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i. Introduction

he planning and development of this manual was a team effort which brought together diverse
perspectives and experiences. As the creative program planner on the team, Cianna took the
lead in the Program section. As our money person, Liz played the role of the Finance wiz.
The most seasoned grantwriter among us, Craig integrated the program, finance, and Development
perspectives into the Grantwriting section. Consistent with the model we present, we have learned

how to both collaborate and stand our ground.

We would like to thank our visionary partners at NMAC, Virginia Bourassa, Jacqueline Coleman, and
Harold Phillips, who made this manual possible. We would also like to acknowledge our colleagues at
the Support Center, Mike Allison, Jude Kaye, and Jan Masaoka, who challenged us with beth critical
and supportive feedback.

Many AIDS service providers agreed to share their triumphs and challenges. Without their involve-
ment, these materials would be much less interesting and applicable. Thank you: Thomas Clarke,
Rebecca Denison, Dean Goishi, Gabrielle Kersaint, Patrick Maness, Kim Nichols, Ron Simmons,

Luule Vess, and April Weiss. Your work is an inspiration to us all.

Program planners also gave us their time and insight throughout the initial drafts, helping us refine
our tools and presentation. Thank you to Hoa Su, Mara Torres and Rob Yaeger. Thanks also to John
Strand at the Academy for Educational Development, for ongoing assistance and training on

Prevention Marketing,

Finally, we would like to thank you, our readers and colleagues — the staff and volunteer program
planners, finance wizards, and grantwriters. You are the reason we wrote this manual. We hope that
these materials give you the tools and techniques that you need to create successful programs and

serve your clients well.

Thank you all for continuing to strive forward,

Liz, Cianna, and Craig

San Francisco, 1997
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iii. About NMAC

The National Minority AIDS Council (NMAC)
was formed in 1987 to develop leadership within
communities of color to address issues of HIV
infection. Our members are community-based
organizations that deal with AIDS on the front
lines — in hospitals and clinics, shelters and
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tions for outreach, care, education, housing and
support services. NMAC’s goals are to lend
visibility, leadership, comprehensive technical
assistance and a powerful national voice to these
front line AIDS workers. Funding for this
program is made possible by the Centers for

Disease Control and Prevention.

iv. About the Support Center
for Nonprofit Management
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Nonprofit Management is a consulting and train-
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serve their communities.
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CHAPTER I:
READ ME

PROBLEM SOLVING: You can read
this manual any way you want.

If you want to read from beginning
to end, you will first find a list of roles,
definitions and models, which will then
be used in the rest of the manual as
we explore the development of a pro-
gram from identifying a problem
through writing a proposal.

If you prefer to jump from one sec-
tion to the next, you will find guides in
the form of sidebars and embedded
examples throughout this manual. By
following these, you should gain a
complete picture of what you will need
to successfully create, implement and
evaluate a program.

If you want to read an example of
program planning before you read
the theories, you will find a case
study in Chapter 3 which demon-
strates how the tools in this manual
can be used.

“Why would I use this manual?”
and “How does it work?”

ouve been planning programs for a while
now, or maybe you've just started. Your
current program is running well, but you
are always open to improvement. You
may already know that something is not working,
but you can't seem to identify it. You're ready to
seek out additional funding. You're trying to reach
a new community. Youre simply trying to serve
your community better. You're trying to decide
whether to renew an existing program or start off

in a completely new direction.

No matter who you are, if you are in charge of
creating and/or running a program, you can ben-
efit from creative program planning. There is a
good chance that you already unconsciously use
many of the tools contained in this manual. The
structure we are going to present has a format
and language that program planners can use
together. These tools will help you sharpen the
entire process from beginning to, well, begin-
ning again. Planning is a cycle in which each
successive program builds on a wider base of
knowledge.

We recognize that a majority of people working
in HIV agencies were hired because they know
a community really well, but they (you) may not
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have had a chance to learn about doing scientific
research, formal community organizing, financial
management, grant proposal writing or evalua-
tions. All these things will (or certainly should)
come up during the course of planning a pro-
gram, but it’s unrealistic to think that one person
can know everything there is to know about all
of them. We are going to give you a guide to
these fields, and help you find the people who
can assist you in every stage of creating and

maintaining a successful program.

Why is program planning important?

Many programs are created intuitively by people
who know and can respond to the needs of a
certain community. Certainly, at the beginning of
the HIV epidemic nobody fully knew what
would and would not work. They simply
responded to what they saw around them with
whatever tools were available. Now, however,
much research has been done. There are many
theories about how to respond to the needs of a
community, and years of experience have been
logged by programmers around the world.

The problem is that the epidemic changes
almost daily. As time goes on, most of the public
has some knowledge of HIV (accurate or not)
but rates of new infection are still on the rise in
most communities. Providing services also

requires money, but resources are frequently



scarce. Programming is therefore an ongoing
task requiring increasing levels of creativity.
Choosing a structure for your planning process
helps you keep track of the details. There are
many components to this process, and without
some kind of framework, it’s easy for critical
pieces to be forgotten or left until the last
minute. Why live with that extra, unnecessary,
stress?

Why should anyone invest such a
large amount of time in program
planning?

* To create programs that successfully
respond to community needs, by involving

many perspectives throughout the process.

* To be able to communicate with community
members and funders, exactly what a pro-
posed program is designed to do and how it
does this.

* To be able to repeat program success by
understanding why it happened.

* To gain support for a program from the
many people that will be affected by it.

* To be more prepared for grant applications
and for changes in funding cycles.

* To be able to ensure that a program will stay
current through careful evaluation and

reassessment.

* To serve clients better.

Why use this particular style
of program planning?

* It builds on the expertise of a wide range of
fields that are components of successful

HIV programs.

* These particular tools are geared towards
assisting you to comply with many current
grant requirements and may help you devel-

op more fundable programs.

* These tools will give everyone involved in
your program planning process a common

language to use.

Common mistakes and misconceptions

* Program planning is the job of the Program
Director.

* Program planning is the job of the Executive
Director.

* Proposal writing is program planning.

* Once a program is funded and running, pro-

gram planning is done.

How does this manual work?

We will present a series of 8 steps which will
help you to organize your ideas throughout the
program planning process: 1) Identify key play-
ers. 2) Identify your target audience and the
problem. 3) Assemble a program planning team.
4) Gather background information. 5) Begin cre-
ative program design. 6) Finalize your program
plan. 7) Create a budget for your program.

8) Raise the funds necessary for your program.

These tools will help ensure that your plan will
serve the community you want to reach, and
provide research to back your ideas. They will
also help you prepare this information for

budget and grant applications.

Worksheets and Checklists are included to help
you complete each step.

A Fictional Case Study is included in the
Program Planner, Finance Wiz and Grantwriter
sections to illustrate, in more concrete terms, the
application of each step, including completed
worksheets.

Idea and Problem Solving Sidebars are located
at key points in the process, which frequently
stymie both experienced and novice program

and agency staff.

PROBLEM SOLVING: Planning while
a program is running

If you are already running a
program, the tools in this manual can
help you evaluate your program’s
progress. They can also help define the
direction of changes you might need to
make to respond to the ever-changing
epidemic and your political, medical,
and economic environments.

TERMS: “Theory”

Right from the beginning, you should
know that “Theory” is just an explana-
tion of the way people think about
what they are doing. Theories are
made by people like you, people who
are doing the work, and who have to
explain why they are doing it one way
and not another. There are many theo-
ries about ways to approach a com-
munity, and how to get them to
change. Some are referred to frequent-
ly because they have proven so useful
at overcoming problems and because
they have so many successes associ-
ated with using them. “Models” are
the structures that are used to set up
programs. Sometimes these words are
used interchangeably.

IDEA: Apply these tools to a variety
of programs

We chose to focus on designing HIV
prevention programs, but the tools in
this manual are useful for designing
programs in every part of a social ser-
vice agency, in community groups, and
on a variety of other issues. By using
these tools, you will be able to cater
your work to the specific needs of your
community, react better to client
needs, and incorporate the constantly
changing political and financial situa-
tions around you.
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Program Development: The Eight Step Model

Step Sitep 18
Write-Your
Proposal
Tasks Identify perspec- Describe your Convene a team Determine why, Set a goal for the | Establish the Create a Program | Convene grant-
tives and people target audience, of people who can | where and how program, sort details of your Budget including writing team
who will lead each | identified problem, | provide necessary | the problem is through the back- | final program, salaries & bene- _
step. program planning | skills, research, happening, the ground informa- secure collabora- | fits; shared costs; | Write proposal
process, and need | and background barriers to access, | tion, sketch out tors, describe your | program costs; based on the
for your agency to | information, and the needs of your | and pre-test pro- | staffing needs, indirect costs program plan and
address problem. | who can assistin | target audience, gram ideas, and determine how Mo @t program budget
planning process. | where to reach begin Ilooking for you'll evaluate |t Contingency Review proposal
them, aynd your potential collabo- | and how much it Budgets for differ- | based on funder
agency’s capacity. | rators. will cost. ent scales of the | scoring criteria
program.
HKey player Program Planner Program Planner Program Planner Program Planner Program Planner Program Planner Finance Wiz Grantwriter
responsible or i
p Dept. Dir. w/ Program w/ Program w/ assistance w/ info from ‘év./ info f{:lm
or Planning Team Planning Team from Finance Wiz Program Planner Pmance P:ZY
Executive Dir. and Staff and Staff rogram Flanner
Product Identification of Worksheet: Worksheet: Worksheets: Worksheets: Worksheets: Shared/ Overhead | Proposal
Key Players: ) ) . Cost Analysis,
2: Audience and 3: Program 4.1: Needs Assmt. 5.1: Goal 6.1 Interve.ntmn, Program Budget Contract & $
Program Planner ; Statement Process 0bj., !
Problem Planning Team 42 Outcome Obj Program
Fireree i Identification Roster Environmental 5.2: Marketing Mix Timeline " Contingency
Assmt Compass Budget
Grantwriter " 5.3: Intervention | 0-2: Collab. &
4.3: Political Coord.
Assmt. Sketch
6.3: Eval. Plan
4.4: Community
Resource Invent. 6.4: Staff Plan
4.5: Agency IEéSr:sEnund(eglet
Capabilty Assrt Intervention,
Program Costs

Terms which planners are often assumed to

know are explained.

Real World Examples are provided to demon-

strate successful program planning.

This manual was designed to be a reference
for people who plan and run programs of any

size. We hope that you will find it a

useful reference throughout your own program

planning process.
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Step 1. Identify the Key Players:

Program Planner, Finance Wiz
€ Grantwriter

In the course of program planning, there are
many different phases which need a wide range
of skills and perspectives. A program should
never be the creation of just one person. The
program planner, no matter how experienced,
needs to bring in people with other areas of
expertise. The planner also needs agency-wide
perspectives and support for proposed programs.
Both finance and fundraising perspectives will be
needed at different stages in the process.

