals together to learn about HIV/AIDS, discuss safer sex, and
participate in educational activities. Groups meet in community settings for single or multiple
sessions. They vary in terms of goals, participants, and the characteristics of facilitators. The
most important attribute of small group interventions is that they emphasize collective
experiences, encouraging members to learn from each other (Kalichman, 1998).

Also included in Comprehensive Plan.

Duration/Dosage: Single or multiple sessions
Venue: Community settings

Mode: Counseling — semi-structured
Provider: Varies

Outcome: Behavioral

Level: Group

Target Population:

Other:

Group Level Intervention (GLI) — Multiple Session Group Workshop (IA)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of "making meaningful distinctions and choices among possible interventions.

A group level intervention is health education and risk reduction counseling that shifts the
delivery of service from the individual to groups of varying sizes. GLIs use peer and non-peer
models involving a wide range of skills, information, education, and support. GLI provides
small groups of individuals at high risk of acquiring or transmitting HIV infection with:
educational interventions that promote and reinforce safer behaviors; interpersonal skills training
and support in negotiation and maintaining safer sexual and needle-sharing behaviors; emphasis
on the relationship between substance abuse and risky behaviors; educational materials; and
referrals to appropriate services.

Many providers may consider general education activities to be group level interventions.
However, for the purposes of this discussion, GLI does not include "one-shot" educational
presentations or lectures that lack a skill component. Those types of activities should be included
in the Health Communication/Public Information category."

Encompassed under Health Education/Risk Reduction: (p. 167-193)

... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 109 of 472



abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...

Group level interventions shift the delivery of services from individuals to groups of varying
sizes. Group-level interventions use peer or non-peer models involving a wide range of skills,
information, and support.

1. Multiple Session Group Workshops — a series of workshops, groups or meetings
introducing HIV issues and linking them to other life issues not easily or immediately
understood as relating to HIV. Workshop topics usually build on each other from session
to session. Groups may be closed or drop-in, mixed or serostatus-specific, structured of
issue driven groups for risk reduction and psychosocial support. Multiple sessions
provide an opportunity to go into greater depth about risk reduction issues and strategies,
and this format provides enhanced opportunity for behavior change. The intervention can
draw people in with other (not directly HIV-related) activities. Groups can be held in
vans or held as before/after bar groups.

a. Demonstrated effectiveness
b. Suggested Uses

2. School Based Programs

3. Out-of-School Based Programs

Duration/Dosage: Multiple
Venue: Vans or before/after bar groups
Mode: Health education — structured or semi-structured

Counseling — semi-structured or minimally structured

Provider: Peer, Non-peer
Outcome: Behavioral

Level: Group — varying sizes
Target Population: Individuals at high risk

Composition may be characteristic-specific or mixed

Other: Includes skills component

Group Level Intervention (GLI) — School Based Programs (IA)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of "making meaningful distinctions and choices among possible interventions.

A group level intervention is health education and risk reduction counseling that shifts the
delivery of service from the individual to groups of varying sizes. GLIs use peer and non-peer
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models involving a wide range of skills, information, education, and support. GLI provides
small groups of individuals at high risk of acquiring or transmitting HIV infection with:
educational interventions that promote and reinforce safer behaviors; interpersonal skills training
and support in negotiation and maintaining safer sexual and needle-sharing behaviors; emphasis
on the relationship between substance abuse and risky behaviors; educational materials; and
referrals to appropriate services.

Many providers may consider general education activities to be group level interventions.
However, for the purposes of this discussion, GLI does not include "one-shot" educational
presentations or lectures that lack a skill component. Those types of activities should be included
in the Health Communication/Public Information category."

Encompassed under Health Education/Risk Reduction: (p. 167-193)

... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities....

Group level interventions shift the delivery of services from individuals to groups of varying
sizes. Group-level interventions use peer or non-peer models involving a wide range of skills,
information, and support.

1. Multiple Session Group Workshops
School Based Programs — When the four curricula identified by the CDC as being
effective are compared with curricula without positive behavioral results, the effective
curricula share several characteristics. This may be linked to their success, while
ineffective curricula lack one or more of these characteristics. These characteristics were
first published by a panel of experts selected by CDC (Kirby et al., 1994) and
subsequently updated by Kirby (1997). These characteristics reflect different aspects of
effective instructional methods.

The nine characteristics that effective programs share include the following:

1. Effective programs focused on reducing one or more sexual behaviors that lead to
unintended pregnancy.

2. The behavioral goals, teaching methods, and materials were appropriate to the
age, sexual experience, and culture of students.

3. Effective programs were based upon theoretical approaches that have been
demonstrated to be effective in influencing other health-related risky behaviors.

4. Effective programs lasted a sufficient length of time to complete important
activities adequately.

5. Effective programs employed a variety of teaching methods designed to involve
the participants and have them personalize the information.
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6. Effective programs provided basic, accurate information about the risks of
unprotected intercourse and methods of avoiding unprotected intercourse.

7. Effective programs included activities that address social pressures on sexual
behaviors. These activities took a variety of forms, for example, one curriculum
addressed media influences.

8. Effective programs provided modeling and practice of communication,
negotiation, and refusal skills.

9. Effective programs selected teachers or peers who believed in the program they
were implementing and then provided training for those individuals.

3. Out-of-School Based Programs

Duration/Dosage: Multiple

Venue: Schools

Mode: Health education — structured
Provider: Professionals (teachers) and peers
Outcome: Behavioral

Level: Group

Target Population: In-school youth

Other: Includes a skills component

Group Level Intervention (GLI) — Out-of-School Based Programs (1A)

Definition taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy of
Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the

purpose of "making meaningful distinctions and choices among possible interventions.

A group level intervention is health education and risk reduction counseling that shifts the
delivery of service from the individual to groups of varying sizes. GLIs use peer and non-peer
models involving a wide range of skills, information, education, and support. GLI provides
small groups of individuals at high risk of acquiring or transmitting HI'V infection with:
educational interventions that promote and reinforce safer behaviors; interpersonal skills training
and support in negotiation and maintaining safer sexual and needle-sharing behaviors; emphasis
on the relationship between substance abuse and risky behaviors; educational materials; and
referrals to appropriate services.

Many providers may consider general education activities to be group level interventions.
However, for the purposes of this discussion, GLI does not include "one-shot" educational
presentations or lectures that lack a skill component. Those types of activities should be included
in the Health Communication/Public Information category.
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Encompassed under Health Education/Risk Reduction: (p. 167-193)

... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...

Group level interventions shift the delivery of services from individuals to groups of varying
sizes. Group-level interventions use peer or non-peer models involving a wide range of skills,
information, and support.

Includes:
1. Multiple Session Group Workshops
2. School Based Programs
3. Out-of-School Based Programs — the term "out-of-school" refers to adolescents not
participating in a traditional secondary educational setting, but regularly participating in
an organized treatment or alternative educational setting. This includes incarcerated
youth, youth in mental health facilities, and youth in alternative high school programs.

Duration/Dosage: Multiple

Venue: Treatment or alternative educational setting (e.g., youth
detention centers, mental health facilities, alternative high
school programs).

Mode: Health education — structured

Provider:

Outcome: Behavioral

Level: Group

Target Population: Youth in non-traditional school or treatment settings (e.g.,

incarcerated youth, youth in mental health facilities, and
youth in alternative high school programs).

Other: Includes a skills component

Group Level Intervention (ID)

Health Education/Risk Reduction counseling with a skills component provided to more than one
person at a time, and involves more than one interaction.
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Duration/Dosage: More than one interaction

Venue:

Mode: Health education — semi-structured
Counseling — semi-structured

Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other: Includes skills component.

Group Prevention & Support — Workshops (IL)

Group Prevention & Support refers to structured, planned interventions designed to help
participants avoid HIV/STD, reduce risk behaviors, or maintain risk reduction practices.
Examples of group prevention programs may be one-time events or part of a series. They may be
conducted by peers-- trained, self-identified members of the targets population--and/or trained
health educators who are familiar with the needs of the target population.

Group prevention and support programs may take place in any setting that is accessible to the
target population. Successful group programs are often organized in sites where groups already
meet or congregate. Examples of appropriate settings for group programs include mental health
centers, substance abuse treatment programs, youth centers, correctional facilities, waiting
rooms, private homes or social gatherings. Food, child care, bus tokens, and incentives may
increase participation.

Group programs are guided by measurable objectives that specify the beliefs, skills or behaviors
that participants will be encouraged to adopt.

Includes:
A. Types of Group Programs:

«  Workshops encourage the active participation of group members in activities and
discussions relevant to the program objectives. Workshops use role plays, problem
solving activities, brainstorming, and other structured activities. Participation usually
does not involve personal disclosure. Although facilitators may provide necessary
information and feedback, the focus is participant involvement. In workshops, trained
facilitators attempt to bring knowledge, skills, and ideas out of the group.

« Presentations ...

« Prevention support groups ...

+ Events ...

B. Quality Assurance tool provided.
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Duration/Dosage: One-time or part of a series

Venue: Appropriate settings for group programs include mental
health centers, substance abuse treatment programs, youth
centers, correctional facilities, waiting rooms, private
homes or social gatherings.

Mode: Workshops — structured or semi-structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Group

Target Population:

Other: Trained facilitators attempt to bring knowledge, skills and

ideas out of the group.

Group Prevention & Support — Presentations (IL)

Group Prevention & Support refers to structured, planned interventions designed to help
participants avoid HIV/STD, reduce risk behaviors, or maintain risk reduction practices.
Examples of group prevention programs may be one-time events or part of a series. They may be
conducted by peers-- trained, self-identified members of the targets population--and/or trained
health educators who are familiar with the needs of the target population.

Group prevention and support programs may take place in any setting that is accessible to the
target population. Successful group programs are often organized in sites where groups already
meet or congregate. Examples of appropriate settings for group programs include mental health
centers, substance abuse treatment programs, youth centers, correctional facilities, waiting
rooms, private homes or social gatherings. Food, child care, bus tokens, and incentives may
increase participation.

Group programs are guided by measurable objectives that specify the beliefs, skills or behaviors
that participants will be encouraged to adopt.

Includes:
A. Types of Group Programs:

«  Workshops ...

« Presentations provide prevention information and demonstrate skills for an
audience. In contrast to workshops, presentations focus most attention on the
educator(s). Presentations may be appropriate when time is limited, or when
learners lack the maturity, knowledge, or skills to be more actively involved.
Because they require only basic facilitation skills, presentations may be suitable
for volunteers or less experienced staff.

« Prevention support groups ...

+ Events ...

B. Quality Assurance tool provided.
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Duration/Dosage: One-time or part of a series

Venue: Appropriate settings for group programs include mental
health centers, substance abuse treatment programs, youth
centers, correctional facilities, waiting rooms, private
homes or social gatherings.

Mode: Presentations — structured
Provider: Professional, Peer

May be suitable for volunteers or less experienced staff

Outcome: Behavioral

Level: Group

Target Population:

Other: May be appropriate when time is limited or when learners
lack the maturity, knowledge, or skills to be more actively
involved.

Group Prevention & Support — Prevention support groups (IL)

Group Prevention & Support refers to structured, planned interventions designed to help
participants avoid HIV/STD, reduce risk behaviors, or maintain risk reduction practices.
Examples of group prevention programs may be one-time events or part of a series. They may be
conducted by peers-- trained, self-identified members of the targets population--and/or trained
health educators who are familiar with the needs of the target population.

Group prevention and support programs may take place in any setting that is accessible to the
target population. Successful group programs are often organized in sites where groups already
meet or congregate. Examples of appropriate settings for group programs include mental health
centers, substance abuse treatment programs, youth centers, correctional facilities, waiting
rooms, private homes or social gatherings. Food, child care, bus tokens, and incentives may
increase participation.

Group programs are guided by measurable objectives that specify the beliefs, skills or behaviors
that participants will be encouraged to adopt.

Includes:
A. Types of Group Programs:

»  Workshops ...

« Presentations ...

« Prevention support groups involve participants who have identified HIV/STD
prevention needs, and who often share a similar background or culture. Support
programs encourage appropriate disclosure and learning from others' successes and
struggles with risk reduction behaviors. Support programs may be open (people can
join any time) or closed (the same group meets for a set period of time). Group

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 116 of 472



support programs may include structured discussion, educational activities, and
opportunities for individual sessions with a prevention case manager.
+ Events ...
B. Quality Assurance tool provided.

Duration/Dosage: One-time or part of a series

Venue: Appropriate settings for group programs include mental
health centers, substance abuse treatment programs, youth
centers, correctional facilities, waiting rooms, private
homes or social gatherings.

Mode: Health education — semi-structured

Counseling — semi-structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Group

Target Population:

Other: May be open (people can join any time) or closed (the same

group meets for a set period of time)

Support groups encourage disclosure and learning of RR
behavior.
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Group Prevention & Support — Events (IL)

Group Prevention & Support refers to structured, planned interventions designed to help
participants avoid HIV/STD, reduce risk behaviors, or maintain risk reduction practices.
Examples of group prevention programs may be one-time events or part of a series. They may be
conducted by peers-- trained, self-identified members of the targets population--and/or trained
health educators who are familiar with the needs of the target population.

Group prevention and support programs may take place in any setting that is accessible to the
target population. Successful group programs are often organized in sites where groups already
meet or congregate. Examples of appropriate settings for group programs include mental health
centers, substance abuse treatment programs, youth centers, correctional facilities, waiting
rooms, private homes or social gatherings. Food, child care, bus tokens, and incentives may
increase participation.

Group programs are guided by measurable objectives that specify the beliefs, skills or behaviors
that participants will be encouraged to adopt.

Includes:
A. Types of Group Programs:

«  Workshops ...

« Presentations ...

« Prevention support groups ...

« Events deliver prevention messages, model skills, and promote peer support for safe
behaviors in informal, often fun, settings. Examples include team contests "dating
games," or skits with prevention themes.

B. Quality Assurance tool provided.

Duration/Dosage: One-time or part of a series

Venue: Appropriate settings for group programs include mental
health centers, substance abuse treatment programs, youth
centers, correctional facilities, waiting rooms, private
homes or social gatherings.

Mode: Event — structured or semi-structured
Provider: Professional, Peer

Outcome: Behavioral

Level: Group

Target Population:

Other:
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Group Level Intervention (KS)
Encompassed under Health Education and Risk Reduction (HE/RR)

Implement HE/RR programs that are tailored to reach persons infected or at high risk of
becoming HIV infected by using interventions that are:

based in scientific theory or program experience;

developed to reduce the risk of primary and secondary infection;
culturally, linguistically age and gender appropriate; and
sensitive to sexual identity.

el

Group Level Interventions shift the delivery of services to groups of varying sizes

« In a group setting provide on-going education and support which reinforce safer behaviors
and provide interpersonal skills training in negotiating and sustaining appropriate behavior
change.

« Provide group sessions that
1. are based on empowerment theory
2. are culturally, linguistically, age, and gender appropriate;
3. conduct peer-to-peer, education and support; and
4. are staffed by individuals that reflect the at-risk population being served.

(Types of group level interventions include group level counseling, single session group
workshops, and multiples session group workshops. Rationale for recommendations, with brief
literature review, of each type included.)

Duration/Dosage: On-going
Venue:
Mode: Health education — semi-structured

Counseling — semi-structured

Provider: Peer

Outcome: Behavioral

Level: Group — varying sizes

Target Population: Individuals infected with or at high risk of becoming
infected with HIV.

Other: Includes skills component

Culturally, linguistically, age, and gender appropriate
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School Based Efforts for Youth (KS)

Provide school based programs that use the basic philosophy recommended by Buckingham,
Doyen, and Main, 1995, are theoretically-based, adhere to sound instructional strategies and are
recommended by students in the Kansas school system.

« Provide prevention programs that allow youth to integrate what they have learned into their
own experience, using real life situations and peers to model and reinforce desired behaviors.

« All programs should be skills-based and help to develop self-efficacy."

Rationale for recommendation, with brief literature review, included.

Duration/Dosage:

Venue: Schools

Mode: Health education — structured

Provider:

Outcome: Behavioral

Level:

Target Population: Youth

Other: All programs should be skills-based and help to develop

self-efficacy.

Community Awareness Sessions (LA)

One time interaction with groups in community settings.
CDC Intervention Level: Group Level Intervention
Theoretical Basis: Transtheoretical model (Stages of change)

Target Persons: Racial/ethnic minorities, Sexually active females, males who have sex with
males, youth, substance users

Sites: Churches, beauty shops, schools (cosmetology schools, trade schools, high schools,
universities, etc.), community centers, law enforcement facilities, homeless shelters, and other
locations where target populations may be reached

Key Elements:

« Present HIV/AIDS information to group using approved curriculum.

« Focus on establishing trust and building skills.

» Make referrals for free condoms; STD, HIV and Substance Abuse Treatment; HIV
Counseling, Testing and Referral; needle exchange and/or pharmacies which sell needles;
and other appropriate referrals.
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- Utilize appropriate small media (Information and risk-reduction guidance disseminated
through print materials such as pamphlets, posters, and other literature; and audio visual
messages through electronic message boards, video taped messages, etc.) to reinforce the
outreach workers message.

« Supplemental activities may include providing condoms and bleach kits to gatekeepers,
placing posters in identified key areas, offering HIV and STD testing events, referring
individuals for adjunct services on a mobile unit (van or RV).

Recommended Training: HIV/AIDS 101, American Red Cross Basic Fundamentals and Starter
Facts

Evaluation Methods: Knowledge, Attitudes, Behavior and Belief Survey before and after
intervention.

Expected Outcomes:

+ Increased awareness.

 Increased information-seeking behavior.

 Build rapport and recognition.

« Condoms more accessible.

« Improved acceptance of condoms through increased knowledge and changed attitudes.

« Improved acceptance of new needles through increased knowledge and changed attitudes.
« Behavior change (increase condom use, decrease needle sharing, decrease drug use).

Implemented by: Trained staff or volunteers. May be implemented through a peer education
program.

Also includes:

Addresses High Priority Needs

Addresses Community/Cultural Norms & Values
Outcome Effectiveness

Accessible to the Target Populations
Intervention Feasibility and Cost-Effectiveness
Sources

SR LN~
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Duration/Dosage: One time interaction

Venue: Churches, beauty shops, shelters, schools, etc. and other
locations where target populations may be reached.

Mode: Health education — structured or semi-structured

Material Distribution

Provider: Peer

Outcome: Behavioral

Level: Group

Target Population: Racial/ethnic minorities, sexually active females, males
who have sex with males, youth, substance users

Other: Includes skills building.

Use approved curriculum.

Peer Led Multiple Small Group Sessions (LA)

Multiple sessions using an established/approved curriculum focusing on skill building in order to
reduce risk for HIV/STD. Sessions are led by peer educators.

CDC Intervention Level: Group Level

Theoretical Basis: Theory of Reasoned Action, Social Learning Theory

Target Persons: Racial/ethnic minorities, Sexually active females, males who have sex with
males, youth, substance users

Sites: Schools (cosmetology schools, trade schools, high schools, universities), after school
programs, churches, community centers, job corps, shelter, bars, clinics, jails and other locations.

Key Elements:

Trained peer leaders conduct sessions.

The use of an established/approved curriculum. Approval of curriculum will be based on
consistency of implementation at specific locations as well as norms and values of the target
population.

Curriculum must include interactive activities e.g. role-playing, group discussion, skits, etc.
Curriculum must be designed in multiple session format that builds upon previous sessions
with a focus on skill- building including: improved communication, increased self-esteem,
and risk reduction skills.

Provide referrals as needed. (HIV and STD screening may be provided on site when
appropriate).

Provide literature and condoms (when appropriate).

Peer educators may need to be continuously recruited and trained.

Peers may need additional emotional support.
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« Incentives such as food, transportation, etc. may be required to obtain participants.

Recommended Training: HIV/AIDS 101, Curriculum specific training, HIV Counseling and
Testing, Behavior Theory Training

Evaluation Methods: Pre and Post intervention questionnaires

Expected Outcomes:

« Improved perception of risk

- Improved intention to practice safer behaviors
« Decrease in unsafe behaviors

Implemented by: Trained CBO staff, volunteers (peer or non-peer). May be implemented
through a peer education program.

Also includes:
1. Addresses High Priority Needs

2. Addresses Community/Cultural Norms & Values

3. Outcome Effectiveness

4. Accessible to the Target Populations

5. Intervention Feasibility and Cost-Effectiveness

6. Sources

Duration/Dosage: Multiple Sessions

Venue: Schools, after school programs, churches, community
centers, job corps, shelter, bars, clinics, jails and other
locations.

Mode: Health education — structured

Provider: Peer

Outcome: Behavioral

Level: Group

Target Population: Racial/ethnic minorities, sexually active females, males
who have sex with males, youth, substance users

Other: Use established/approved curriculum.

Focuses on skill building
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Non-Peer Led Multiple Small Group Sessions (LA)

Multiple sessions led by non-peer professionals using an established/approved curriculum
focusing on skill building in order to reduce risk for HIV/STD.

CDC Intervention Level: Group Level
Theoretical Basis: Theory of Reasoned Action, Social Learning Theory

Target Persons: Racial/Ethnic minorities, Sexually active females, males who have sex with
males, youth, substance users

Sites: Schools (cosmetology schools, trade schools, high schools, universities), after school
programs, churches, community centers, job corps, shelter, bars, clinics, jails and other locations.

Key Elements:

« Trained non-peer professionals conduct the sessions.

« The use of an established/approved curriculum. Approval of curriculum will be based on
consistency of implementation at specific locations as well as norms and values of the target
population.

«  Curriculum must include interactive activities e.g. role-playing, group discussion, skits, etc.

Curriculum must be designed in multiple session format that builds upon previous sessions
with a focus on skill- building including: improved communication, increased self-esteem,
and risk reduction skills.

« Provide referrals as needed. (HIV and STD screening may be provided on site when
appropriate).

« Provide literature and condoms (when appropriate).

« Incentives such as food, transportation, etc. may be required to obtain participants.

Recommended Training: HIV/AIDS 101, Curriculum specific training, HIV Counseling and
Testing, Behavior Theory Training

Evaluation Methods: Pre and Post intervention questionnaires

Expected Outcomes:

« Improved perception of risk

- Improved intention to practice safer behaviors
« Decrease in unsafe behaviors

Implemented by: Trained CBO staff, volunteers (peer or non-peer). May be implemented
through a peer education program.

Also includes:
1. Addresses High Priority Needs
2. Addresses Community/Cultural Norms & Values
3. Outcome Effectiveness
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4. Accessible to the Target Populations
5. Intervention Feasibility and Cost-Effectiveness

6. Sources

Duration/Dosage: Multiple sessions

Venue: Schools, after school programs, churches, community
centers, job corps, shelter, bars, clinics, jails and other
locations

Mode: Health education — structured

Provider: Professional

Outcome: Behavioral

Level: Group

Target Population: Racial/ethnic minorities, sexually active females, males
who have sex with males, youth, substance users

Other: Use established/approved curriculum.

Focuses on skill building

Small-Group Education and Skills Development Trainings (MA)

Small-group sessions are a particularly effective means of delivering risk reduction information,
building personal skills (such as condom use or negotiation with partners), and creating a sense
of peer support for behavior change. The predominant model is to have a health educator or other
health professional convene a group of willing participants recruited from clinical services,
street/community outreach, public notice, or direct referral. Generally meeting in groups of four
to fifteen members, small group sessions often follow a standard curriculum , usually covering
the basics of HIV transmission, options for risk reduction, and special issues peculiar to the
population (e.g. many gay male groups will discuss the relative riskiness of oral sex, while a
women's session will often discuss how to negotiate condom use with an unwilling male
partner). The very ability to target information to homogeneous group recommends these
interventions. The small size also allows questions and particular concerns to be raised and
discussed, making the intervention immediately relevant and responsive to members. More
recently developed models may not begin with a focus on HIV prevention, but will address
broader community issues and personal needs of clients. Also, the reliance on the formally
trained health professional is often reduced through the use of indigenous educators, peer
leaders, and popular education models that place the construction of the "curriculum" and the
gathering of needed information in the hands of community members, who then interpret and
utilize the information in their own terms and using their own voices.
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Duration/Dosage:

Venue:

Mode: Health education — structured
Provider: Professional, Peer

Outcome: Behavioral

Level: Group — approx. 4-15 members
Target Population:

Other: Includes skills building component.