Are these always separate people?

Sometimes planners are in situations where

they are responsible for doing everything from

¥

planning to fundraising to implementing with a
little client advocacy thrown in for good mea-
sure. In other organizations, it is very clear
which individual is responsible for the different
aspects of every program. In either case, you
need to be able to identify whom to include in
order to get the information and support that
you need. The following chart can help you
identify where to go for the needed planning
perspectives, based on some “typical” patterns
for agency growth and staffing in most minority
AIDS service organizations.

In certain situations, one person may play all of
the roles listed above. In that case, it will be
critical to seek feedback from others and ask all
of the “tough” questions. You may be surprised
at the different assumptions that underlie a
person's response based on their background
and area of expertise. All these assumptions are
valuable and worth bringing to the surface.

WORKSHEET 1: At different sized agencies, where do you find the key players?

VOLUNTEER
GROUP:

All volunteer,
small organization

SMALL
ORGANIZATION:

1 to 5 full-time staff;
all staff focused on
program activities

MID-SIZED
ORGANIZATION:

3 to 20 full-time staff;
staff roles are more
specialized; emphasis
on centralization

LARGER
ORGANIZATION:
15+ full-time staff;

more formal and special-

ized management

structure; emphasis on
de-centralization, staff

empowerment

Program Planner
Steps 2,3,4,5,6

Ad-hoc Program
Committee
(all volunteers)

Program Staff

Program Mgr.

Program Dir.

Financial Wizard
Step 7

Ad-hoc Finance
Committee (all
volunteers)

Program Supervisor

Office/Finance Mgr.

Program Dir. w/ support/
tools provided by Finance
Dir. OR Finance Dir. w/

support/input from
Program Dir.

Grantwriter
Step 8

Ad-hoc Fundraising
Committee and/or

Program Supervisor

Program Mgr. and/or
(hired) Grantwriter

Program Dir. w/ support
provided by Development

IDEA: Use the planning process
to prepare for a variety of grant
applications.

This manual focuses on preparing
organizations to apply for government
funding, an area needing much expla-
nation. However, the first section, for
program planners, is designed for use
for any kind of program. Only the
grantwriting section is catered to the
specifics of applying for government
contract funding. When seeking any
type of funding, it is useful to have a
fully developed and researched pro-
gram, which will demonstrate its suc-
cesses through evaluation.

(hired) Grantwriter Dir. OR Development Dir.
with support/input from

Program Director
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CHAPTER II:
FOR THE
PROGRAM
PLANNER

Step 2. Identify the Target
Audience and the Problem

hen planning anything, from a

birthday party to a 3-year HIV pro-

gram, you need to know who you're

planning it for. And before you can
decide how to respond to something, you will
need to know what the problem is.

Who will your program target? Many organiza-
tions focus on a particular group of people or
“population.” Most programs focus on a kind of
person or behavior within that population.
Choosing which “sub-population” to target
through a program is the task of “Identifying the
Target Audience.”

If the target is too broad, then anything you do
will have less of an impact, simply because it is
going to be diffused by the sheer size of your
audience. Your task is to support a reduction in
HIV transmission by developing a program with
a message that will be heard. The smaller your
audience, the more specific you can be, and the
greater your chance at success. Of course, if
your target is too small, then it may be ineffi-
cient or too costly to tailor a program to them.

Which issues will be addressed? HIV is only

one of the immediate concerns in any person’s
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life, and the risk of contracting HIV is greatly
affected by a large number of factors. However,
a program which tries to target too many issues
is generally unsuccessful. Difficult as it is, every
program planner must choose to prioritize some
specific issues and leave others by the wayside.
Some things need to be changed in order to
lower HIV transmission rates. Other factors,
while important, and in need of change, may not
actually help to reduce HIV risk.

This process is known as “identifying the prob-
lem.” Your goal is to get a good picture of what
puts members of your target population at risk
for HIV. At this point, you are selecting which
paths to pursue in the next six steps and setting
the stage for the development of your program.
You don't have to figure out yet how to repair
what you see, just describe the big picture of
what is urgent for your community.

By identifying the problem, your program plan-
ning ideas will be grounded in the community
you wish to affect. You will be able to measure
the impact of your work, and you can explain to
staff, volunteers, and funders the “why” behind
“what” you do. Without it, you risk creating
solutions to less critical problems which actually
have little impact on actual HIV risk reduction.
Identifying the problem can be the most difficult
stage, but its importance cannot be overempha-
sized.



WORKSHEET 2: Problem Definition

In the following space write a quick problem definition. This can be in response to your own
observations, client concerns, staff and/or volunteer observations, outside crisis (e.g. political,

medical, economic).

What is the overall target audience of your agency?

What concerns/problems have sparked the need to plan a
new program at this time?

What members of your overall target audience are most
affected by these concerns? (will be a sub-population of
your overall audience)

How do you currently provide services to this sub-popula-
tion? How do they respond?

Answer either how these concerns/problems:

1) put your target audience at risk for HIV? or

2)  prevent your target audience from accessing
existing HIV services?

Why do you think it is important for your organization to
address this at this time?

REAL WORLD EXAMPLE:
Problem Identification

The Step One HIV Prevention Program in
Winston-Salem, NC, is part of an out-
patient substance abuse treatment cen-
ter. Atfirst, it seemed obvious; folks
who have used and/or abused drugs
are at risk for HIV — you know, sharing
needles and all that stuff. Would you be
surprised to learn that many of Step
One’s clients are afraid of the needles
used in HIV testing? Did you realize
that the risk of having sex under the
influence of (non-injection) drugs and
alcohol and the accompanying impaired
state may be as great as the risk from
injection drugs? Well, the folks at Step
One don't assume, they ask. As a
result, they have some of the most suc-
cessful risk reduction programs.

REAL WORLD EXAMPLE:
When there’s only one key player.

It's great to assemble a team for pro-
gram planning, but what if you are all
three: the curriculum designer, num-
bers guy, and the grantwriter? At Us
Helping Us in Washington DC, Ron
Simmons has worn all three hats, at
the same time! He says that he
learned about grantwriting at an
NMAC skills building conference and
that the secret to stellar program
planning is listening to the clients,
revising your programs, and listening
to your clients.

PROBLEM SOLVING: Include both
“Grafters” and “Farmers”

In addition to the areas of expertise
and experience that you'll be seeking
throughout this process, there are two
key personalities that you should
search for: Grafters and Farmers.

Grafters are people who take in all
kinds of information from a variety of
sources. They are known for creative
solutions to complex problems. Like a
grafter of plants, rather than simply
using what is currently around them, a
grafter of ideas will take a little bit of
information from different places and

(continued on next page)
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string these bits together into a whole
new creation. Frequently, grafters are
responsible for the creation of new
groups and organizations. While valu-
able in any situation requiring creativi-
ty, they often have too many ideas for
the resources available, and have to
struggle to focus on the tasks at hand.
Grafters have a tendency to rapidly
review and try out a wide variety of
ideas, throwing out any that are not
immediately satisfying. They will take
risks and turn ideas upside down.
Many grafters are also skilled at iden-
tifying the mechanisms and the people
necessary for implementing new ideas
and programs. They are not, however,
good at keeping a system running and
working correctly after everything is in
place. By then, most grafters are off to
the next project.

Farmers are people who are methodi-
cal and detail oriented. Like a farmer
of plants, a farmer of projects is very
knowledgeable about systems and is
quick to notice changes and problems.
The Farmer is known for running pro-
grams over the long haul. Since farm-
ers see so many details, they are
skilled at making the minor adjust-
ments and improvements necessary
for the long-term survival of any orga-
nization or program. Communities
know that they can turn to reliable
farmers to meet their needs and will
build lasting relationships with them.
Given time and resources, farmers will
gradually improve a program to its
maximum efficiency and highest stan-
dard of service. However, especially in
the constantly changing world of HIV,
farmers can be caught off guard by
rapid shifts in epidemic patterns or by
unexpected funding cuts. Farmers are
also likely to feel stressed, if too many
different demands are placed on them
by the community, or if they need to
create a whole new program to meet
an unexpected crisis.

Both grafter and farmers are essential
for creating, maintaining, and progres-
sively improving programs. One with-
out the other risks eventual failure or

(continued on next page)

Step 3. Create a Program
Planning Team

As someone who is involved in HIV prevention,
you already have some knowledge of what prob-
lems contribute to the epidemic. You may also
be a member of your target population, and this
will give you different insights on which critical
issues to address. The strongest programs, how-
ever, are drawn from a number of perspectives.
Each will analyze and understand a different
aspect of the target population and what con-
tributes to their behaviors around HIV and what
would be an effective and appropriate response.
We therefore recommend that you organize a
“Program Planning Team” to expand your
Problem Definition, backing it up with research
and experience. This Team will be responsible
for conducting a full Needs Assessment of your
target population and assisting throughout the
planning process.

Who should be on a “Program Planning
Team”? Every perspective is valuable, but too
many people can be difficult to focus. Choose
your Team carefully. Try to achieve a diversity of
voices all working towards the same goal: help-
ing your target population. In an ideal situation,

you would be able to include:

Program Planners. Members of your staff and
volunteers who help to develop programs are
the core of every Program Planning Team.
Include people who have used a variety of inter-
vention styles to approach different problems.
Additionally, find people who have program
planning experience for this target community in
other fields, or who have experience planning in
this field for other communities.

Members of the Target Population. MANDATO-
RY! One of the most important voices, the peo-
ple who will be receiving services, must always
be included in the development of any program.
As an additional caution, do not forget to include
HIV positive people in your group. As members
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of the target population who have seroconvert-
ed, they can give you a completely different per-
spective on your approaches and priorities—on
what works and doesn’t work. Also, remember
that some of our work includes preventing re-
infection, as well as working with people who may

be positive but who have not yet been tested.

Researchers. Anyone who has conducted
research on members of your population can
help you assemble people for interviews and
focus groups, particularly when you are working
with limited funding. In addition, they can assist
in developing evaluation tools and interpreting
the information you gather through this process.
Valuable research comes not only from people
who have worked directly on issues of HIV, but
also from psychological, behavioral, and market-
ing perspectives.

Service Providers. People who do not plan pro-
grams but who are responsible for administering
services can provide valuable insight on your
target population. They will have practical expe-
rience to offer on overcoming barriers and solv-
ing problems with your community. These can
include teachers, ministers, medical profession-

als, and mental health care workers.

What does the Team do? The Program Planning
Team will look at all the details surrounding
your target audience and the problem you have
defined. They will determine why your target
audience either continues to engage in risky
behavior or why they don't access services. They
will examine the possible ways to address the
problem and determine which is most likely to
succeed, as well as what is really possible. Key
questions to be answered by the Team include:

1) Which high-risk segment of the target
audience will be specifically targeted
and how?