Follows a standardized curriculum.

Small/Large Group (MD)
Health communications, health education, and risk reduction interventions for groups which
provide peer education and support, as well as promote and reinforces safe behaviors and

provide interpersonal skills training in negotiating and sustaining appropriate behavior change.

Small group included with GLI; Large group with HC/PI

Duration/Dosage:

Venue:

Mode: Health education — semi-structured
Provider: Peer

Outcome: Behavioral

Level: Group

Target Population:

Other: Includes skills component

Group Level Intervention (ME)

Group level interventions both professionally led and peer led including:
a. Behavior Change, Risk Reduction/Harm Reduction counseling
b. Skills Training
c. Secondary Prevention Efforts

Provides education and support in group settings to promote and reinforce safer behaviors and to
provide interpersonal skills training in negotiating and sustaining appropriate behavior change to
persons at increased risk of becoming infected or, if already infected, or transmitting the virus to
others.
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Encompassed under CPG taxonomy primary category 'HIV Risk Reduction and Education’.

Duration/Dosage:

Venue:

Mode: Health education — semi-structured
Counseling — semi-structured and minimally structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Group

Target Population: Persons at increased risk of becoming infected or already
infected.

Other: Includes skills training

Group Level Prevention Counseling (MI)

Multi-session health education and risk-reduction counseling provided to groups of varying sizes
(two or more participants). The focus of this intervention is to assess risk reduction needs of
clients and assist them in making plans for individual behavior change.

Duration/Dosage: Multiple sessions
Venue:
Mode: Health education — structured or semi-structured

Counseling — structured or semi-structured

Provider:

Outcome: Behavioral

Level: Group — varying sizes of two or more individuals
Target Population:

Other:

Group Health Education/Risk Reduction (MI)

The focus of this intervention is on helping participants develop or enhance specific skills to
engage in risk reducing practices and must include client demonstration of skills. The
expectation is this intervention is that all participants will participate in skills-building activities
and demonstrate attainment of these skills.
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Duration/Dosage:

Venue:

Mode: Health education — structured
Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other: Includes skills building

Must include client demonstration of skills

Group Level Education (MN)
Based on the work of Holtgrave et al.
Group level education including condom use training, negotiation of safer sexual behavior, risk

reduction strategies for IDUs, other psychosocial issues, and referrals implemented by 1) peers,
2) a non-peer, or 3) through a social support group.

Duration/Dosage:

Venue:

Mode: Health education — structured or semi-structured
Counseling — semi-structured or minimally structured

Provider: Peer, Non-peer

Outcome: Behavioral

Level: Group

Target Population:

Other: Includes skills component

Group Level Intervention (MO)

Group level interventions encompass workshops and group counseling on risk reduction with an
incorporated skill building component. Some examples of group level interventions include
workshops on safer sex skills negotiation, risk reduction techniques, house parties in which
empowerment and safer sex negotiation skills are taught. Multi session group level interventions
tend to have a greater impact on behavior change because of ability to reinforce learned skills in
risk reduction behavior. Group level interventions also seem to be more effective when they not
only address issues regarding HIV but also holistic issues that tend to affect individuals which
then place them at increased risk for HIV infection.
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Duration/Dosage: Multiple sessions recommended

Venue:

Mode: Workshops — structured
Counseling — semi-structured

Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other: Includes skills building component

Group Education Sessions — One Time (NC)

Prevention education for a group of individuals where there is only one session conducted with
that particular group, such as single session home parties or risk reduction workshops. This is
often a prescheduled activity.

Persons learn and retain information when it is presented more than one time. This strategy is an
attempt to have multiple encounters with the same individuals to affect behavior change.

Duration/Dosage: One time

Venue: Homes, etc.

Mode: Health education — structured or semi-structured
Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other:

Group Education Sessions — Series (NC)

Prevention education for a group of individuals where there is more than one session conducted
with that particular group, such as a series of home parties or risk reduction workshops with the
same group. This is often a prescheduled activity.

Persons learn and retain information when it is presented more than one time. This strategy is an
attempt to have multiple encounters with the same individuals to affect behavior change.
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Duration/Dosage: More than one session with same group

Venue: Homes, etc.

Mode: Health education — structured or semi-structured
Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other: Often a prescheduled activity

Group Education Sessions — One Time (NH)

+  One-time only education for a group.

« May be offered in the home of a person in the group using a "fun" format.

« May involve education about HIV or practice of skills to reduce risk (e.g. condom
negotiation).

Overall Premises to be Considered in All Interventions

l.

2.

All interventions need to explicitly define a population to be served and the steps to reach
that population.

All interventions must have explicitly defined HIV prevention goals (e.g., reduction of
use of unclean injection equipment, increased condom use with main partners, etc. Note
behavioral objectives as outlined in the compendium.)

All interventions must show evidence that they are based on sound behavioral science
theory.

All interventions need to either be based on proven models or must show evidence to
support the expectation that they will be effective.

All interventions must demonstrate the ability to collect basic demographic and risk data
on clients served. (For community level interventions such as street outreach the required
data collection will be more limited than for individual and group level interventions due
to the nature of the work.)

All interventions must be able to demonstrate outcome monitoring that focuses on at least
one behavior change objective which was identified by the program. Monitoring should
demonstrate the degree to which change has occurred.

All HIV positive clients should be referred for medical intervention (if not already in
place) and for partner services.

All programs must either directly or by referral provide clients with access to risk
reduction supplies including, at minimum, condoms and lubricants.
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Duration/Dosage: One time

Venue: May be in a home of group member
Mode: Health education — semi-structured
Provider:

Outcome: Behavioral

Level: Group

Target Population:

Other: May include practice of skills

Group Education Sessions — Series (NH)

1. Planned and structured group education programs (usually 4-8 sessions) with specific goals.
Usually designed to help people change HIV risk behavior and often based on plans which
have been shown to be effective.

3. Led by professionals or peers who have attended train-the trainer programs.

Overall Premises to be Considered in All Interventions

l.

2.

All interventions need to explicitly define a population to be served and the steps to reach
that population.

All interventions must have explicitly defined HIV prevention goals (e.g., reduction of
use of unclean injection equipment, increased condom use with main partners, etc. Note
behavioral objectives as outlined in the compendium.)

All interventions must show evidence that they are based on sound behavioral science
theory.

All interventions need to either be based on proven models or must show evidence to
support the expectation that they will be effective.

All interventions must demonstrate the ability to collect basic demographic and risk data
on clients served. (For community level interventions such as street outreach the required
data collection will be more limited than for individual and group level interventions due
to the nature of the work.)

All interventions must be able to demonstrate outcome monitoring that focuses on at least
one behavior change objective which was identified by the program. Monitoring should
demonstrate the degree to which change has occurred.

All HIV positive clients should be referred for medical intervention (if not already in
place) and for partner services.

All programs must either directly or by referral provide clients with access to risk
reduction supplies including, at minimum, condoms and lubricants.
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Duration/Dosage: 4-8 sessions

Venue:

Mode: Health education — structured
Provider: Professional, Peer

Outcome: Behavioral

Level: Group

Target Population:

Other:

Support Groups (NH)

« Usually weekly groups made of people with a shared concern (e.g., HIV+, partners of HIV+,
HIV- gay men)

« Led by a licensed professional (e.g. mental health counselor, LADAC)

« Designed to help people make behavior changes with group support."”

Overall Premises to be Considered in All Interventions

l.

2.

All interventions need to explicitly define a population to be served and the steps to reach
that population.

All interventions must have explicitly defined HIV prevention goals (e.g., reduction of
use of unclean injection equipment, increased condom use with main partners, etc. Note
behavioral objectives as outlined in the compendium.)

All interventions must show evidence that they are based on sound behavioral science
theory.

All interventions need to either be based on proven models or must show evidence to
support the expectation that they will be effective.

All interventions must demonstrate the ability to collect basic demographic and risk data
on clients served. (For community level interventions such as street outreach the required
data collection will be more limited than for individual and group level interventions due
to the nature of the work.)

All interventions must be able to demonstrate outcome monitoring that focuses on at least
one behavior change objective which was identified by the program. Monitoring should
demonstrate the degree to which change has occurred.

All HIV positive clients should be referred for medical intervention (if not already in
place) and for partner services.

All programs must either directly or by referral provide clients with access to risk
reduction supplies including, at minimum, condoms and lubricants.
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Duration/Dosage: Usually weekly

Venue:

Mode: Counseling — minimally structured
Provider: Professional

Outcome: Behavioral

Level: Group

Target Population:

Other: Comprised of people with shared concerns.

Small Group Interventions (NV)

A small group (arbitrarily defined by Freudenberg (1995) as groups consisting of less than 20
members) of a gathering of two or more individuals meeting together for a common purpose.
Small groups can be led by a health professional or peer-led. Among other things, small groups
can be used as a forum to present information, motivate behavior change, teach problem-solving,
communications, and assertiveness training skills, clarify values, train volunteers and provide
emotional and social support.

Also includes advantages and disadvantages of intervention, and demonstrated effectiveness and
implications.

Duration/Dosage:

Venue:

Mode: Health education — minimally structured
Counseling — minimally structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Group — 2 or more, less than 20 members

Target Population:

Other:

Group Level Intervention (SC)
Encompassed under HE/RR

... shift delivery of service from individual to groups of varying sizes. Group level interventions
provide education and support in group settings to promote and reinforce safer behaviors and to

provide interpersonal skills training in negotiating and sustaining appropriate behavior change to
persons at increased risk of becoming infected or, if already infected, or transmitting the virus to
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others. The content of the group session should be consistent with the format, i.e. groups can
meet one time or on an ongoing basis. One-time sessions can provide participants an opportunity
to hear and learn from one another's experiences, role play with peers, and offer and receive
support. Ongoing sessions may offer stronger social influence with potential for developing
emergent norms that can support risk reduction. A group level intervention can include more
tailored individual level interventions with some of the group members.

Risk reduction programs provide counseling interventions provided by peers or professionals to
groups, families, or couples to promote/reinforce safe behavior. Risk reduction programs should
include interpersonal and skills training for clients in negotiating and sustaining appropriate
behaviors changes, such as delaying sexual involvement, avoiding unsafe sex practices,
negotiating safer sex, and avoiding sharing needles or learning how to clean needles.

Duration/Dosage: One-time or on-going
Venue:
Mode: Health education — structured or semi-structured

Counseling — semi-structured or minimally structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Group — of varying sizes

Target Population: Women at risk, youth at risk, school age youth, drug users,

MSM, and incarcerated individuals
Other: Includes interpersonal and skills training for clients

Can include more tailored individual level interventions
with some of the group members.

Group Level Intervention (TX)

Group level intervention shifts the delivery of service from individual to groups of varying sizes.
Applicants must refer to the appropriate Regional Action Plan (RAP) for the list of priority group
level interventions. Group activities must take place in the settings outlined in the RAPs,
including areas where members of targeted populations congregate, or in areas where high risk
behavior by target populations takes place. These activities are typically performed by peer
laypersons or paraprofessional staff. Peers are defined as members of the target populations or
trained persons who are sensitive to the issues affecting that population.

a. Health Education and Risk Reduction (HERR) Activities
1. Health education and risk reduction categorized a wide range of individual-level and
group-level HIV prevention activities. Group-Level (HERR) activities include
promoting and reinforcing safer behaviors and providing interpersonal skills training
in negotiating and sustaining appropriate behavior change with persons at increased
risk of becoming infected or, if already infected, of transmitting the virus to others.
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Holtgrave,

Prevention staff must provide materials to encourage clients to engage in safer
behavior and refer clients to more intensive prevention interventions when
appropriate. The distribution of all prevention materials, including condoms, must be
accompanied with personalized messages.

The role of prevention staff in group-level interventions is to facilitate dialogue
among participants regarding their individual thoughts, feelings and risks of HIV
infection. An HIV/AIDS 101 lecture style presentation is not an acceptable
intervention. Appropriate topics for discussion may include negotiating risk reduction
with partners, substance use and abuse issues, and assertiveness training. Information
regarding the full range of risk-reduction options should be discussed so that
participants can formulate appropriate and individualized risk reduction plans. Group
sizes should be small enough to foster participation, allow for questions and answers,
and individualized attention. Prevention staff should also facilitate linkages to other
referral services to meet client-identified needs in including prevention counseling,
substance abuse assessment and treatment, and STD diagnosis and treatment.
Applicants must refer to the appropriate RAP for the list of specific priority group-
level HERR activities. Priority group HERR activities may include safer sex
workshops, drug relapse prevention workshops and condom or bleach kit
demonstrations. Group HERR activities must take place in areas identified in the
RAPs, including areas where targeted populations congregate and areas where high
risk activities by target populations take place.

Valdessari & West Taxonomy in Comprehensive Plan — Appendix 3 ... HE/RR by

peer or non-peer counselor (similar to program requirements)

Duration/Dosage:

Venue: Areas where target population congregate
Mode: Health education — structured or semi-structured
Provider: Paraprofessional, Peer

Outcome: Behavioral

Level: Group

Target Population:

Other:

Group Level Intervention (VA)

Encompassed under Category Il Health Education/Risk Reduction.

Providing education to two or more individuals in a group setting which includes
formal/informal assessments and a skills building component. May include HIV/STD awareness,
primary and secondary prevention education, and referral. Health education and risk reduction
intervention shifts the delivery of service from individual to groups of varying sizes. Group level
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education does not include "one-shot" educational presentations or lectures that lack a skills
building component.

Duration/Dosage: More than one
Venue:
Mode: Counseling — structured or semi-structured

Health education — structured or semi-structured

Provider:

Outcome:

Level: Group — two or more individuals of varying sizes
Target Population:

Other: Includes a skills building component

Risk Reduction Counseling (VI)

Risk reduction counseling provides counseling and health education to individuals that are at
high risk for HIV infection. The intervention promotes and reinforces safe behavior. Risk
reduction counseling is interactive and assists clients in building the skills and abilities to
implement change. Strategies used in risk reduction counseling include role-play, group
discussion and counseling, interpersonal and negotiation skills.

Duration/Dosage:

Venue:

Mode: Counseling — semi-structured
Provider:

Outcome: Behavioral

Level: Group

Target Population: High risk individuals

Other: Includes skills building

Group Level Intervention (GLI) (WI)

Level of Intensity: Intervention/Interaction (staff interact with client on an intensive and usually
repeated basis.)

This includes ... Risk reduction counseling with a skills building component provided to more
than 1 person at a time, usually multi-session.

This does not include ... "1-shot" educational presentations; lectures.
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Group level interventions can have a variety of formats, ranging from closed groups with a fixed
number of sessions to open ongoing groups. The minimum number of hours and meetings
needed vary with the population, but some literature indicates that four hours is a minimum in
order to yield any change behavior. While groups usually take place face-to-face, they can be
conducted by conference call or computer to accommodate barriers to distance, inability to travel
due illness, and reluctance to disclose HIV status or sexual or drug-using behaviors.

In addition to determining a format for group, facilitators can take a few key steps to make the
group sessions successful. First, peer input and perhaps peer co-facilitation can allow the group
to identify and define some of its own needs and goals and increase the facilitator's credibility
with group. The facilitator should take steps to create a comfortable, safe environment for
participants, including marketing the group in such a way that the focus is on relationship-
building skills or self-confidence, not HIV prevention which can intimidate some individuals.
Finally, facilitators should collect pre- and post-session assessments of knowledge, attitudes, and
behaviors and surveys of client satisfaction to guide future program development.

Includes:
Scientific Basis
« Resources
Duration/Dosage: Closed w/fixed number of sessions;
Open/ongoing sessions
Usually more than one session
4 hour min. recommended

Venue: Usually take place face-to-face, but may be conducted by
conference call or computer to accommodate barriers to
distance or illness

Comfortable, safe environment
Mode: Counseling — semi-structured

Health education — semi-structured

Provider: Professional, Peer (independently or as co-facilitator)
Outcome: Behavioral

Level: Group

Target Population:

Other: Includes skills building component

Collection of pre- and post-session assessments of
knowledge, attitudes, and behaviors and surveys of client
satisfaction to guide future program development.
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Outreach
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Outreach — Listing of Evidence by Intervention Characteristic

Duration/Dosage:

Intervention Name

Evidence of Intervention Characteristic:

AK

AK
CA
CO
IA

IA

LA

LA

LA
OK
OK
VA
VA
WI

Outreach — Contact

Outreach — Encounter
Street and Community Outreach
Outreach

Outreach — Street Outreach

Outreach — Access to Sterile Injection
Equipment

Venue-Based Outreach

Street Outreach

Popular Opinion Leader Interverntion
Street and Community Level Outreach
Peer Led Interventions

Facilitative Street/Community Outreach
Intensive Street/Community Outreach

Outreach

Usually brief

Sustained and regular presence in
community

Brief or lengthy, single or multiple
Consistent and continuos, not sporadic
Consistent and on-going contact

Needs to be consistent and continuous, not
just sporadic visits

Repeated

Revisit the same locations (at least
1x/month)

During hours when target population is
most accessible

Outreach must be conducted on a regular,
on-going basis in assigned target areas

Maintain the same locations (at least
1x/month).

Multiple sessions
Consistent and continuous
Consistent and continuous
Multiple occasions
Multiple occasions
Consistent and continuous

Intensity not as high as for individual level
interventions
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Venue:

Intervention Name

Evidence of Intervention Characteristic:

AK

AK

AK
CA

CA

CH

CO

CT

CT

DC
HO

IA

IA

IA

IA

IA

ID

Outreach

Outreach — Contact

Outreach — Encounter

Street and Community Outreach

Condoms, Other Barriers, and Bleach
Demonstration and Distribution

Street/Community Outreach

Outreach

Peer or Non-Peer Outreach

Natural Opinion Leaders

Outreach

HERR Street & Community Outreach

Outreach — Peer Education

Outreach — Endorsements/Testimonials
by Opinion Leaders

Outreach — Street Outreach

Outreach — Condoms, Latex Barriers,
Bleach Distribution

Outreach — Access to Sterile Injection
Equipment

Outreach

Community — Specific areas frequented by
persons who engage in risk behavior

Community — Specific areas frequented by
persons who engage in risk behavior

Outreach or other setting, or over the phone

Community — areas where high-risk people
congregate

Community — areas where high-risk people
congregate

High-risk individuals' neighborhoods or
areas where they congregate

On the street or in malls, parks, bars or
other community settings outside of
classrooms, workshops or clinics

In environment of target group
Community
Areas where clients typically congregate

Community environments, such as
neighborhoods, streets, bars, etc.

Neighborhood or areas where target
population congregates

Client's neighborhood or areas where clients
congregate

Informal sites where persons engaged in
high-risk activities congregate, such as
streets, bars, parks, shooting galleries,
bathhouses, beauty parlors, etc.

Areas where people at risk for HIV
congregate

Community or street-based

Places where priority population
congregates
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IL

IL

LA

LA
LA

LA

MA
MA

MA

ME

MN

MO

NC

NC

Street Outreach

Community Outreach

Condom Availability

Street Outreach

Venue-Based Outreach

Popular Opinion Leader Interverntion

Street Outreach

Community Outreach

Public Sex Environment Outreach

Outreach Interventions

Outreach

Outreach Level Interventions

Street and Community Outreach

Peer/Natural Opinion Leader Programs

Streets in a neighborhood or community, or
places outside of a traditional health care or
agency setting

Community settings outside traditional
health care or agency settings

Office of Public Health clinics, drug
treatment centers, mental health clinics,
businesses (bars, liquor stores, housing
developments, private physicians offices) in
high risk areas and other areas where the
target populations congregate

Street settings in identified high risk areas

Bars, sex clubs, public sex environments,
beauty salons, barber shops, clinics and othe
ventues in identified high risk areas where
members of the target populations gather
for social interactions or services.

Bars, community settings where target
population congregates

In public areas (i.e., streets)

In public areas (i.e., streets, health fairs,
street fairs, festivals, etc.)

Public sex environments (public parks,
highway rest stops, etc.)

Street, community, public sex
environments, institutions (outside a more
traditional health care setting)

Non-agency sites where target populations
gather

Informal sites where populations at risk are
most likely to gather, such as bars, parks,
bathhouses, beauty shops, coffee shops,
streets, etc. .

Informal settings where people at risk
naturally congregate

Community
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NH  Street and Community Outreach Informal settings such as bars, festivals,
parks, crack houses, public sex
environments, homeless shelters, soup
kitchens, etc. — focus on specific streets and
neighborhoods where individuals who
engage in risk behaviors are known to live
or visit.

NH  Peer/Natural Opinion Leader Programs  Community

NV  Street Outreach Street, shooting galleries, crack houses, etc.

NV  Condom Distribution Program Health Facilities, Gay bars, Colleges, Night
Clubs, Health fairs, etc.

OK  Street and Community Level Outreach Anywhere outside a traditional, institutional
health care setting that is easily, readily and
regularly accessed by the designated client
population.

OK  Peer Led Interventions Anywhere outside a traditional, institutional
health care setting that is easily, readily and
regularly accessed by the designated client
population.

TN  Street and Community Outreach Outside the traditional health care and drug

Programs treatment centers

VA  Basic Street/Community Outreach Specified street or community

VA  Intensive Street/Community Outreach Specified street or community

VA  Collaborative Street/Community An identified and assessed area for the

Outreach purpose of saturating the area with specific
information

VA  Facilitative Street/Community Outreach  Specified street or community

VI Street Outreach Street

WI  Outreach Location convenient to members of the
target populations; gay bars, crack houses,
etc.

Mode:

Intervention Name Evidence of Intervention Characteristic:

AK  Outreach Outreach — minimally structured

AK  Outreach — Contact Outreach — minimally structured
Materials distribution

AK  Outreach — Encounter Outreach — semi-structured
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CA
CA

CA
CH

CO
CT

DC

HO
IA
IA

IA
IA

IA

ID
IL

IL

LA
LA

LA
LA
MA

Street and Community Outreach

Condoms, Other Barriers, and Bleach
Demonstration and Distribution

Natural Opinion Leaders

Street/Community Outreach

Outreach

Peer or Non-Peer Outreach

Outreach

HERR Street & Community Outreach
Outreach — Peer Education

Outreach — Endorsements/Testimonials
by Opinion Leaders

Outreach — Street Outreach

Outreach — Condoms, Latex Barriers,
Bleach Distribution

Outreach — Access to Sterile Injection
Equipment

Outreach
Street Outreach

Community Outreach

Condom Availability
Street Outreach

Venue-Based Outreach
Popular Opinion Leader Interverntion

Street Outreach

Outreach

Material distribution

Health education
Material/supply distribution
Outreach — minimally structured
Outreach — semi-structured
Outreach — minimally structured
Material/supply distribution
Outreach — minimally structured
Material/supply distribution
Outreach — minimally structured
Outreach — minimally structured

Health Communication/Public Information

Outreach — semi-structured

Outreach — minimally or semi-structured

Outreach — minimally or semi-structured

Qutreach

Outreach — structured, semi-structured or
minimally structured

Material/supply distribution

Outreach — structured, semi-structured or
minimally structured

Material/supply distribution

Outreach — structured or semi-structured
Material/supply distribution
Multi-strategy education program
Outreach — minimally structured
Outreach — minimally structured

Material/supply distribution
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MA

MA

MA
MA
MA

ME
MN

MO

NC
NC
NH
NV

NV
OK

OK

TN

X
VA
VA
VA

VA
VI

Community Outreach

Public Sex Environment Outreach

Peer-Driven Interventions
Latex and Reality Condom Distribution
Bleach Kit Distribution