2) Changing which behavior of the target
audience will directly reduce their risk
of HIV transmission?

3) What are the key factors affecting the



behavior we wish to change?
4) How will we influence these factors?

What if T can’t pull together a whole team?

The main goal is to get a variety of perspectives.

We do recommend meeting with groups of peo-
ple who don't frequently work together or who
come from really different backgrounds. This
will lead to the most dynamic conversations,
potentially some conflicts, and the best possible
solutions.

However, you can also simply consult individu-
als with these different perspectives, meeting

£ #* =

with them individually and assembling their
input later. Some people may have information
available to you in a written form which they are
willing to send to you, even if they don’t have
the time to sit on a team. Some people may also
have more than one perspective. For example,
one of your clients may have planned programs
before, or an outside program planner may have
experience gathering and interpreting research.
Primarily, your job as the key program planner,
is to get the support you need to assure that you
can successfully complete every step in this
process.

WORKSHEET 3: Program Planning Team Roster

WHO Tools they will bring to the team

Name Grafter or Farmer?

1: Program planners

Knowledge of the Target Audience. Experience in community
programming. Knowledge of program design in other
communities and/or on other relevant issues in target community.

2: Members of the
Target Population

Own perspective. Personal insight into Target Audience.
Insight into potential response to programs.

3: Researchers

Research-backed insight into target audience.
Experience developing evaluation tools.

4: Service providers

Hands-on experience providing other services to target
community. Insight into community needs.

5: Anyone else?

stagnation, but they often have a diffi-
cult time working together. The
Grafter’s constant shifting of focus and
ideas seems unstable or even progra-
matically dangerous to the Farmer,
while the Farmer’s methodical com-
mitment to existing patterns frustrates
the Grafter. Presented with the same
situation, each will have a radically
different response, each founded on a
very different set of priorities.

Why do you need to think about the
Grafter and the Farmer? Because
both are essential and dependent upon
the other. Each person on your team
should try to recognize their grafting
and farming qualities. By identifying
these qualities as skill bases, each
person can also begin to identify when
they need assistance. For example,
when a Farmer encounters a major
obstacle, they should call on a Grafter
to strategize an innovative solution. Or
when a Grafter recognizes that they
are beginning to lose focus on a pro-
ject which is running successfully, they
should call on the skills of a Farmer to
ensure that clients are still getting the
services they need. On your Program
Planning Team, it is especially neces-
sary to maintain a balance between
the two personalities. Too many
Grafters, and you may get a lot of inter-
esting but undeveloped ideas. Too many
Farmers, and you risk only designing
programs which are similar to those in
the past, with minor improvements,
without being able to respond to the
completely new and changing face of
the epidemic and your community.
Together, this powerful combination can
devise solutions which are both innova-
tive and practical.

REAL WORLD EXAMPLE:
A Grafter at work

In 1991, it was clear that the epidemic
was out of control in Africa, and yet
there was no data on African immi-
grants living in New York (a population
which is still, in 1997, often combined

(continued on next page)
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with African-Americans). So, African
Services built their own community
profile, anticipated the community
needs, and designed a successful edu-
cation program. They attribute their
success to a founder who is an
Ethiopian refugee, personally familiar
with the immigrant experience, and a
“persistent visionary”.

PROBLEM SOLVING:
Use outside facilitation to assist in
Team meetings

If you do pull together a complete or
partial team, it's important to recog-
nize early on that you'll need some
strong facilitation throughout this
process. At the very least, you'll want
to have someone who can keep track
of the Team'’s goals and keep the con-
versation moving. There are a number
of different models for community
organizing and working in groups with
diverse backgrounds. Do some investi-
gation and bring in an outside group
facilitator or community organizer, if
you don’t have one at your agency.

REAL WORLD EXAMPLE: An existing
advisory board becomes a program
planning team

The Asian Pacific AIDS Intervention
Team (APAIT) in Los Angeles was
lucky; they had a women'’s advisory
committee made up of volunteers,
community members, and supporters.
The advisory committee took the lead
on the formal assessment of the needs
of women, and the design of the
women'’s programming. Although the
women'’s needs assessment revealed
some themes (shame, isolation),
which APAIT recognized from their
work with the Asian and Pacific
Islander gay/bisexual men’s communi-
ty, they were able to identify other
issues, such as a need for supportive
social environments, which enabled
them to design programs specifically to
meet the needs of women living with
and at risk for HIV.

Step 4. Gather Background
Information

You have already identified a problem faced by
your target audience, but simply knowing that
someone is dealing with a problem is not
enough to create a solution. You need to know
what contributes to and reinforces their behav-
ior. After that, you can determine what change
is possible.

In this step you will discover the “why”
“where” and “how” of the problem faced by
your target audience. You will also discover
where the gaps are in available services. Lastly,
you need make an assessment of your own
agency to see what you are ready to take on at
this time.

4.1: Conduct a Needs Assessment

You have a target audience in mind for the over-
all program, but you don't yet have an exact pic-
ture of their behaviors and how to reach them. A
refined audience definition will give you much
information about your target audience so that
you can identify not only the people who need
the most help, but also those who are most likely
to respond to your program.

For example, often all we know about someone
is that she is a sexually active heterosexual who
does not inject drugs. But do we know exactly
what puts her at risk and if she is likely to
respond to a particular program? Exactly what
does she mean by “sex”? Who does she have sex
with? Where? What does she do just before and
after? What does she think about the kind of sex
she is having? Has she ever done it differently?
What does “safer sex” mean to her? Has she
ever tried it? What made her try it? The list of
detail questions goes on.

Examine who within your overall target audi-
ence is most likely to reduce their HIV risk
through participating in one of your programs.
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People who are already knowledgeable and tak-
ing care of themselves do not need to be target-
ed right now. People who are hostile to the
behavior change or to your agency are unlikely
to be affected by one of your programs. The sub-
population to find is people who are currently at
risk, but who may change their behavior in
response to a program that your agency is capa-
ble of providing.

Determine which of the behaviors that put your
audience at risk are easiest to target through
your future programs. Sometimes the highest
risk behavior is also the most difficult to change.
You may want to choose to target a less
entrenched behavior. If you are successful, your
audience member is still safer than they were
before. They may be ready to try a more radical
change later.

The accessibility of your message and/or pro-
gram is equally determined by language, cul-
ture, economic status and educational level. Do
not skip these considerations. This is also a con-
cern when conducting your needs assessment
interviews. If someone doesn’t fully understand
your question, youre never going to get an ade-

quate answer.

Who can help provide this information?

One excellent resource can be your Community
Planning Group for HIV prevention, or “CPG.”
CPGs were set up by the Centers for Disease
Control and Prevention (CDC) to identify the
unique properties of the epidemic in different
communities. The one in your area is likely to
have completed some formative research on
your target audience, and will include it in their
HIV prevention plan. They are also required by
the CDC to work with Community-Based
Organizations (CBOs). Whether you are plan-
ning to apply for federal/state contracts or foun-
dation grants, you will benefit from the CPG’s
information about your target audience, even if

it means identifying gaps in the research.

You can also draw on the expertise and knowl-



edge of the members of your own organization
who have experience dealing with this target
population. Don't forget to include your volun-
teers, case managers, and the Program Planning

Team (especially the researchers).

Other sources for information include local and
state health departments, other community
based-organizations, and agencies in other parts
of the country which serve target populations
similar to yours. See if there are behavioral
research scientists at a local college or university

who can help you.

There are also a growing number of resources
available on the internet. If you don’t have a
computer or access to the internet yourself, see
if you can get online at a local school or library,
or if one of your board members or volunteers
has access. The resource guide at the back of
this manual has some starting points for an

online search.

What am I looking for?

Basic target audience information includes scien-
tific information about the progress of the disease
in the target community (epidemiology data) and
population statistics (demographic data).

You also must gather information about behav-
iors which directly put your target audience at
risk for contracting HIV (risk behaviors). These
include unprotected sex and sharing of unclean
needles or works during injection drug use or
injection hormone use (e.g. by transgendered

individuals).

Sometimes an individual’s biggest obstacle is
that they simply don’t have information about
how to keep themselves safe. Other issues are
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more psychological or emotional. These are fre-
quently harder to identify, but can be just as
much an obstacle to overcome when a person is
trying to change their risky behaviors. Together,
the study of these issues is known as measuring
an individual’s Knowledge, Attitudes, Beliefs,
and Behaviors (KABB study).

Other signs have been used to find people who
may engage in risky behavior but may not have
been getting tested for HIV (surrogate markers).
This includes information about pregnancy rates
(particularly unplanned pregnancy), the pres-
ence of other sexually transmitted diseases
(STDs), and the presence of the Hepatitis B
Virus (HBV). You should also seek out articles on
“behavioral science research” about your com-
munity. If possible, also gather information
about your target population’s use of other avail-
able counseling/testing/medical resources, and

information on drug/alcohol use.

Some issues are associated with placing people
in situations which put them at higher risk for
contracting HIV, without being an actual route
of transmission themselves (co-factors). These
may be biological, such as STDs or an immune
compromising disease; behavioral, such as multi-
ple partners, non-injection drug use; psychologi-
cal, such as social isolation, peer norms, depres-
sion, low self esteem, low mental functioning,
history of sexual abuse or of abusive relation-
ships, and sexual addiction; socioeconomic, such
as poverty and commercial sex work; and barri-
ers to access, such as language barriers, discrimi-
nation or mistrust. It is important to identify co-
factors because they frequently need to be
addressed by the individual before she or he is
likely to consider HIV a priority.

TERMS: Problem Definition, Needs
Assessment, Environmental
Assessment, Political Assessment

A quick way to remember the distinc-
tions between these three terms:

Problem Definition describes what is
happening. Needs Assessment
describes why and how a problem is
happening. Environmental
Assessment describes the world
around your target audience. Political
Assessment describes the opinions
around the problem.

PROBLEM SOLVING:
Use the checklist of sources

To help you prepare for each part of
Step 4, we've created a checklist of
descriptions of the data you'll be look-
ing for. It's at the end of this section.

TERMS: Research

“Research” doesn’t only mean studies
done by academics and scientists.
Some of the best “data” comes from
surveys conducted by your staff and
volunteers. Research can also include
interviews that you conduct with the
people who provide services to your
target audience (for example: your
staff, other AIDS service providers,
teachers, doctors, immigration officers,
legal counselors, police officers, hair-
dressers). Anyone who has regular
contact with your target audience can
have some insight into what would
make your program successful.