Outreach Interventions

Outreach

Outreach Level Interventions

Street and Community Outreach
Peer/Natural Opinion Leader Programs
Street and Community Outreach

Street Outreach

Condom Distribution Program

Street and Community Level Outreach

Peer Led Interventions

Street and Community Outreach
Programs

Condom Distribution
Basic Street/Community Outreach
Intensive Street/Community Outreach

Collaborative Street/Community
Outreach

Facilitative Street/Community Outreach

Street Outreach

Outreach — minimally structured
Material/supply distribution

Outreach — semi-structured or minimally
structured

Outreach — minimally structured
Material distribution

Outreach — semi-structured
Material/supply distribution
Outreach — semi-structured
Material/supply distribution
Outreach — minimally structured

Outreach — semi-structured or minimally
structured

Material/supply distribution

Outreach

Health Communication/Public Information
Outreach — semi-structured

Outreach — semi-structured or minimally
structured

Material/supply distribution

Outreach — structured, semi-structured, or
minimally structured

Outreach — semi-structured or minimally
structured

Health education — structured, semi-
structured, or minimally structured

Outreach

Material/supply distribution
Outreach (contact)
Outreach (encounters)

Outreach — structured

Outreach (encounter) — semi-structured

Outreach
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WI  Outreach Outreach — semi-structured
Provider:
Intervention Name Evidence of Intervention Characteristic:
AK  Outreach Peer
AK  Outreach — Contact Peer
AK  Outreach — Encounter Professional, Paraprofessional, Peer
CA  Street and Community Outreach Professional
CA  Natural Opinion Leaders Peer
CO  Outreach Professional, Peer
CT  Peer or Non-Peer Outreach Peer, Non-Peer
CT  Natural Opinion Leaders Peer
DC  Outreach Paraprofessional, Peer
HO  HERR Street & Community Outreach Peer, Non-Peer
1A Outreach — Peer Education Peer
IA Outreach — Endorsements/Testimonials ~ Peer
by Opinion Leaders
IA Outreach — Street Outreach Paraprofessional (non-peer), Peer
1A Outreach — Condoms, Latex Barriers, Professional
Bleach Distribution
IA Outreach — Access to Sterile Injection Paraprofessional (non-peer), Peer
Equipment
IL Street Outreach Paraprofessional, Peer
IL Community Outreach Paraprofessional, Peer
LA  Condom Availability Professional
LA  Street Outreach Professional, Paraprofessional, Peer
LA  Venue-Based Outreach Professional, Paraprofessional, Peer
LA  Popular Opinion Leader Interverntion Professional, Paraprofessional, Peer
MA  Street Outreach Peer
MA  Community Outreach Peer
MA  Peer-Driven Interventions Peer
MN  Outreach Peer, Non peer
MO  Outreach Level Interventions Peer
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NC

Peer/Natural Opinion Leader Programs

NH  Peer/Natural Opinion Leader Programs

NV  Street Outreach

OK  Street and Community Level Outreach

OK  Peer Led Interventions

TN  Street and Community Outreach
Programs

VI Street Outreach

WI  Outreach

Outcome:

Peers

Trained Peers
Peer

Peer

Peer

Paraprofessional, Peer

Professional, Paraprofessional, Peer

Paraprofessional (near peer), Peer

Forty-six of the forty-seven interventions had outcome addressed in its definition, identified that
outcome as behavioral. Information was the other outcome indicated.

Intervention Name

Evidence of Intervention Characteristic:

1A Outreach — Endorsements/Testimonials ~ Information, Behavioral
by Opinion Leaders
NV  Condom Distribution Program Information
Level:
Intervention Name Evidence of Intervention Characteristic:
AK  Outreach Individual, Group, Community
AK  Outreach — Contact Individual/Group
AK  Outreach — Encounter Individual
CA  Street and Community Outreach Individual
CA  Condoms, Other Barriers, and Bleach Individual
Demonstration and Distribution
CA  Natural Opinion Leaders Group, Community
CH  Street/Community Outreach Individual
CO  Outreach Individual
CT  Peer or Non-Peer Outreach Individual
DC  Outreach Individual
HO  HERR Street & Community Outreach Community
IA Outreach — Peer Education Individual, Group, Community
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IA

IA
IA

IA

ID
IL
IL
LA
LA
LA

LA
MA
MA
MA
MA
ME
MO
NC
NC
NV
NV
OK
OK
VA
VA
VA

VA

Outreach — Endorsements/Testimonials
by Opinion Leaders

Outreach — Street Outreach

Outreach — Condoms, Latex Barriers,
Bleach Distribution

Outreach — Access to Sterile Injection
Equipment

Outreach

Street Outreach
Community Outreach
Condom Availability
Street Outreach

Venue-Based Outreach

Popular Opinion Leader Interverntion
Street Outreach

Community Outreach

Public Sex Environment Outreach
Bleach Kit Distribution

Outreach Interventions

Outreach Level Interventions

Street and Community Outreach
Peer/Natural Opinion Leader Programs
Street Outreach

Condom Distribution Program

Street and Community Level Outreach
Peer Led Interventions

Basic Street/Community Outreach
Intensive Street/Community Outreach

Collaborative Street/Community
Outreach

Facilitative Street/Community Outreach

Community

Individual

Individual

Community

Individual, Group

Individual

Community

Community

Individual, Group, Community

Individual, Group (small and large),
Community

Individual, Group, Community
Individual

Group, Community
Individual, Group

Individual

Individual, Group

Individual

Individual, Community
Community

Individual

Community

Individual, Small Group, Community
Group, Community
Individual
Individual

Individual

Individual
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Target Population:

Intervention Name

Evidence of Intervention Characteristic:

AK

AK

AK

CO

CT
CT

DC
IA

LA

LA

LA

LA

MA
MA
MA
MA
MA
MA
MO

Outreach

Outreach — Contact

Outreach — Encounter

Outreach

Peer or Non-Peer OQutreach

Natural Opinion Leaders

Outreach

Outreach — Access to Sterile Injection
Equipment

Condom Availability

Street Outreach

Venue-Based Outreach

Popular Opinion Leader Interverntion

Street Outreach

Community Outreach

Public Sex Environment Outreach
Peer-Driven Interventions

Latex and Reality Condom Distribution
Bleach Kit Distribution

Outreach Level Interventions

MSM; heterosexual women with partners at
high-risk

High-risk youth, commercial sex workers,
non-gay-identified MSM, IDU, female sex
partners of IDU, and heterosexual adults.

High-risk youth, commercial sex workers,
non-gay-identified MSM, IDU, female sex
partners of IDU, and heterosexual adults.

Individuals at high-risk for getting or
spreading HIV

MSM, IDUs, other drug users, at-risk youth
MSM and low-income women

Possibly minority high school students
High-risk individuals

Injection drug users

Racial/ethnic minorities, sexually active
females, males who have sex with males,
youth, substance users.

Racial/ethnic minorities, sexually active
females, males who have sex with males,
youth, substance users.

Racial/ethnic minorities, sexually active
females, males who have sex with males,
youth, substance users.

Racial/ethnic minorities, sexually active
females, males who have sex with males,
youth, substance users.

Individuals at perceived risk of HIV
Individuals at perceived risk of HIV
MSM

IDUs

Men, Women, MSM

IDUs

IDUs (but not limited to this population)
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NC  Peer/Natural Opinion Leader Programs  IDUs, Racial and ethnic minorities, teens,
MSM

NH  Street and Community Outreach Individuals who engage in risk behavior.

NH  Peer/Natural Opinion Leader Programs =~ MSM, Minorities

NV  Street Outreach Hard-or-reach populations including IDUs,
homeless people, CSWs, runaway youth

TN  Street and Community Outreach High-risk individuals, HIV positive

Programs individuals

VI Street Outreach High-risk individuals

WI  Outreach High-risk individuals

Other:

Intervention Name Evidence of Intervention Characteristic:

AK  Outreach Peer educators commit to conversing about
risk reduction with specified number of
peers.

Risk reduction workshops for the opinion
leaders and HIV prevention events
implemented by the POLs.

AK  Outreach — Contact Minimally, provides risk reduction info and
supplies.

Ideally facilitates personal risk perception
and risk assessment.
Provides skills training.

AK  Outreach — Encounter Minimally, provides risk reduction info and
supplies.

Ideally facilitates personal risk perception
and risk assessment.
Provides skills training.

CA  Street and Community Outreach Staff deliverers must be respected, trusted,
credible, open, friendly, dedicated, non-
judgmental or non-threatening.

CH  Street/Community Outreach Street/community outreach cannot be

funded as a stand-alone intervention (i.e., as
the only intervention in a program) but must
be coupled with 1 or more of the other
HPPG approved interventions
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CO  Outreach Outreach involves one-on-one contacts
which include the distribution of materials,
referrals and educational discussions on
sexual-risk, needle-sharing behaviors, and
the overall relationship between substance
abuse and risky behavior.

The distribution of materials by itself is not
considered outreach

Outreach workers strive to help clients
develop skills and motivation to adopt and
maintain safer behaviors over time.

CT  Peer or Non-Peer Outreach Outreach workers ... support positive
attitudes and norms regarding HIV
prevention, teach behavioral skills for HIV
prevention, ...

CT  Natural Opinion Leaders 1. nominated by peers,
2. trained to give HIV info.,

3. support pro-HIV prevention normes,
behaviors and attitudes

4. may train peers in behavioral skills.

DC  Outreach Also provide referrals to prevention,
substance abuse, or early intervention
programs.

HO  HERR Street & Community Outreach Outreach itself does not have to be a
standard form of intervention, but a variety
of interventions that share a set of
techniques and characteristics.

Some outreach interventions provide
information, some provide counseling, and
some provide both (Kalichman, 1998).

1A Outreach — Peer Education Provide motivation, knowledge, risk
reduction materials, and referrals to services
that support behavior change.

These individuals are trained in HIV/AIDS,
peer counseling, outreach, and the issues of
the population groups which are difficult to
reach with HIV information alone.

1A Outreach — Endorsements/Testimonials ~ Provide motivation, knowledge, risk
by Opinion Leaders reduction materials, and referrals to services
that support behavior change.
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1A Outreach — Street Outreach Provide motivation, knowledge, risk
reduction materials, and referrals to services
that support behavior change.

Involves a broad ranges of models .... may
be highly interactive and engaging, or they
may involve only a cursory risk message
and delivery of referral information.

1A Outreach — Condoms, Latex Barriers, Provide motivation, knowledge, risk
Bleach Distribution reduction materials, and referrals to services
that support behavior change.

1A Outreach — Access to Sterile Injection Provide motivation, knowledge, risk
Equipment reduction materials, and referrals to services
that support behavior change.

A limited opportunity for one-on-one health
education and/or risk reduction intervention
may occur in this context, as may a chance
to help link an infected person to HIV care
services.

1D Outreach Educational intervention

For more than the purpose of counseling
and testing.

IL Street Outreach Intervention within a community outreach
program.
LA  Condom Availability Condoms must be available at no-cost.

Condoms should be placed in locations
which are visible and accessible to clients.

Promotion of condom distribution and
consistent condom use through signs,
posters & brochures.

No direct contact with client required.
LA Street Outreach Face-to-face educational interaction

LA  Venue-Based Outreach Conducted in high risks areas during hours
when target population(s) are accessible.

Multi-strategy education program,;

Should include an environmental/structural
component.

Outreach activities respect spirit of venue.

Includes a combination of face-to-face,
small group, and large group interactions.
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LA  Popular Opinion Leader Interverntion Uses an establish/approved curriculum
focusing on skill building in order to reduce
risk for HIV/STD.

Intervention location staff should be trained
to identify popular opinion leaders.

MA  Street Outreach Not considered by providers to be an
endpoint intervention, rather an initial
intervention that should lead to, and
therefore must formally linked to more
intensive and sustained prevention efforts.

Workers need to be well trained and
familiar with a wide array of allied services,
from drug treatment to domestic violence
intervention programs

MA  Community Outreach Not considered by providers to be an
endpoint intervention, rather an initial
intervention that should lead to, and
therefore must formally linked to more
intensive and sustained prevention efforts.

MA  Public Sex Environment Outreach Also attempt to recruit some men into more
intensive interventions held elsewhere.