IDEA: Use CPG priorities with
funders and researchers

One role of the Community HIV
Planning Groups is to compare the risk
factors of different communities and
set “priorities” for HIV research, pre-
vention programming, and funding.
This “Priority Setting Information” is
often used by funders to help them
decide between different proposals
(especially for public money). If your
community is rated, you can use this
to add leverage to your proposals. If

(continued on next page)
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your community is not given a priority
or you feel that its issues have been
misunderstood, you need to work with
your CPG, with researchers, and with
members of your target population to
have the issues re-evaluated.

REAL WORLD EXAMPLE: Using
evaluations when outside research
doesn’t exist

Human Beings Care (HBC) describes
themselves as located “on the buckle
of the Bible belt” in Jackson,
Tennessee. The local Community
Planning Group did not want to admit
that “there was a problem” until 1997.
To overcome these obstacles, HBC
worked with employers in places like
factories to identify the needs in their
area. Now, HBC has thriving education
and case management programs, and
the organization’s area of service cov-
ers an astounding 9,910 square miles.
Their secret: conducting their own con-
tinuous evaluation and problem
(re)definition activities.

TERMS: Primary Research,
Secondary Data, Methodologies,
Quantitative, Qualitative

Research takes several forms. There is
variation in what kind of information is
gathered, how it is gathered, and what
the end results are. The information
you'll be looking for includes interviews
with the subjects themselves (“prima-
ry research”) and information gathered
about the subjects (“secondary data”).
The ways of organizing the study, the
techniques used by the researchers,
and the theories behind the entire pro-
ject are all called “methodologies”
(basically “what kind of methods were
used”). The end results of research
can either be measured in numbers or
percentages (“quantitative data”) or
can be more descriptive findings about
someone’s attitudes and beliefs
(“qualitative data”). Quantitative find-
ings can be put on charts and graphs
and analyzed numerically. Qualitative
findings have to be explained in words
and are often more diffuse.

WORKSHEET 4.1: Needs Assessment

Have the Program Planning Team summarize their findings below:

4.1a: Demographics

Ethnicity/ies of your target audience

Source of information?

Age range of your target audience Source?
Gender identity/ies of your target audience Source?
Sexual orientation(s) of your target audience Source?
Primary verbal and written language(s) Source?
of your target audience

Literacy level of your target audience Source?
(is this different in different languages?)

How would a member of the target audience describe him/herself? Source?
With what community/ies does your target audience identify? Source?
Where does your target audience live? Anything significant about this? Source?
How many people in your target audience? Source?
% of the total population?

What is the range of income for your target audience? Source?
What is your target audience’s rate of health care coverage? Source?

4.1b: HIV risk

What specific behaviors put your target audience at risk for HIV?

Source of information?

What percentage of your target

audience has these co-factors?

audience engages in these behaviors? Source?
What are the co-factors which increase your Source?
target audience’s risk for have for HIV?

What percentage of your target Source?
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4.1c: Surveillance data
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How many AIDS cases are in your target audience? Source of information?
Local, state, or national #7

How many AIDS cases in a comparable population? Source?
Approximately what is the seroprevalence rate Source?
of your target audience?

What are the current epidemiological trends in your target audience? Source?
What are the trends in comparable populations? Source?
What are your target audience’s surrogate markers for HIV? Source?
About what percentage of your target audience Source?
carries these surrogate markers?

What is the surrogate marker prevalence Source?
in comparable populations?

4.1d: Behavioral Research

What are barriers and facilitators to behavior change
in your target audience?

Source of information?

What is the relationship between co-factors and hehavioral risks Source?
specific to your target audience?

What are social and peer norms around HIV in your target audience? Source?
What interventions are effective at changing behavior in your Source?

target audience?

PROBLEM SOLVING: Don't settle for
undetailed answers

Broad outcomes to needs assessments
are useful in reports and when pre-
senting to the board, but are not ade-
quate for creative program planning.
Continue to probe responses until you
have concrete and manageable
responses that you can tackle through
your programs. You may have to push
a little harder or take more time during
interviews. This may result in fewer
interviews overall, but these few may
be more informative than a lot of
short, quick, responses.

REAL WORLD EXAMPLE: Creative
response to Needs Assessment
results

Based on the women’s needs assess-
ment which indicated that women feel
shame and isolation and wanted a
supportive social environment, APAIT
offers a Women'’s Brunch, which pro-
vides a safe place for HIV infected and
affected women to gather and build
support networks.

REAL WORLD EXAMPLE: Identifying
sub-populations through a Needs
Assessment

When the Life Foundation, Hawaii's
largest and oldest AIDS service
provider, wanted to determine the pre-
vention needs and barriers for the
transgendered (TG) community, they
conducted a formal needs assessment.
The preliminary results (including com-
munity outreach and focus groups)
indicated three distinct sub-popula-
tions and three levels of need: (1) TG
youth in need of direct services,
including housing and education, (2)
TG adults who are part of a permanent
subculture and lack rudimentary psy-
cho/social skills, and (3) TG adults
who have attained a satisfactory
adjustment in their gender identity.

Life Foundation decided to address
these co-factors to reduce their
clients’ overall risk for HIV.
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TERMS: Channels

Like a channel of water, program
“channels” are simply a path used to
get information or materials to a tar-
geted audience.

REAL WORLD EXAMPLE: Choosing
the right message and channel

If you ask young Latinas in Chicago,
they will tell you that effective HIV pre-
vention messages targeted to them will
need to be (1) focused on adolescents,
not adults, (2) delivered by indigenous
adolescent peer educators, not adults.
Fortunately for these young women,
Project VIDA heard them loud and
clear, and Project VIDA is still listening.
Young women are involved in every
aspect of program planning and imple-
mentation.

4.1e: HIV KABB (Knowledge, Attitudes, Beliefs and Behaviors)

What does your target audience know about HIV transmission?

Source of information?

What does your target audience know about methods for preventing HIV transmission? Source?
What is your target audience’s opinion of those methods? Source?
What is your target audience’s opinion of people living with HIV/AIDS? Source?
What does your target audience consider “sex”? Source?
How consistently does your target audience engage in “safer sex” or “safer injection”? Source?
If inconsistent, what motivates your target audience to engage in safer behavior? Source?
What is your target audience’s assessment of their own level of risk? Source?
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4.2: Conduct an Environmental
Assessment

Once you know all about your target audience
members, and what behaviors you want them
to change, how are you going to get them to lis-
ten to you? The easiest way is to try to place
your information where your target audience is,
in sources that they trust. It is much more diffi-
cult to get your audience to come to you than
for you to go to them. It is also very difficult to
convince them to believe something or some-
one that they don't find familiar. You need to
determine either what specific people or cate-
gories of people would have an effect on your

target audience.

Find out where your target audience goes dur-
ing the course of a week, where they gather
and socialize, and what they usually read or
watch. Find out where they go when they have
a problem and whose opinions they value.
Once you know that, you need to determine
what it would take to gain access to those
places and people. Sometimes you just need to
ask. Sometimes it's much more complicated or

expensive than that.

You will use this information to select the chan-
nels for your eventual program. By using your
findings, you can specifically choose who will
see your message and design it accordingly. For
example, did you know that advertisers use dif-
ferent bus ad locations to cater to different
lifestyles? The posters on the inside of buses
are clearly for people who take the bus to see
when they are riding. They often have text
because passengers usually have plenty of time
to read. The posters on the rear of the bus are
for car drivers, who see it when they are in
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traffic, and will have a limited amount of text
with a stronger emphasis on visuals. The
posters on the sides of a bus are the most visi-
ble to the greatest number of people and will
travel throughout the city, but have the least
amount of text because the bus is usually mov-
ing and there’s not much opportunity to read it.
The posters in the shelters at bus stops are
mostly for bus takers and for people walking by,
and are less visible to car drivers. They can bal-
ance visuals and text, and while they will not
be seen by everyone in the city, they can be an
effective way to target particular neighbor-
hoods. If you were going to use one of these
methods to tell people about your program, you
would end up making a decision based on your
target audience’s local travel habits, neighbor-
hood affiliations, and how much text you need-
ed to convey your message.

Who can help provide this information?

The single best resource for this information is
your target audience members themselves.
Again, your own organization’s staff and volun-
teers should have some insight into this, partic-
ularly when you're trying to identify who your

audience trusts.

Local newspapers, radio and television stations
have demographic profiles of their audience
base, which they create for advertisers. Just tell
them that you are considering placing adver-
tisements or PSAs (public service announce-
ments) with them and they should provide you
with this information.

Other agencies which provide services to your
target audience on other topics should have
information about how they have made their

information accessible.
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WORKSHEET 4.2: Environmental Assessment

Have the Program Planning Team and your staff summarize their findings below:

What forms of transportation are used by a majority of your target audience? Source of this information?
Where does your target audience socialize? Source?
What is the geographical separation between where your audience works, lives, and/or socializes? Source?

Is this significant?

Where does your target audience shop for essentials, such as groceries? Source?
Does your target audience shop for non-essentials? Where? Source?
What newspapers does your target audience read? How consistently? Source?
What radio stations and programs does your target audience listen to? How consistently? Source?
What TV programs does your target audience watch? How consistently? Source?
What is your target audience’s opinion of these media? Source?
What reporters are most believable in your audience’s opinion? Source?
What reporters, editors, and media appear the most concerned about issues faced by your Source?

target audience?

Who controls the flow of information to your audience? Source?
What are your target audience’s opinions of these people or organizations? Source?
How have other organizations gained access to your target audience? Source?
What barriers to access have other organizations identified? Source?
What public figures are considered trustworthy sources of information by your target audience? Source?

Who in your target audience’s inmediate environment are considered trustworthy sources of information | Source?
and/or support? (e.g. friends, family members, teachers, ministers, nurses, manicurists, counselors,
anonymous phone support)
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4.3: Conduct a Political Assessment

It is clear that your ability to provide services
can be affected by what is allowed by legislation
or other rules (e.g. at schools, prisons, large cor-
porations). Beyond that, the “political climate” of
public opinion, based on stereotypes or percep-
tions, can limit or support your prevention
efforts. You need to assess the politics of your
target audience, as well as the politics of those

who control the information they receive.

You will also benefit from learning the “moral”
opinions of your audience. Sometimes these are
linked to religion, but not always. People have
their own personal “lines” that they feel uncom-
fortable crossing, even when they don't consider
themselves religious. Sometimes these are based
on what they’ve learned from their family and/or
certain cultural values. Other times they can be
based on their sense of identification with a par-
ticular non-family based community. Find out,
too, if there is a difference in the moral opinions
of your target audience and those who control
the flow of information to them.