MA  Peer-Driven Interventions Utilize active injection drug users to design
more intensive levels of risk reduction
activities than street outreach activities
afford, and to involve active users in the
recruitment of members of their social
networks into these interventions.

MA  Latex and Reality Condom Distribution A cornerstone of prevention activities at
every level of intervention and for every
population at sexual risk of infection

Linked to skills building instruction, social
supports, and community norms that
encourage condom use, the act of making
them available to clients is a welcome and
important component in a complete HIV
prevention program.
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MA  Bleach Kit Distribution The goal of this component is to assist IDUs
in initiating or maintaining safer injection
practices by providing immediate access
and modeling of the technique of cleaning
needles and syringes prior to sharing.

Packaged kits contain small bottles of
bleach and water for cleaning injection drug
equipment along with instructions for their
uses, clean metal cups to be used as
"cookers", alcohol wipes for cleaning the
skin prior to injection , and other RR
items...

MO  Outreach Level Interventions Can be very interactive with educators
providing basic prevention strategies or it
can be in the form of information
dissemination.

Outreach workers should be sensitive to and
respectful of cultural diversity among the
most high risk populations.

NC  Street and Community Outreach Provides referrals and prevention materials.

NC  Peer/Natural Opinion Leader Programs  Share information and promote risk
reduction in leader's own community.

NH  Street and Community Outreach Workers educate clients on safer sex
environments.

NH  Peer/Natural Opinion Leader Programs  Programs train people who are leaders in an
at-risk community.

Peer leaders may also begin to build a
"culture" which promotes safer behavior.

OK  Street and Community Level Outreach Street and community outreach programs
are defined by their locus of activity and by
the content of their offerings.

OK  Peer Led Interventions Have a shared identity with target group.
Are same age range.
Speak same "language".
Are familiar with group's cultural nuances.

Act as advocates and liaisons between
agency and target group.

VA  Basic Street/Community Outreach Basic outreach can not expected to change
behaviors in and of itself and should not be
considered an intervention.
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VA

VA

VA

WI

Intensive Street/Community Outreach
Facilitative Street/Community Outreach
Collaborative Street/Community

Outreach

Outreach

The conditions of Basic outreach must be
met.

The conditions of Basic and Intensive Street
Outreach must be met.

Utilizes outreach workers from various
agencies and other health care providers

Outreach workers should be trained in the
following areas: the principles of outreach,
the harm reduction model, referral sources,
confidentiality issues, and safety issues.

Focuses on information dissemination, not
on skills building and behavior change as
with ILI. Includes needle exchange
program.
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Jurisdictions’ Definitions of Outreach
Outreach (AK)
Outreach done by opinion leaders in the community being outreached.

“Characteristics of Effective Interventions” and additional information such as applicable target
populations, prevention goal, essential components, behavioral/social science and evidence for
effectiveness for Street and community outreach included separately from definition.

Outreach by Popular Opinion Leaders (POLs)

« App. target populations: MSM; heterosexual women with partners at high risk

« Prevention Goal: Reduce unsafe sexual behaviors; Increase condom use

« Essential components: Identification and training of volunteer peer educators recruited from
among opinion leaders of a community; Peer educators commit to conversing about risk
reduction with a specific number of peers; Risk reduction workshops for the opinion leaders
and HIV prevention events implemented by the POLs.

« Behavioral/social science theoretical basis: Theories of social influence and diffusion of

innovation.

Duration/Dosage:

Venue: Community — Specific areas frequented by persons who
engage in risk behavior

Mode: Outreach — minimally structured

Provider: Peer

Outcome: Behavioral

Level: Individual, Group, Community

Target Population: MSM; heterosexual women with partners at high risk

Other: Peer educators commit to conversing about risk reeduction

with specified number of peers.

Risk reduction workshops for the opinion leaders and Hiv
prevention events implemented by the POLs.

Outreach — Contact (AK)

Contact — Dispensing prevention information and materials, including community resource
information. One-on-one exchange or one worker talking to a few of the target population.
Usually brief. Information flow is predominately for outreach worker to person in the target
population.
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“Characteristics of Effective Interventions” and additional information such as applicable target
populations, prevention goal, essential components, behavioral/social science and evidence for
effectiveness for Street and community outreach included separately from definition.

Street and Community Outreach

App. target populations: high-risk youth, commericial sex workers, non-gay-identified MSM,
IDU, female sex partners of IDU, and heterosexual adults.

Prevention Goal: Reduce unsafe sexual behaviors, increase condom use, and delay sexual
activity; reduce use of unclean injection equipment, and increase clean syringe access and
bleach cleaning; and increase HIV couseling and testing.

Essential components: Paid or volunteer peer outreach workers, culturally and linguisitically
representative of the target population; sustained and regular presence in the community;
focus efforts on specific areas of a community frequented by persons who engage in risk
behavior; minimally, provides risk reduction info and supplies- condoms, lubricant, injection
harm reduction equipment and information on HIV HE/RR and C/T resources; ideally
facilitates personal risk perception and risk assessment; provides skills training — condom
use, needle/syringe cleaning, communication skills; provides messages of peer and
community support for sager behaviors; provides messages of peer and community support
for safer behaviors; provides specific referral to more intensive risk reduction resources as
appropriate.

Behavioral/social science theoretical basis: Transtheoretical Model of Behavioral Change
and common theoretical factors derived from Health Belief Model, Theory of Reasoned
Action and Social Cognitive Learning Theory.

Duration/Dosage: Usually brief

Sustained and regular presence in community

Venue: Community — Specific areas frequented by persons who
engage in risk behavior

Mode: Outreach — minimally structured

Materials distiribution

Provider: Peer

Outcome: Behavioral

Level: Individual, Group

Target Population: High-risk youth, commericial sex workers, non-gay-

identified MSM, IDU, female sex partners of IDU, and
heterosexual adults.

Other: Minimally, provides risk reduction info and supplies

Ideally facilitates personal risk perception and risk
assessment

Provides skills training
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Outreach — Encounter (AK)

A dialogue between a worker and a member of the target population. Involves some disclosure of
risk/concerns by the target person and, from the worker, some client risk reduction counseling or
referral to specific risk reduction resources. The encounter may take place in an outreach setting
(bar, street, drop-site, etc.) or elsewhere (office, home, treatment center, shelter, etc.) or over the
phone, as a client initiated follow-up to an outreach or health education activity. Encounters may
be brief or lengthy; single or multiple interactions with the same client; spontaneous or
prearranged.

“Characteristics of Effective Interventions” and additional information such as applicable target
populations, prevention goal, essential components, behavioral/social science and evidence for
effectiveness for Street and community outreach included separately from definition.

Street and Community Outreach

« App. target populations: high-risk youth, commericial sex workers, non-gay-identified MSM,
IDU, female sex partners of IDU, and heterosexual adults.

« Prevention Goal: Reduce unsafe sexual behaviors, increase condom use, and delay sexual
activity; reduce use of unclean injection equipment, and increase clean syringe access and
bleach cleaning; and increase HIV couseling and testing.

« Essential components: Paid or volunteer peer outreach workers, culturally and linguisitically
representative of the target population; sustained and regular presence in the community;
focus efforts on specific areas of a community frequented by persons who engage in risk
behavior; minimally, provides risk reduction info and supplies- condoms, lubricant, injection
harm reduction equipment and information on HIV HE/RR and C/T resources; ideally
facilitates personal risk perception and risk assessment; provides skills training — condom
use, needle/syringe cleaning, communication skills; provides messages of peer and
community support for sager behaviors; provides messages of peer and community support
for safer behaviors; provides specific referral to more intensive risk reduction resources as
appropriate.

« Behavioral/social science theoretical basis: Transtheoretical Model of Behavioral Change
and common theoretical factors derived from Health Belief Model, Theory of Reasoned
Action and Social Cognitive Learning Theory.
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Duration/Dosage: Brief or lengthy, single or multiple

Venue: Outreach or other setting, or over the phone

Mode: Outreach — semi-structured

Provider: Professional, Paraprofessional, Peer

Outcome: Behavioral

Level: Individual

Target Population: High-risk youth, commericial sex workers, non-gay-

identified MSM, IDU, female sex partners of IDU, and
heterosexual adults.

Other: Minimally, provides risk reduction info and supplies

Ideally facilitates personal risk perception and risk
assessment

Provides skills training

Street and Community Outreach (CA)

Under 'Program Category 1: Individual-Level Interventions'. Definition based upon a review of
the literature.

Street and community outreach includes education and counseling at sites where community
members informally congregate such as streets, bars, parks, shooting galleries, bathhouses,
beauty parlors, etc.

Information from literature review on outcome effectiveness also provided. ... "To be effective,
the presence of outreach workers needs to be consistent and continuoous, not just sporadic visits”
(Johnson, et al., 1990; Stephens, wt al., 1993; Dorfman, et al., 1992).

Duration/Dosage: Consistent and continous, not sporadic

Venue: Community — areas where high-risk people congregate
Mode: Outreach

Provider: Professional

Outcome: Behavioral

Level: Individual

Target Population:

Other: Staff deliverers must be respected, trusted, credible, open,

friendly, dedicated, non- judgemental or non-threatening.
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Condoms, Other Barriers, and Bleach Demonstration and Distribution (CA)

Under 'Program Category 1: Individual-Level Interventions'. Definition based upon a review of
the literature.

This intervention includes the demonstration and distribution of condoms, bleach and risk
reduction barriers and provision of referrals in areas where high-risk people congregate. Limited

one-on-one health education or risk reduction may be offered.

Information from literature review on outcome effectiveness also provided.

Duration/Dosage:

Venue: Community — areas where high-risk people congregate
Mode: Material distribution

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other:

Natural Opinion Leaders (CA)

Under 'Program Category 3: Community-Level Interventions'. Definition based upon a review
of the literature.

This strategy uses natural opinion leaders, such as celebrities, to heighten people's interests in
learning more about HIV transmission.

Information from literature review on outcome effectiveness is provided.

Duration/Dosage:

Venue:

Mode: Health education
Provider: Peer

Outcome: Behavioral

Level: Group, Community
Target Population:

Other:

The Development of a National HIV/AIDS Prevention Intervention Taxonomy for Program Evaluation
Review of Health Department HIV Prevention Intervention Classification Schemes Page 162 of 472



Street/Community Outreach (CH)

Describes:

L.

Minimum Criteria
A. Face to face interactions with a high-risk individuals in their neighborhood or area(s)

B.

where they congregate

Outreach usually includes distribution of risk reduction supplies (e.g., condoms,
bleach kits, lubricant, literature, etc.) and information regarding other available
prevention services

Street/community Outreach cannot be funded as a stand-alone intervention (i.e., as
the only intervention in a program) but must be coupled with 1 or more of the other
HPPG approved interventions

II. Quality Assurance Measures
A. Agency has signed Memorandums of Agreement (MOAs) with local bars, bookstores,

bath houses etc. where they perform outreach activities

B. Agency has a written field safety protocol

C. Agency has a written outreach schedule

[II. Data Requirements

A. In an effort to better document service delivery citywide, all CDPH prevention

funded agencies will be required to collect and submit the following data for each
intervention used in their program. Data will be submitted to CDPH scan forms
(provided by CDPH). This information will be used to improve the quality and effect
of HIV prevention projects in Chicago.

1. Type of agency

Risk population

Client demographics

Setting

Number of interventions

Staffing

Expenditures

Nk wd

What Works in Prevention?

Key factors of Successful Interventions and Programs:

Services are:

delivered in a culturally appropriate and culturally sensitive manner
easily accessed

voluntary

Target Population is:

A. clearly defined and with a proven need of HIV prevention services.
II1. Goals and Objectives of the Program are:

A. clearly defined, time-phased, and measurable.

IV. Interventions are:

A. based on sound behavioral research

B. well planned, implemented, monitored and evaluated

C. created (whenever possible) with input from target population

L.

D.
E.
F.
II.
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E.

focused on reducing specific behaviors and address skill levels, attitudes, and
behaviors that influence high risk activities (i.e., how to use condoms appropriately,
how to clean injection equipment, and reinforcing positive attitudes about condom
use)

vehicles for demonstrating, reinforcing, and promoting positive behaviors

V. Agencies have:

A.
B.

C.

m o

G.

the ability to maintain multiple contacts with participants

the ability to document service delivery (i.e., develop and maintain survey
questionnaires, client assessment forms, etc.)

a strong referral and follow-up system exists (formal, established, and written with
signed memorandums of agreement)

the ability and desire to collaborate with other organizations

policies that conform with prevailing local, state and federal laws regarding client
confidentiality

staff with necessary academic background or experience in a human-services-related
field (i.e., social work, psychology, nursing, counseling, or health education); and
case management and assessment techniques

staff that are knowledgeable about HIV risk behaviors, human sexuality, substance
abuse, STDs, the target population, and HIV behavior change.

VI. How Do We Assure Quality?

A.

VIL

A.

VIII.

A.

Minimum Quality Assurance Standards

Services are:

offered in a safe environment. The agency should be clean, neat, well ventilated, and
clutter free

Interventions are:

whenever possible, implemented/delivered by individuals representative of the target
population

IX. Agencies have:

A.

m 90

—E ar

Policies and Procedure Manual. This manual must contain all intervention protocols,
policies, and procedures of the services being delivered

current collaborative linkages within community and, when possible, should
participate in one or more Community Planning Groups

staff that are familiar with available community resources

staff that are trained in the implementation of program intervention(s). All trainings
must be documented in staff folders. The agency should promote and encourage
continuing educational trainings.

grievance procedures in place and a method for informing clients of this process.
Proof of client receipt should be documented in client charts

policies on staff safety (on site and off site)

a relationship with local authorities (police) such that the program is well known in
the community

regular assessments of clients satisfaction through periodic client satisfaction surveys
regular management/supervisors meetings with program staft to discuss project and
status progress towards stated outcomes
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Duration/Dosage:

Venue: High-risk individuals' neighborhoods or areas where they
congregate

Mode: Material/supply distribution
Outreach — minimally structured

Provider:

Outcome: Behavioral

Level: Individual

Target Population:

Other: Street/community outreach cannot be funded as a stand-

alone intervention (i.e., as the only intervention in a
program) but must be coupled with 1 or more of the other
HPPG approved interventions

Outreach (CO)
Encompassed under Health Education/Risk Reduction — Subcategory of ILI

Outreach programs seek to change behavior by providing motivation, knowledge, risk reduction
materials, and referrals to services that support behavior change. Such programs access at-risk
individuals on the street, or in malls, parks, bars, or other community settings. The distribution of
materials by itself is not considered outreach.

Programs must include general characteristics of successful HIV prevention programs, especially
those described in the behavioral and social science literature. Each provider must demonstrate
how their programs flow from and is consistent with social and behavioral theory and research
relevant to HIV risk reduction.

« Goal of the Intervention: Outreach seeks to lower risk behavior in individuals by providing
motivation, knowledge, risk reduction materials, and referrals to services tha tsupport
behavior change.

« Target Population: Outreach is directed towards a clearly defined target population of
individuals at high-risk for getting or spreading HIV. Such population are further
characterized by gender, age, race, ethnicity, risk behavior, physical or mental disability,
and/or geographic location.

«  Cultural competence/proficiency: ...

«  Where Delivered: Outreach programs access at-risk individuals on the street, or in malls,
parks, bars ot other community settings (outside classroom, workshop or clinic) where
members of the target audience are likely to be located (as identified through formative
evaluation); the provider goes out to the client making the intervention accessible to the
community.
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«  When Delivered: Outreach occurs at times when members of the target population are likely
to be present (as identified through formative evaluation)

«  How Much: Outreach strives for consistency and on-going contact and reinforcement with
individuals

« Content and Methods Employed: ...Outreach involves one-on-one contacts which include the
distribution of materials, referrals and educational discussions on sexual-risk, needle-sharing
behaviors, and the overall relationship between substance abuse and risky behavior. The
distribution of materials by itself is not considered outreach.
Outreach workers strive to help clients develop skills and motivation to adopt and maintain
safer behaviors over time. ...

« Qualifications of People to do this work: Outreach workers are usually peers or have
extensive experience working with the target group(s), are knowledgeable about available
resources, and are able to refer clients to them.

Outreach workers speak the same language as the clients.

Providers of outreach should be able to demonstrate competence in regard to basic HIV facts.
Such competence could be demonstrated through training, certification, or other acceptable
means.

The peers or professionals providing outreach must be competent to regard culture and other
diversity and able to present the materials in an understandable and non-judgemental manner.

« Continuing Education/Ongoing Training Requirements:

« Consent/Confidentiality Considerations: ...

« Qualtiy Assurance: ...

« Evaluation: ...

« Penalties for Violating Standards: ...

« Other: ...
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Duration/Dosage: Consistent and on-going contact

Venue: On the street or in malls, parks, bars or other community
settings outside of classrooms, workshops or clinics

Mode: Outreach — semi-structured

Provider: Professional, Peer

Outcome: Behavioral

Level: Individual

Target Population: Individuals at high-risk for getting or spreading HIV

Other: Outreach involves one-on-one contacts which include the

distribution of materials, referrals and educational
discussions on sexual-risk, needle-sharing behaviors, and
the overall relationship between substance abuse and risky
behavior.

The distribution of materials by itself is not considered
outreach.

Outreach workers strive to help clients develop skills and
motivation to adopt and maintain safer behaviors over time.

Peer or Non-Peer Outreach (CT)

What is it?

Outreach is when members of a particular group are contacted in their own environment
(e.g., on the street, in drug use settings) by either other members of their group (peers) or
people who are not part of their group (non-peers). These outreach workers give out HIV
information, support positive attitudes and norms regarding HIV prevention, teach behavioral
skills for prevention, and endorse safer sexual and drug behavior. Often outreach workers
will distribute materials and supplies, such as new needles, bleach kits, or condoms. The
discussions are usually informal, but appear highly effective.

Does the intervention change behavior? ...

Studies have shown that outreach is successful at inducing safer sexual and drug use
practices

Outreach may be slightly easier and more effective for peers, as long as they are trusted
members of the community; but non-peers can eventually gain the trust required to be
successful.

Though the intervention occuse at an individual level, there appear to be community-wide
changes in norms as a result of outreach, where community norms become more positive
towards HIV risk reduction.

With what populations is it successful in changing behavior?

Outreach is especially useful with those populations that do not go to group interventions
offered at pubic health departments or community-based organizations. It is also effective
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with populations who are part of stigmatized groups who might not identify their risk status
to public health professionals (e.g., MSM, IDUs, other drug users, at-risk youth).

Duration/Dosage:

Venue: In environment of target group

Mode: Outreach — minimally structured
Material/supply distribution

Provider: Peer, Non-Peer

Outcome: Behavioral

Level: Individual

Target Population: MSM, IDUs, other drug users, at-risk youth

Other: Outreach workers ... support positive attitudes and norms
regarding HIV prevention, teach behavioral skills for HIV
prevention, ...

Natural Opinion Leaders (CT)

What is it?

Natural opinion leaders are people who are nominated as leaders of a particular social group,
and are then trained to provide HIV prevention information, motivation and sometimes
behavioral skills to the other members of the group. There are four basic steps to natural
opinion leader interventions:

1. Opinion leaders are nominated by their peers as people who are popular and respected,
and then they are recruited to participate;

2. Opinion leaders are trained to give HIV prevention information to their peers;

3. Opinion leaders support pro-HIV prevention norms and behaviors, and this positive
attitude and sense of support for HIV prevention spreads throughout the social group
going from friend to friends; and

4. Opinion leaders may train their peers in behavioral skills (e.g., how to negotiate safer sex
with a partner).

Does the intervention change behavior?

Natural opinion leaders interventions have successfully increased safer behavior and
decreased risk behavior in populations of MSM and women living in low-income housing
developments.

In order to be successful, natural opinion leader interventions have to be done in close-knit
communities where people have a lot of contact. Also, the people picked up as natural
opinion leaders must be popular and respected in their peer group or community.
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With what populations is it successful in changing behavior?

« Natural opinion leader interventions have been successful with MSM and women living in
low-income housing developments. There is currently a natural opinion leaders intervention
being evaluated with inner-city minority high school students

Duration/Dosage:

Venue: Community

Mode:

Provider: Peer

Outcome: Behavioral

Level:

Target Population: MSM and low-income women;
Possibly minority high school students

Other: 1. Nominated by peers.

2. Trained to give HIV info.

3. Support pro-HIV prevention norms, behaviors and
attitudes.

4. May train peers in behavioral skills.

Outreach (DC)

Outreach interventions are generally conducted by peer or paraprofessional educators face-to-
face with high-risk individuals in the clients' neighborhoods or other areas where clients typically
congregate (e.g. bars, parks, shooting galleries). Outreach usually includes distribution of
condoms, barriers, bleach and educational materials. Includes peer opinion leaders models.

Street outreach programs aim to encounter clients in their own community who are unlikely to be
receiving important HIV prevention services. This strategy usually targets individuals at informal
sites where persons engaged in high-risk activities congregate and includes the distribution of
condoms, bleaching kits and literature. Outreach workers -- who may be trained peers or non-
peers--also provide referrals to prevention, substance abuse, or early intervention programs.

Includes:

1. Standards:Agencies that provide street and communtiy outreach will frequently engage peer
educators to conducte intervention activities. This method provides an opportunity for
individuals to perceive themselves as empowered by helping persons in their communities
and social networks, thus supporting their own health enhancing practices. Street outreach
programs include the following essential components:

« Face-to-face outreach interventions in community settings at appropriate times of the
day/night, week and year;
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Education on HIV transmission and on susbstance abuse/harm reduction that is provided
in face-to-face interactions and promote the client's current prevention needs, whether
these are for no interaction, prevention materials only, basic information, referrals to or
on-the-spot case management or counseling on HVI test results;

Distribution of male and female condoms and barriers, bleaching kits, and culturally and
linguistically appropriate written information on the correct use of condoms and
bleaching kits;

Referrals to prevention, substance abuse or early interventionprograms, as well as to
services that can provide support in maintaining the client's seronegative status, such as:
*mental health services, *housing and shelter services, *support groups for HIV-negative
individuals.

Establishing the educators and the agency they represent as resources for the community
regarding HIV, STDs, substance abuse and support for other issues.

Also includes sections on:

2. CDC Guidelines on Outreach (from "Guidelines for HERR activities, March 1995).
3. Using Peers in HIV Prevention Interventions

4. CDC Guidelines for Programs Using Peer Educators (from "Guidelines for HERR activities,

March 1995).
5. Sample-Field Safety Protocol for Outreach Workers

Duration/Dosage:
Venue: Areas where clients typically congregate
Mode: Outreach — minimally structured
Material/supply distribution
Provider: Paraprofessional, Peer
Outcome: Behavioral
Level: Individual
Target Population: High-risk individuals
Other: Also provide referrals to prevention, substance abuse, or

early intervention programs.

HERR Street & Community Outreach (HO)

These intervention programs are defined by the location and nature of the prevention activities.
They may involve the participation of peer and non-peer activity leaders. Outreach interventions
take place in the community environment and target people who otherwise may not receive HIV
prevention messages. Conducting community outreach interventions involves taking prevention
activities to neighborhoods, streets, bars, or any other place where the target community gets
together. The outreach itself does not have to be a standard form of intervention, but a variety of
interventions that share a set of techniques and characteristics. Community outreach does not
impose a formal structure of activities on the target population because it occurs in the client's
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own terms. It is based on the face-to-face contact between the outreach worker and the
community members. Some outreach interventions provide information, some provide
counseling, and some provide both (Kalichman, 1998).

Duration/Dosage:

Venue: Community environments, such as neighborhoods, streets,
bars, etc.

Mode: Outreach — minimally structured

Provider: Peer, Non-Peer

Outcome: Behavioral

Level: Community

Target Population:

Other: Outreach itself does not have to be a standard form of

intervention, but a variety of interventions that share a set
of techniques and characteristics.

Some outreach interventions provide information, some
provide counseling, and some provide both (Kalichman,
1998).