Another thing that affects a person’s willingness
or ability to discuss some things can be their
degree of “outness” around certain issues. These
can include their sexual orientation, or just the
fact that they are sexual at all, regardless of ori-
entation. They may have difficulty discussing
their gender identification. They may be uncom-
fortable discussing their occupation, drug use,
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income status. They may be unwilling to risk
exposing another person’s involvement in their
actions. Try to be sensitive to people’s own abili-
ty to discuss difficult personal issues, even in the
needs assessment process. Be creative about fig-
uring out ways to get the information you need
without violating your interview subject’s sense
of comfort. Sometimes this means changing
either the style or location of your interview, or

changing interviewers.

Who can help provide this information?
Again, you will want to interview members of
your target audience directly, as much as
possible.

If there are public policy people in your organi-
zation, they can help you identify issues in
research, health care, and government legisla-
tion which may impact your program. You can
also work with a political lobbying group or
political action committee to gather what legisla-
tive information you need.

Talk to your staff, Program Planning Team, board
members, and members of other organizations
who provide services to your community to
assess what political obstacles they have encoun-
tered in the past.

If your target audience is in an environment
which clearly controls the information reaching
them, such as in a prison or a school, you need
to assess the opinions of the people in control of
those institutions.
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WORKSHEET 4.3: Political Assessment

Have your Program Planning Team, Executive Director, staff and volunteers summarize their

findings below:

Who inside your target audience’s community has been supportive of the issues of your target Source of this information?
audience or those addressed by your organization in the past?

Who outside your target audience’s community has been supportive of the issues of your target Source?
audience or those addressed by your organization in the past?

Who inside your target audience’s community has been resistant to the issues of your target Source?
audience or those addressed by your organization in the past?

Who outside your target audience’s community has been resistant to the issues of your target Source?
audience or those addressed by your organization in the past?

What legislation currently restricts your organization’s activities? Source?
What are the “morals” of your target audience? Source?
If someone controls the flow of information to your target audience, what are their “morals™? Source?
If someone controls the flow of information to your target audience, what is their opinion of your Source?

agency and the issues you address?

What are the cultural values of your target audience? Source?
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4.4: Conduct a Community Resource
Inventory

“Resources” can mean many things. Some
resources come in the form of services or actual
products. Some are simply information

resources.

Investigate what is already available to your tar-
get population at other agencies or through com-
munity groups in your area. Learn whether con-
doms and other safer sex items are easily avail-
able in places that your target audience already
accesses. Beyond actual services, see if informa-
tion about HIV and STD transmission is already
available to your target audience’s immediate
environment. Also determine what resources are
available to your target audience, which address

any of the many “co-factors” for HIV.

By using the results of this survey, you can bet-
ter determine where the “gaps” are in available
services. Sometimes it's because something just
isn't available to your target audience at all.
Sometimes it's not necessary to create a whole
new program, if a particular service is effective

for one population, but needs some adjustment
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or linkage to other existing programs to work for
your target audience.

Your final program must be targeted to fill these
gaps, and not overlap or duplicate existing

services.

Who can help provide this information?

Your outreach workers and volunteers are a good
source of information here. They can tell you
what requests are made of them, what they see
when they are out in the field, and their impres-
sions of how readily everything is available. Also,
your case managers can tell you what they have
had to provide for their clients.

Ask other agencies what programs they have
which are directed towards your target audi-
ence. Also, find out from them how many mem-
bers of your target audience are accessing ser-
vices which are not community specific. Gather
materials like brochures and posters and see
what is targeted towards your community.

Also, find out what is available to your audience
at STD clinics, pregnancy clinics, drug counsel-
ing centers, abuse counseling shelters, home-

lessness services, etc.

IDEA: Look for collaborators during
your Community Resource Inventory

The primary goal of your Community
Resource Inventory is to identify exist-
ing gaps in service to your target audi-
ence. It also helps you to be sure you
are not unnecessarily duplicating the
efforts of another agency or community
organization. You can also use the
Inventory to identify who you might
approach to collaborate with on devel-
oping and implementing your future
program.
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WORKSHEET 4.4: Community Resource Inventory

Have your Program Planning Team, outside service providers, and your staff/volunteers summarize

their findings below:

What HIV prevention services are available to your target audience outside of your organization?

Source of information?

living with HIV or AIDS?

What services are available outside of your organization to members of your target audience who are Source?

Are these outside services sufficiently accessible in the opinion your target population? Consider here Source?
language, financial, physical, and geographic accessibility concerns.

If a member of your target audience wanted safer sex supplies, where would they be able to Source?
obtain them? Is this sufficient in the opinion of your target audience?

If a member of your target audience wanted supplies to avoid using unclean needles or works, where Source?
would they be able to obtain them? Is this sufficient in the opinion of your target audience?

In your target audience’s view, where are the gaps in available services? What do they think Source?
causes these gaps?
In your staff’s and volunteers’ views, where are the gaps in available services? What do they think Source?
causes these gaps?

4.5: Conduct an Agency Capability
Assessment

Before you can fully commit to creating a pro-
gram, you need to figure out exactly what your
agency or community group is ready to do. DO
NOT BE UNREALISTIC! You may want to do
anything to help your clients, but the truth is
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that there is only so much that any one person,
program, or agency can handle.

You also need to assess what is in line with your
agency s current path, and what would push
your agency in a direction outside their mission

statement or long range plan.




This information is also critical for grant propos-
als. It is what funders use to learn more about
your agency, and to determine if it is the right
one to implement your proposed program.

Who can help provide this information?
Your main resource will probably be your exec-
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utive director. If you are in a large agency, you
may have greater access to some of this infor-
mation through the development department or
the program director. Also, the information
about your agency’s past experiences with the
target audience can be supplemented by cur-

rent and former staff members, and volunteers.

WORKSHEET 4.5: Agency Capability Assessment

Have your executive director, fundraisers, and/or board members provide the following information:

When did your organization form? Source of this information?
When did your organization begin working with the target audience of this proposed program? Source?
How? Is this ongoing?

How does this program’s target audience fit into the mission statement and long-range plan of Source?
your organization?

What past experience does your agency have with this target audience? Source?
What past experience does your agency have with different intervention methodologies? Source?
What is the current expertise of your staff with the cultural and linguistic needs of your target audience? | Source?
How successful is your agency in recruiting volunteers, collaborators, new staff, and other Source?
outside support?

Are current priorities on changing existing services or on creating new ones? Source?
Are members of your target audience represented on your staff or hoard? Source?
What other funding or awards has your organization received? Source?
How have clients, researchers or funding sources rated the quality and effectiveness your Source?
organization’s services?

PROBLEM SOLVING: Prepare for
future grant applications at the
same time

As you go through your research gath-
ering, prepare for the next program
plan by collecting and keeping all the
data in one place. Then make a list of
what you've filed away, and write
notes about what you found useful in
each study. Then, when you have to
create a new program plan, or even
when your grantwriter wants to look at
the original material that you drew
from, you can save a lot of search
time.
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Agency/Organization mission statement
Agency/Organization long-range plan

A description of your Agency’s history with the
target audience

Your staff's assessments of target audience’s
“problem”

Any client suggestions/complaints about your
agency'’s current services

Documentation of the following information
about your target audience:

O Age range

Ethnicity/ies

Primary written and/or verbal language(s)
Gender(s)

Sexual orientation(s)

Economic status

Education level(s)

OoooooOoo

Your local Community Planning Group’s cur-
rent reports/priority setting documents

Current HIV infection rates for your target
community (sometimes this is hard, since
tests are usually anonymous)

Current trends in AIDS diagnoses

Research on your target population’s risk
behaviors

Research on your target population’s knowl-
edge of HIV, safer sex, risk factors, STDs, etc.

Research on your target audience’s beliefs
about HIV, STDs, safer sex

Research on what safer sex practices your tar-
get audience has tried in the past, what they
use now, and how consistent they are about it

KABB studies about HIV/AIDS in your target
audience

HOW T0 MAKF THE PTFCES FIT

ASSESSMENT INFORMATION SOURCE CHECKLIST for Step 4

The following is a list of what you're looking for and some information sources which can help your
Program Planning Team conduct your assessments. If you don't find everything, that's o.k. It is pos-

sible to begin your assessments without having everything assembled.

Again, some of these may be formal, written research data. Other sources include focus groups,
written surveys and verbal interviews conducted by your organization. Some of this information

may also be gathered through the media, online, over the phone, and from other organizations.

Data from local STD clinics about your target
population’s rates of accessing services

Data from local STD clinics about your target
population’s reasons for accessing services

Current STD, pregnancy, and Hepatitis B virus
infection rates for your target audience

Data from other support groups or mental
health care providers/facilities about your tar-
get populations rates of accessing services and
reasons for accessing services

Research on your target audience’s rates of
injection drug use

Research on your target audience’s rates of
non-injection drug and alcohol use

Research on your target audience’s patterns of
risk taking around their injection drug, non-
injection drug, and alcohol use* (meaning
answers to questions like: Do they ever share
needles/works or do they always use clean
ones? Do they ever have sex while drunk? Do
they have to be high to have sex?)

Descriptions of other programs at other agen-
cies which also target this population

Descriptions of programs available at other
agencies which overlap with yours

Information about the usual places where
members of your target population like to
“hang out” or socialize

Listings of radio stations your target popula-
tion listens to (and what programs)

Listings of TV programs your target population
watches

Names of newspapers your target population
reads (and what sections)



Information about your target population’s pri-
mary means of transportation (e.g. car, bicy-
cle, bus, walking)

Information about your target audience’s usual
shopping habits

Identification of and information about credi-
ble or believable sources of information to
your target audience. (i.e. people or organiza-
tions respected by your target audience)

Descriptions and program plans for other
social marketing programs that have worked
with this population outside of HIV

Research on what your target audience thinks
or knows about your agency and your existing
programs

Descriptions of types of programs your current
funders are interested in supporting

Listings and descriptions of requests for pro-
posals for grants coming up soon

Information about funding sources which
might not support programs, but might sup-
port the research

Names and contact information for
researchers who might be interested in doing
work with your organization or this target
audience

Analysis of current legislation which might
affect your ability to provide services to your
target audience

Names and contact information of people or
organizations which control information to
your target audience

Analysis of where the opposition to your pro-
gram might come from, and who you know
who can help overcome it (it's a good idea to
be more prepared for opposition than less)

Names and contact information for media con-
tacts who are sympathetic to your agency,
cause, or target audience (remember: doesn't
have to be all three. Get them hooked on one
and then work the others)

Names, contact information, and voting
records for political figures who are sympa-
thetic to your agency, cause, or target audi-
ence (same for this—they don't already have
to be completely on your side but just willing
to listen to you)
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Step 5. Begin Creative
Program Design

Using the information you have gathered, you
can now isolate a specific audience for a specif-
ic program. You can determine which of their
behaviors you want to change, which are possi-
ble, and you have a pretty good idea about
their attitudes towards those behaviors. You
know your audience’s daily activities. You know
what services are available to them and what's
not. Are you ready to begin designing a pro-
gram? Yes.

How does “creative” program design work?
Basically, much of creativity comes from look-
ing closely at a problem, thinking about all the
background information available, and then try-
ing to devise as many responses as possible.
Creative people are greatly known for looking
at something common and seeing something
very different in the details. It is too hard (and
usually ineffective) to try to solve a problem by
attacking it all at once. Because most of the
behaviors you are trying to affect are so
entrenched in your target audience, it is more
efficient and long-lasting to make changes in
small steps.

No matter how small your target audience and
how specific your problem definition, there is
more than one program that can be designed in
response. Each of several choices may be
equally effective at changing behaviors. The
creativity lies in thinking up several different
responses when looking at the same problem.
By considering several alternatives, you can
choose the best of each, or to create something
to which the community will respond strongly

because it is so new.

What are the steps in this creative process?
First, you will be creating “intervention sketch-
es” and then you will flesh out the details of the
final program. Each solution will use a different
“methodology” and be presented to the com-
munity through different “channels.” Each one
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PROBLEM SOLVING: Beware of the
grant-centered program

Too often, program design is driven by
the grantwriting process and is done in
a rush under time-pressured condi-
tions. When this happens, the program
is often guided not by a full under-
standing of the current needs of a
community, but by the resulting con-
tract or grant.

Do not fall into the trap of deciding to
create a program mostly because there
is money available for it. Grant-cen-
tered programs are not necessarily
client-centered programs, and can
waste money, frustrate your staff, and
alienate the community. Generally,
both private and public funders choose
to send out “Requests For Proposals”
(“RFPs”) in response to a demonstrat-
ed need, and most programs you
design will fit into their constraints. On
the other hand, if you ignore a
grantor’s wishes altogether, you will
not receive any funding. The trick is in
finding the balance, while always
remaining focused on client needs.

will tackle a slightly different aspect of the
problem, and will accomplish different goals.
Like the preliminary problem definition, inter-
vention sketches are absolutely necessary
before you invest too much time in creating a
program. Using the intervention sketches, you
can evaluate which one will be right for your
group or agency at this time.

WORKSHEET 5.1: Goal Statement

Write out in 1-2 sentences the following:

5.1 Set Your Goals

The overall goal of HIV programming is to
reduce the rate of transmission or increase the
use of HIV services. However, each individual
program needs to focus on achieving specific
goals. By breaking down a larger problem into
smaller, more manageable parts, you can build
up the pieces which will contribute to this over-
all goal. Write out in 1-2 sentences which goals

you want to prioritize at this time.

The Goal of Our Program is:

WORKSHEET 5.2: Marketing Mix Compass

This will probably be too small for all your information, but should provide a good start:

Product:

Product Benefits:

POLITICS

Promotion:

Politics:
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@ Price:

Place:




5.2 Complete a Marketing Mix Compass
You can now borrow from the experience of mar-
keters, specialists in getting people to buy new
things and ideas. To organize their information,
they often use a compass-shaped map which
charts the positive and negative aspects of a
product, different places that the product could
be sold, and ideas on how to promote it.

You will basically do the same thing, but with the
goal of changing behaviors instead of making a
profit. In this case, think of the behaviors you are
promoting as “products” that you want people to
“buy into.” There is a price to pay with any
behavior change. And you're going to have to fig-
ure out an effective placement of your messages
to get your target audience to pay attention. In
addition, you may have to deal with some politics
before you can get your program going.

The application of these ideas to behavior
change is called “social marketing,” which has
been specifically adapted to HIV under the
term “prevention marketing.” Using this theory,
you will gain a clear, simple graph of the differ-
ent factors affecting your target audience. It will
also give your teams a common language to use

with each other during program planning.

“But we're not about ‘Marketing’...” It is mis-
leading to think of this as only creating adver-
tisements for your programs. Prevention
Marketing actually is more program planning
than anything else. It's equally misleading to
consider it only good for prevention, because it

actually works in many other fields as well.

Determining the 5 P’s. There are five main
factors when talking about behavior change:

1) Product, which is the behavior that you
want your target audience to engage in
to either directly reduce their risk for
HIV or increase their utilization of HIV
services. This product comes with cer-
tain positive benefits which are the
direct result of engaging in this behavior.

2) Price, which includes all the “negative”
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qualities of the behavior in the opinion
of your target audience, and the barri-
ers that they would have to overcome to
gain access to your product.

3) Politics, which control what information
gets to your client. Politics can act as a
filter, keeping some things out while
letting others in. They can also act like
a magnifying lens, making some things
very important while distorting others.

4) Place, where you can offer information
about your product or the tools to adopt
the targeted behavior.

5) Promotion, which includes information
or skills that you can offer to either
reduce the price or increase the bene-
fits of the desired behavior. The promo-
tion will become the content of your

eventual intervention.

Drawing the compass:
First, think about a single member of your tar-
get audience, one of your clients.

Now, picture a circle all around your client.
This represents the Politics which affect the
way your client sees the world, because to get
anywhere, he/she needs to cross through the
circle.

Around that, draw another circle like a compass
with four points.

At the top is Product, the behavior that you
want your client to adopt, in order to either
reduce his/her HIV risk, or increase access in
services after seroconversion. You need to be
able to describe this in one sentence. Next to
this, write all the the reasons why your client
might want to engage in this behavior. This is a
list of your Product’s “perceived benefits.”

To the right is a Price list, all the reasons why
your client would not buy into your Product
(“internal barriers”). Also add any reasons why
your client can’t do that desired behavior

TERMS: Social Marketing,
Prevention Marketing

“Social marketing uses many of the
tools of private-sector marketing—
chiefly, intensive audience research—
to guide program development and
delivery. But instead of selling a prod-
uct, like a car or detergent, a social
marketing-based program ‘sells’
behaviors that benefit both the individ-
ual and society. . .Prevention Marketing
is CDC’s ‘brand’ of social marketing.
Prevention marketing adds important
qualities to social marketing with its
emphasis on behavioral science and
community participation and

action.. .Prevention marketing is not a
short-term solution. It’s a long-term
commitment—because changing and
sustaining people’s behavior is not
accomplished overnight but over time.”

—from “The Prevention Marketing
Initiative: Applying Prevention Marketing.”
Published by CDC, February 1996.

TERMS: Intervention

An intervention is a collection of activi-
ties which make up a program, such
as a workshop, a video, a stage show,
or one-on-one counseling sessions.

REAL WORLD EXAMPLE: Collaborations
to create more Place options

Step One modeled their HIV prevention
programs on their highly successful
drug prevention programs. They begin
by building trust and then seeking
long-term relationships. The program
allows for collaboration and meetings
with clients in multiple locations: jails,
Goodwill, Salvation Army, and church-
es (Place).

REAL WORLD EXAMPLE: Overcoming
Politics by fully exploring possible
Places

When Human Beings Care wanted to
reach teens at risk, they called, wrote,
and visited 700 local churches (Place).
They received favorable responses
from three churches and have since
partnered with them. Their advice:
Don't Give up, the doors will open!

THE PROGRAM DFVFIOPMENT PU77IF: HOW TO MAKF THF PTECFS FIT m}



REAL WORLD EXAMPLE: A low-cost
Intervention which eliminates a
high-cost Price

At African Services, HIV is “one small
piece of a larger puzzle.” As a result,
other needs often overshadow HIV
education, including language access
(Price). However, maintaining multilin-
gual services is very costly and labor
intensive. African Services has suc-
cessfully filled a service gap by using
audiotapes in several different lan-
guages to reach populations who
speak and/or read limited English
(Intervention).

REAL WORLD EXAMPLE: Changing
Place in Response to Politics

Project VIDA's target community is pri-
marily Catholic and very church orient-
ed (Politics). To reach its clients,
Project VIDA runs several school-based
prevention programs (Place).

TERMS: Methodology

A methodology is a description of the
general category of interventions. The
CDC defines four main prevention
methodologies: Group Level
Interventions, Individual Level
Interventions, Community Level
Interventions, Street and Community
QOutreach.

(“external barriers”). This list includes access

issues, supply problems, financial concerns, etc.

At the bottom is Place, a list of where your
client goes during the week, what your client
reads or watches, and who your client consid-
ers reliable sources of information. These
Places will determine where you can reach
your client most easily. Note that under Place
you should also have people who are trusted by
your client, sources of media, and other things
that we don’t normally think of as Place.

To the left is Promotion, the messages about
your Product which will either reduce its Price
or increase its benefits. Start thinking about
how you might increase the benefits or “selling
points” of your targeted behavior, or what your
client would get out of doing it. Also think
about how to either eliminate or just reduce
the importance of the internal or external barri-
ers. This Promotion also can be in direct
response to the Political circle, so more infor-
mation about your Product can get through to

your client.

Sorting through your options. You can create
several possible interventions with different
promotion messages to decrease the price or
negative politics, or to increase benefits of your
product. You will find that each piece of infor-
mation you add to any compass point, increases
your options. Use the intervention sketches in

Step 5.3 to help you clarify your choices.

5.3: Create Intervention Sketches

Now that you have identified the elements of
your options through your Mix Compass, the
Program Planning Team needs to turn the 5 P’s
into a plan. You will first create short sketches
(three sentences long) of possible interventions
and pre-test them with your Target Audience.
Each sketch will feature different products or
different promotions using a few alternate
methodologies. You will also use these sketches
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as a basis for considering potential collaborators
for your future program.

After you have decided on which sketch to pur-
sue, you will finalize the plan by creating objec-
tives, detailing the process of collaborations,
writing out your future staffing needs, and creat-
ing a budget.

To illustrate, we'll look at some possible inter-
vention sketches developed from a Mix
Compass:

Suppose that the Price you decide to target is
that your client thinks putting on a condom
takes too long and causes too much disruption
to be worth the effort. You could try to over-
come this barrier by teaching your client faster
and more fun ways to put a condom. Or you
could try to make this concern less important by
emphasizing the benefits of using a condom
such as preventing STDs, HIV, etc. In the first
instance, you are trying to decrease the Price.
In the second, you a promoting the Product’s
benefits.

If you decide to choose the first option of teach-
ing fun condom techniques, you still need to
determine how to do it. Going back to the Place
column, you would choose a channel which
would be most likely to capture your client's
attention. You can choose to create positive peer
norms around making condoms fun through a
Community Level Intervention by creating
brochures, stage shows, etc. Or you could
decide that more direct and personal trainings
are necessary, opt for an Individual Level
Intervention, and train your case managers to
show clients one at a time. Or you could put an
emphasis on showing these individual tools in
your client’s environment, using a Street
Outreach Intervention Methodology. In that
case, you could train outreach workers to show
your client the condom tricks when they're out
in the field. You could also choose a Group
Level Intervention and develop hands-on work-
shops.