Outreach — Peer Education (IA)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of making meaningful distinctions and choices among possible interventions.

Outreach is HIV/AIDS educational interventions generally conducted by peer or
paraprofessional educators face-to-face with high-risk individuals in the clients' neighborhoods
or other areas where clients typically congregate. Outreach programs seek to change individuals
behavior by providing motivation, knowledge, risk reduction materials, and referrals to services
that support behavior change. Such programs access at-risk individuals on the street, or in malls,
parks, bars, or other community settings. Outreach is directed towards a clearly defined target
population of individuals at hihg-risk for getting or spreading HIV. Such populations are further
characterizes by gender, age, race, ethnicity, risk behavior, physical or mental disability, and or
geographic locations. Outreach usually includes distribution of condoms, bleach, sexual
responsibility kits, and educational materials. Peer opinion leader models are included in this
catergory.

Encompassed under Health Education/Risk Reduction:
.... The goals of health education and risk reduction activities are to go beyond the provision of

information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
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reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...

Street and community outreach programs are defined by their locus of activity and by the content
of their offerings. Both have important subcategories of peer and non-peer models.

I. Peer Education — Peer education involves services provided by individuals who are recruited
from a target population. These individuals are trained in HIV/AIDS, peer counseling,
outreach, and the issues of the population groups which are difficult to reach with HIV
information alone. The peer model can draw on established social networks to disseminate
information. Peer providers are a direct link to members of the target population who do not
normally present at primary channels such as counseling and testing sites (Edelstein and
Gonyer, 1993). Peer educators can be used in individual, group, and community level
interventions. ...

A. Demonstrated effectiveness
B. Suggested uses
1. Advantages and Strengths
a. Peer education is a strategy that is generally applicable to all populations
b. Peer education is especially suited for populations who do not initially perceivet
themselve to be at risk
2. Considerations ...

II. Endorsements/Testimonials by Opinion Leaders ...

III. Street Outreach ...

1v. Condoms, Latex Barriers, Bleach Distribution ...

V. Access to sterile Injection Equipment ...

Duration/Dosage:

Venue: Neighborhood or areas where target population congregates
Mode: Outreach — minimally structured

Provider: Peer

Outcome: Behavioral

Level: Individual, Group, Community

Target Population:

Other: Provide motivation, knowledge, risk reduction materials,

and referrals to services that support behavior change.

These individuals are trained in HIV/AIDS, peer
counseling, outreach, and the issues of the population
groups which are difficult to reach with HIV information
alone.
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Outreach — Endorsements/Testimonials by Opinion Leaders (IA)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of making meaningful distinctions and choices among possible interventions.

Outreach is HIV/AIDS educational interventions generally conducted by peer or
paraprofessional educators face-to-face with high-risk individuals in the clients' neighborhoods
or other areas where clients typically congregate. Outreach programs seek to change individuals
behavior by providing motivation, knowledge, risk reduction materials, and referrals to services
that support behavior change. Such programs access at-risk individuals on the street, or in malls,
parks, bars, or other community settings. Outreach is directed towards a clearly defined target
population of individuals at hihg-risk for getting or spreading HIV. Such populations are further
characterizes by gender, age, race, ethnicity, risk behavior, physical or mental disability, and or
geographic locations. Outreach usually includes distribution of condoms, bleach, sexual
responsibility kits, and educational materials. Peer opinion leader models are included in this
catergory.

Encompassed under Health Education/Risk Reduction:

.... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...

Street and community outreach programs are defined by their locus of activity and by the content
of their offerings. Both have important subcategories of peer and non-peer models.

I.  Peer Education ...

II. Endorsements/Testimonials by Opinion Leaders — Opinion leaders are key people who are
recognized as influential and charismatic members of a community or communities. These
individuals are seen as models whose opinions and behaviors are likely to influence the
opinions and behaviors of a target population. An opinion leader is a member of the
community who is particularly popular or respected by other members of the community.
An opinion leader may be viewed as representing her/his community in the entertainment
field, sports, government/politics, academia, business, popular culture, community work, etc.
A. Demonstrated effectiveness

1. As astrategy for preventing HIV infections, however, the usefulness of high profile
natural opinion leaders such as Magic Johnson may be limited. Natural opinion
leaders, due to their widespread visibility, can be instrumental in increasing
awareness and knowledge of HIV/AIDS and related prevention servicesm but not
necessarily effecting behavior change.

B. Suggested uses
1. Advantages and Strengths ...
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2. Considerations ...
I11. Street Outreach ...
V. Condoms, Latex Barriers, Bleach Distribution ...
V. Access to sterile Injection Equipment ...

Duration/Dosage:
Venue: Client's neighborhood or areas where clients congregate
Mode: Health Communitcation/Public Information
Provider: Peer
Outcome: Information
Behavioral
Level: Community
Target Population:
Other: Provide motivation, knowledge, risk reduction materials,

and referrals to services that support behavior change.

Outreach — Street Outreach (IA)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of making meaningful distinctions and choices among possible interventions.

Outreach is HIV/AIDS educational interventions generally conducted by peer or
paraprofessional educators face-to-face with high-risk individuals in the clients' neighborhoods
or other areas where clients typically congregate. Outreach programs seek to change individuals
behavior by providing motivation, knowledge, risk reduction materials, and referrals to services
that support behavior change. Such programs access at-risk individuals on the street, or in malls,
parks, bars, or other community settings. Outreach is directed towards a clearly defined target
population of individuals at high-risk for getting or spreading HIV. Such populations are further
characterizes by gender, age, race, ethnicity, risk behavior, physical or mental disability, and or
geographic locations. Outreach usually includes distribution of condoms, bleach, sexual
responsibility kits, and educational materials. Peer opinion leader models are included in this
catergory.

Encompassed under Health Education/Risk Reduction:

.... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...
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Street and community outreach programs are defined by their locus of activity and by the content
of their offerings. Both have important subcategories of peer and non-peer models.

L
IL

III.

IV.

Peer Education ...

Endorsements/Testimonials by Opinion Leaders ...

Street Outreach — Street outreach refers to HIV prevention education and counselign that is
delivered at informal sites where persons engaged in high-risk activities congregate, such as
streetsm bars, parks, shooting galleries, bathhouses, beauty parlors, etc. The strategy
involves a broad ranges of models from occasional condom drops to the long-term placement
of highly skilled workers in the community. Street outreach programs may be highly
interactive and engaging, or they may involve only a cursory risk message and delivery of
referral information. Some outreach programs strive to develop long-term relationships with
individuals on the streets, thus the service is repeatedly delivered to an individual over time.

A. Demonstrated effectiveness ...studies have found that increased exposure over time
results in more significant behavioral chnages (Stephens, et al., 1993). ...presence of
outreach workers needs to be consistent and continuous, not just sporadic visits (Johnson,
et al., 1990; Stephens, et al., 1993; Dorfman, et al., 1992). ...

Condoms, Latex Barriers, Bleach Distribution ...

Access to sterile Injection Equipment ...

Duration/Dosage: Needs to be consistent and continuous, not just sporadic
visits
Venue: Informal sites where persons engaged in high-risk activities

congregate, such as streets, bars, parks, shooting galleries,
bathhouses, beauty parlors, etc.

Mode: Outreach — semi-structured

Provider: Paraprofessional (non-peer), Peer

Outcome: Behavioral

Level: Individual

Target Population:

Other: Provide motivation, knowledge, risk reduction materials,

and referrals to services that support behavior change.

Involves a broad ranges of models .... may be highly
interactive and engaging, or they may involve only a
cursory risk message and delivery of referral information.
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Outreach — Condoms, Latex Barriers, Bleach Distribution (IA)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of making meaningful distinctions and choices among possible interventions.

Outreach is HIV/AIDS educational interventions generally conducted by peer or
paraprofessional educators face-to-face with high-risk individuals in the clients' neighborhoods
or other areas where clients typically congregate. Outreach programs seek to change individuals
behavior by providing motivation, knowledge, risk reduction materials, and referrals to services
that support behavior change. Such programs access at-risk individuals on the street, or in malls,
parks, bars, or other community settings. Outreach is directed towards a clearly defined target
population of individuals at hihg-risk for getting or spreading HIV. Such populations are further
characterizes by gender, age, race, ethnicity, risk behavior, physical or mental disability, and or
geographic locations. Outreach usually includes distribution of condoms, bleach, sexual
responsibility kits, and educational materials. Peer opinion leader models are included in this
catergory.

Encompassed under Health Education/Risk Reduction:

.... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...

Street and community outreach programs are defined by their locus of activity and by the content
of their offerings. Both have important subcategories of peer and non-peer models.

I.  Peer Education ...

II. Endorsements/Testimonials by Opinion Leader ...

1. Street Outreach ...

Iv. Condoms, Latex Barriers, Bleach Distribution — Through this strategy, health workers
distribute bleach, condoms, and latex barriers, demonstrate their use, and provide referrals in
areas where people at risk for HIV congregate. Limited opportunities for one-on-one health
education or risk reduction are offered by this strategy that, by definition, focuses on
behavioral change.

V. Access to sterile Injection Equipment ...
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Duration/Dosage:

Venue: Areas where people at risk for HIV congregate

Mode: Outreach — minimally or semi-structured

Provider: Professional

Outcome: Behavioral

Level: Individual

Target Population:

Other: Provide motivation, knowledge, risk reduction materials,

and referrals to services that support behavior change.

Outreach — Access to Sterile Injection Equipment (1A)

Description taken from the Taxonomy of HIV/AIDS Prevention Interventions from the Academy
of Educational Development and the CDC's 2000 Evaluation Guidance (CDC, 1999) for the
purpose of making meaningful distinctions and choices among possible interventions.

Outreach is HIV/AIDS educational interventions generally conducted by peer or
paraprofessional educators face-to-face with high-risk individuals in the clients' neighborhoods
or other areas where clients typically congregate. Outreach programs seek to change individuals
behavior by providing motivation, knowledge, risk reduction materials, and referrals to services
that support behavior change. Such programs access at-risk individuals on the street, or in malls,
parks, bars, or other community settings. Outreach is directed towards a clearly defined target
population of individuals at hihg-risk for getting or spreading HIV. Such populations are further
characterizes by gender, age, race, ethnicity, risk behavior, physical or mental disability, and or
geographic locations. Outreach usually includes distribution of condoms, bleach, sexual
responsibility kits, and educational materials. Peer opinion leader models are included in this
catergory.

Encompassed under Health Education/Risk Reduction:

.... The goals of health education and risk reduction activities are to go beyond the provision of
information to provide education and counseling that assists individuals in developing the skills,
abilities, and self-esteem to carry out behavior change (CDC, 1995). Health education and risk
reduction interventions can be delivered at individual, group, community, or outreach levels.
HE/RR activities can include counseling, workshops, educational programs and materials,
presentations, and outreach activities. ...

Street and community outreach programs are defined by their locus of activity and by the content
of their offerings. Both have important subcategories of peer and non-peer models.

1. Peer Education ...
II. Endorsements/Testimonials by Opinion Leaders ...
1. Street Outreach ...
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IV. Condoms, Latex Barriers, Bleach Distribution ...

V. Access to sterile Injection Equipment — Needle exchange programs provide sterlie needles to
injection drug users. Needle exchange programs are community or street-based. Within this
interventioon framework, prevention workers distribute clean needles (syringes) and other
supples to individuals who use needles to inject drug, usually in exchange for used needles.
They also provide referrals to HIV-related services in areas where persons involved in high-
risk behaviors congregate. A limited opportunity for one-on-one health education and/or risk
reduction intervention may occur in this context, as may a chance to help link an infected
person to HIV care services. Needle exchange programs focus specifically on behavior
change related to needle usage and less on sexual behaviors. Needle exchange programs are
designed to reach individuals on a repeated basis. ...

A. Demonstrated effectiveness

Duration/Dosage:
Venue:

Mode:

Provider:
Outcome:

Level:

Target Population:

Other:

Outreach (ID)

Repeated

Community or street-based

Outreach — minimally or semi-structured
Paraprofessional (non-peer), Peer
Behavioral

Community

Injecti