Perhaps the greatest barrier is not actually that
your client hates condoms, but that he/she has
never even handled one, and so thinks that it's
going to be a problem. Perhaps the reason that
your client hasn’t had access to condoms is
because they are prohibited by someone else.
You may then actually need to develop an inter-
vention to address a Political barrier before you
can actually show your client your tricks.
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All of this is contained in Promotion and
Product, as determined by Place, in response to
Price and Politics, in order to sell your client on
your Product. This balance of your compass
points is called the “Marketing Mix.” See? No
real mystery. It’s all prevention marketing, even
if there are no ads and no money is exchanged.

WORKSHEET 5.3: Intervention Sketch

Use your Goal Statement, Target Audience Identification, and Mix Compass to complete the follow-

ing sentences. These will be the simple activity sketches that you will present to your Target

Audience, potential collaborators, and others who will be affected by your future program.

Our future program will

[your Goall

by helping

[your Target Audience]

to

[do specific behaviors/your Product]

Through our future
Promotion we must increase

[perceived henefits of your Product]

and/or reduce

[barriers in Price or Politics]

To do this we will provide

[a specific intervention]

in/at/through

[Place]

We are basing this choice upon

[Methodology or Theory]

Adapted from Prevention Marketing Workshop sponsored by the Centers for Disease Control and the Academy for

Educational Development.

TERMS: Peer Norms, Community
Norms

“Peer norms” are simply what some-
one perceives as the general opinion of
their peers. These can have a very
strong effect on a person’s behavior,
since people don’t generally want to
alienate the people they respect and
consider friends. Programs to change
peer norms have targeted things like
making it “cool” to use safer sex or to
abstain from sex.

“Community norms” are the general
opinions of an entire community.
Sometimes this is an interchangeable
term with “peer norms” and other
times it describes the dominant opin-
ions of a whole town, for example. This
simply depends on what is meant by
“community,” which must be defined if
you are going to discuss “community
norms.” Programs changing “commu-
nity norms” have included reducing the
stigma on people living with HIV
through increasing their visibility in
places like a church or school or on
local television.

PROBLEM SOLVING: Your target
audience may change!

A surprising result to working your way
around the Marketing Mix Compass is
that you may have more success if you
change your target audience. This does
not mean that you are ignoring your
original target, but that you may have
to direct your efforts at changing the
behaviors of another person in order to
get through to your real target. This is
especially true if your greatest barriers
are in the Politics circle, not in the
Price.

Two examples:

1) Suppose you are trying to reduce
the sexually transmitted risk of
HIV in someone who is not fully in
control of their sexual practices.
You may have more success tar-
geting the one who is the decision
maker, your real target’s sexual
partner. This may be more effec-
tive, appropriate, and realistic

(continued on next page)
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than trying to change the nature
of their sexual relationship if both
partners like having one person
make all the decisions.

2) Suppose you are trying to reduce
the HIV risk of a population in
some kind of restricted environ-
ment, like a school or prison. Now
suppose that you can't even reach
your target because of the politics
of the people who control what
information gets to your desired
target audience. You may be bet-
ter off trying to change their poli-
tics before you can begin to
change the direct HIV risk of your
original target population.
(Another alternative may be to see
if there is another “Place” that
you can reach your target popula-
tion, like where the students go
after school or on the TV shows
that the inmates watch).

When you get stuck on your compass,
try some unexpected shifts. Often the
most radical is by changing the target
audience. Remember that you can try
anything at this stage, because the
whole program is still just on paper.

PROBLEM SOLVING: Use the
sketches to check that you're
focused enough

If you can't fit your intervention ideas
into 3 sentence sketches, your target
audience may still be too big, or you
may be trying to address too many risk
factors or co-factors. You may have
created something too complicated to
be one program. Remember, you have
to be able to easily explain it to fun-
ders, future staff and volunteers, and
“sell it” to you target audience. Also,
while it may feel strange to get too
specialized, targeted work is the only
way to be effective.

REAL WORLD EXAMPLE: Creating
Place when one isn’t available or
appropriate

When the social events for people liv-
ing with HIV at Us Helping Us became

(continued on next page)

5.4 Consider Collaboration or
Coordination Partners

Often the best way to assure that your program
will work in the best way possible for your
Target Audience is to work in collaboration with
other agencies, service providers, or community
groups. There are so many parts to any program
that it is almost unreasonable to think that you
have all the resources and expertise already on
your staff, or that you will find the perfect appli-
cant who will know everything they need to
even before they start working with you.

You can turn to outside sources for assistance on
a number of levels. You might simply ask to
have someone tell their clients about your pro-
grams, or you might decide to maximize each
organization’s skills by offering programs in con-
junction with each other. You could also rely on
an outside agency as a referral source, if they
provide services beyond your organization’s
capacity.

You may want to collaborate with someone to
increase your staff’s skills by getting training
from them. Or you could increase the appropri-
ateness of available services by training another
agency to increase their sensitivity to the specif-
ic needs of your target audience. You can decide
to work together to deal with a political concern
that affects both of your agencies. You can also
enter into a partnership with a media or other
information source which is interested in high-
lighting the issues of your clients.

At this point, you just want to begin thinking
about possible collaboration/coordination part-
ners, especially if bringing on a partner will

increase your intervention options.

5.5 Pre-test Intervention Sketches

How do you decide between your several (fabu-
lous) sketches? Pre-testing. This is your chance
to discover which of your sketches would be
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most possible and appropriate to develop into a
program.

What am I testing for? You are looking to be
sure that any program you end up with is effec-
tive, if it would work to actually change behavior
or not. You want to know whether your audience
understands it and will respond to it. You are
evaluating if you have chosen the right target

audience to prioritize at this time.

You are also evaluating your organization’s
capacity to handle this kind of program, and if
there is sufficient financial and political support
for it. You are trying to determine what addition-
al resources you may need, and if it'’s necessary
to create a whole new program or if you simply
need to adjust an existing one.

Again, you begin with your intervention sketch-
es, refining them as you complete more pre-test-
ing until you finally develop a program that will
work.

What kind of tests? In the ideal world, you
would be able to mount little baby versions of
your interventions, try them out in real time, and
closely monitor the results to see if your plan
worked as expected. In the real world, you are
going to have to do some projections based on a
series of “what if?” kinds of tests. Each one can
focus on a different, specific, aspect of the pro-
gram instead of tackling the whole thing at once.

This can be done by creating questionnaires
about your intervention sketches. You can create
short term focus groups to actually try out the
interventions. Surveys can be administered by
your staff or volunteers out in the field (some-
times called “venue-based intercept inter-

views’).

Who should be pre-tested?

You will mostly test your target audience direct-
ly, to see if they will respond to your interven-
tions. Your other main testing pool includes the
entire Program Planning Team, the Finance Wiz,
and the Grantwriter.



Pre-test your sketches with your current staff
and volunteers. They know your audience well
and can give some insight into whether or not
they think that a particular sketch will work.
Also, they will be able to tell you if they think
that they will need extra support or training.

You need input from your Executive Director to
assess if your organization is the right one to
implement these programs. Fantastic as your
ideas are, if you can't realistically handle them,
this is the point to find out.

If you are thinking of collaborating with other
service providers, community groups, or agen-
cies, bring them in at this stage to figure out
what is really feasible. Also, if you need to get
“buy-in” from certain people or groups to make

your proposed plan work, include them as well.

Think of the Program Pyramid

£ #£ £ #

Step 6: Finalize Your Program Plan

After you've determined which intervention
sketch to develop, you will need to set up the
plan for your program. This means setting objec-
tives, detailing your collaborations, identifying
your staffing needs, and creating a budget. Some
of this work entails adapting your planning lan-

guage for grantwriting needs.

Step 6.1 Detail Your Program Activities
and objectives: A Pyramid

Your final program plan needs to have a full
description of your intervention, what you will
do to make your intervention happen, how
many times and when you intend to do the
intervention, how many people you expect to
have participate, and what you expect the end

result will be of their participation.

GOAL

(there are usually multiple pyramids
for one goal/program)

outcome
objective
measures how
well the intervention
moved the target audience
towards your goal

process objective
measures the
implementation of the intervention

intervention designed to:
a) increase the Product benefits
b) decrease the Price or the negative politics

activities you need to make the intervention possible:
a) create the right Promotion
b) gain access to the right Place channels
¢) create the tools to enable your intervention
d) get the training you need to enable your intervention

“the place to be,” HIV negative men
wanted to participate. The HIV positive
clients wanted their house to remain a
safe space for them. In response, the
organization has acquired additional
space for positive and negative men to
socialize together.

PROBLEM SOLVING: Avoid prema-
turely setting up expectations for
your proposed program

One danger in pre-testing is setting up
community expectations that you will
definitely be providing a specific ser-
vice in the future. This is a problem
since you have not yet found the fund-
ing for your proposed program. Be very
clear that you are pre-testing with the
goal of choosing a program and finding
future funding. Frequently, community
members are excited about being
included at this stage, which can be a
clear indication that you care about
their opinions about your services.
Sometimes, individuals or groups will
want to get more involved in assisting
with finding the funds, if the program
is particularly important to them.

You want to avoid having anyone feel
like you began to provide a service that
they started to rely on, only to have it
stop because you decided to pursue an
alternate program, or you couldn't find
any money, or discovered that it was
beyond your organization’s scope. This
can happen, however preliminary and
basic the proposed program felt to you.

REAL WORLD EXAMPLE:
Overcoming Price

When conducting a Community
Resource Inventory, Women Organized
to Respond to Life-threatening
Diseases (WORLD) found that most of
the available literature was highly
technical and did not address the
needs of their clients, many of whom
had limited access to education. The
final format for WORLD’s HIV
University is therefore highly interac-
tive and does not require literacy.
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PROBLEM SOLVING: Check that your
objectives are SMART:

Specific Measurable Appropriate
Realistic Time-based.

This is the stage where you answer :
“Who (and how many) will do what by
when and how much?” Ask the follow-
ing questions as you create your objec-
tives on the way to your goal:

Specific. Are my objectives too broad
to be achieved through one program? If
| accomplish my objectives, will they
result in behavior change that leads
directly to reducing HIV risk? Will they
lead directly to my target audience
accessing more services?

Measurable. How can | tell if my pro-
gram is actually accomplishing what |
set out to do? What can | measure to
find out? How can | measure it? Are
these numbers/facts/pieces of infor-
mation that | can present in a report?
Can | measure them against some-
thing?

Appropriate. How culturally and edu-
cationally appropriate are my objec-
tives for my target audience? Will my
program remain accessible and effec-
tive to my audience throughout? How
will this program affect my relations
with the community? Will the interven-
tions meet a gap in current services?

Realistic. The program may be terrific,
but can my agency/group implement
it? How long can we maintain a pro-
gram like this? Do we have or can we
get the resources? Do we need assis-
tance to make this program happen?
Do we need specific training before we
can start this?

Time-based. What is the timeline for
accomplishing these objectives? What
is the timeline for the program overall?
Does the timing of the grant work with
my agency’s timeline?

Your original Goal statement is what everything
is building up to.

Your desired behavior change (your Product) is
the basis for your desired Outcome. Your
Outcome Objectives are numbers which mea-
sure if the intervention managed to effect
enough of this behavior change. Did your
client actually engage in your desired behav-
ior? What percentage of Target Audience par-
ticipation in the Product will you consider suc-
cessful? How will you monitor whether or not
your client actually did the behavior? These are
some of the questions you should ask when
determining whether or not you were success-

ful in achieving your desired Outcome.

Your intervention sketch is the basis for your
Process. Your Process Objectives are numbers
which measure if you managed to implement
your intervention to the level that you thought
you would. That is where you state how many
times you'll do each intervention, how many
people you plan to have participate, etc. You
should have one process objective and one out-

come objective per intervention.

The base of the pyramid is made up of the
activities you will do to make each intervention
happen. On your timeline, these activities will
begin from the moment you receive the money
through final evaluation, and are the logistical
foundation of your entire program. When try-
ing to detail your activities, try to determine
what you need to do to:

a) create the right Promotion (e.g. hold a
focus group, hire a consultant, conduct a

survey)

b) gain access to the right Place channels (e.g.
meet with the school principal, contact
restaurant owners, identify sympathetic
news editors, join a meeting house collec-

tive, get an internet service provider)
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¢) create the tools to enable your intervention
(e.g. build a set, design a brochure, hire
new staff, recruit volunteers, secure a
meeting room, record a PSA, install more
phone lines)

d) get the training you need to enable your
intervention (e.g. facilitation, counseling,
street outreach, journalistic writing, com-
puter graphics, carpentry)

How permanent are these Objectives? It's
hard to know what will work in advance.

Don't be afraid to make detailed plans for your
program. As you progress through implement-
ing it, you may need to make changes in your
activity timeline, process objectives, and even
your outcome objectives. Through your periodic
checks of your plan, you have the opportunity
to see places where programmatic changes are
necessary, if things are not going as you thought
they would. You might also discover that you
were too ambitious when you made your objec-
tives, or that you encountered unanticipated

obstacles in implementing your program.

REMEMBER: While you can make changes to
run a program in the most appropriate, effec-
tive, and realistic way possible, you can't make
fundamental changes which change your overall
use of the grant money without consulting your
grants administration people. Because a funder
gave you the funds to do something specific,
they expect that you will do what you said you
would. Of course, because you are doing such
careful evaluation and tracking the progress of
your activities and interventions, you will be
able to explain why you need to make your pro-
posed changes. Most grantors respond well

when communicated with regularly.

Most of the time, however, you will find that
because you've done such careful preparation,
your plan will be pretty much on track
throughout your program.



¥ £ £ #® x =

WORKSHEET 6.1: Interventions, Process Objectives & Outcome Objectives

Using your Goal Statement, Target Audience Definition, Mix Compass, and Intervention Sketches,
complete the following. You will give these documents to your Grantwriter.

6.1a: INTERVENTION

What is a shorthand description/name for your Intervention?

Please write a description of your intervention.

What is the structure of this intervention?

How long will each one last?

Where do you intend to offer the intervention?

How will you document that you have completed the intervention?

Will this intervention lead the participants to utilize any other services at the organization? Which?

Will this intervention lead the participants to utilize services at any other organization? Which?

Will this intervention be offered in collaboration with another organization? Which?

What is the methodology and theory behind this intervention?

What barriers/Price/negative Politics will this intervention overcome?

What Product benefits will this intervention promote?

Have you identified other Promotions? What are they?

TERMS: Goal, Outcome Objective,
Process Objective, Intervention,
Activities

Although often confused, there are very
real differences in these kinds of
objectives, and each one is necessary
for describing and measuring every
program. Actually, we have these
objectives present all around us for
every activity. Two examples:

1) Say you have a meeting in 30 min-
utes for which you want to be alert.
This is your goal. Your barrier is
that you are sleepy. You decide that
an effective way to reach your goal
is to drink coffee. This is an infer-
vention. You decide specifically on
consuming an 8 ounce cup of Java
Diner coffee within the next 20
minutes as an appropriate process
objective. On the way, you will have
several activities to make your
intervention happen: get enough
money for the coffee, go to the
diner, order and pay for the coffee,
get the cup in your sleepy little
hands. After you drink the coffee,
you will feel a buzz and wake up a
little. You can measure whether or
not you accomplished your out-
come objective by seeing if you
stayed alert for the whole meeting.

2) Say you want to increase the
knowledge of HIV transmission
routes in your community. This is
your desired goal. You decide that
the best intervention to achieve
this is to conduct HIV educational
workshops at a local community
group. When you have completed a
given number of workshops with a
certain number of participants, in a
given period of time, you will have
achieved your process objective. To
accomplish this, your activities can
be: securing permission to conduct
the workshops with the group’s
coordinator, training adequate staff
to lead the workshops, purchasing
a certain number of
condoms/gloves/etc. to distribute,
developing a brochure to give to
workshop participants, creating and
placing some advertising, getting a

THE PROGRAM DFVFIOPMENT PU77IF: HOW TO MAKF THF PTECFS FIT m



certain number of people registered
to enroll in the workshops, develop-
ing an HIV knowledge pre- and
post-test for the participants to
take. Now you want to know
whether or not the workshop par-
ticipants actually learned anything.
The completed Pre-and Post-Test
with the participants will measure
if you achieved the outcome objec-
tive of your intervention, in other
words, if enough people learned as
much as you intended.

PROBLEM SOLVING: Double check
that your objectives directly lead to
your stated goal

At this point, do a quick check to be
sure that if you achieve your objec-
tives,they will 1) fulfill your goal, and
2) lead directly to a reduction in HIV
transmission risk in your target popu-
lation, and/or an increase in your tar-
get population’s rate of accessing HIV
services.

6.1b: PROCESS OBJECTIVE

How many times will this intervention happen in one grant year?

When will you begin offering this intervention?

When will you complete this intervention?

How many members of your target audience do you intend to have attend each intervention?

How many participants total do you intend to have participate in your intervention in one grant year?

Who will be responsible for achieving this objective? (Their job title)

How will you document participation in this intervention?

6.1c: OUTCOME OBJECTIVE

What behavior change is the target of the intervention?

What about the behavior do you intend to change? (e.g. the number of people engaging in this behavior, the frequency that an individual

will engage in this behavior, the location of the behavior)

How many people, who participate in your intervention and then engaged in the desired behavior change, would it take for the outcome

objective to be successful? (numbers or percentage of total)

How will you measure this change? What evaluation tools will you use? What baseline will you measure your success against?

When will you complete this outcome objective?

Who will be responsible for achieving this objective? (Their job title)
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Worksheet 6.1d : Intervention Activities Timeline

For each intervention write out a timeline of the activities required to make it happen. Include here formative
research stages, recruitment, hiring, training, materials development, etc. Put no more than one intervention

per sheet. (Note: this timeline layout is for one year, divided into four quarters)

Intervention Name: Person Responsible

£ #£ £ #

When?

Qtr 1

Qtr2 atr 3 Qtr 4

Activity:

1)

2)

3)

)

3)

6)

1)

8)

9)

10)
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TERMS: Collaboration, Coordination

The distinction between these two
terms is somewhat subtle, but critical
in contracts.

Coordination is usually a somewhat
informal relationship, such as when
organizations are simply providing
information to clients about each oth-
ers’ services.

Collaboration is more intertwined.
Some examples are 1)Two organiza-
tions agree to exchange trainings,
schedule their work together, or other-
wise tightly coordinate their service

delivery to a particular group of clients.

2) Two organizations plan a program
together, including budgeting,
grantwriting, and evaluation.
Collaborations are usually measurable
and can be described in a work plan.

A good question to sort out the distinc-
tion is: Can we provide this service to
our clients without the other organiza-
tion? If the answer is yes, they are a
Coordinating Partner. If the answer is
no, they are a Collaborating Partner.

6.2 Detailing Collaboration or
Coordination Partnerships

In Steps 4 & 5 you identified some potential col-
laborators. You may have already begun to dis-
cuss with them their interest in collaborating
with you. You now need to decide which ones
will be partners in your final program. You also
need to clarify if these will be collaborating or
coordinating relationships.

After these decisions have been made, you need
to define exactly how you will work together,
and what will be expected of each partner. You
will clarify which sections of your proposed pro-
gram you will be collaborating on or coordinat-
ing jointly.

Do we always have to collaborate with
someone to be successful? No.

You should consider collaborations on a pro-
gram-by-program basis. While some collabora-
tions make your work easier, better, and more
comprehensive than before, others can be more
trouble than they're worth. In the ongoing fund-
ing crisis that always seems to face social ser-
vices, many people consider collaborations an
essential part of continuing to provide the best
care to their clients.

Collaborations need to be structured carefully.
Like any other part of your program plan, you
need to be very clear about why you're collabo-
rating, how it will work, how you will know
whether or not it's working, and what every-
body’s responsibilities are.

Before you enter into any collaboration, you
should read NMAC’s 1996 manual, “The
Collaboration Continuum.” Excerpted here are
some important points to remember at this

point:

Myths about Collaboration
Myth #1: Collaboration Saves Money.
Myth #2: Collaboration is Always Good.
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Myth #3: We Should Start Collaborating.

Myth #4: Collaborating Partners must have
Equal Power.

Myth #5: Collaborations must have Written
Agreements.

Myth #6: A Written Agreement is a Guarantee
against Problems.

Myth #7: The Main Reason to Collaborate is
that Funders want it.

Myth #8: If you try hard enough, you can
make any collaboration work.

Four Rules of Successful Collaborations

Rule #1: The scope of the collaborative project
is clearly defined.

Rule #2: Each partner knows how the collabo-
ration will advance the interests of its
organization and clients.

Rule #3: Roles and responsibilities have been
defined; mechanisms for communica-
tion and joint accountability are in
place.

Rule #4: The relationship “works”: there is
enough trust and respect among the
partners to support the level of risk
and interdependence involved in the
project.

Finding Collaboration or Coordination
Partners

Look back at your Environmental Assessments
and Community Resources Inventories (Step 4).
Highlight the following:

*  Possible trainers for your staff/volunteers to
implement your activities

*  Possible channels for your intervention
activities and/or for information about your
proposed programs

*  Possible sources of political support for your
proposed programs

*  Possible service providers for your Target
Audience in conjunction with your pro-

posed programs

Any of these can be possible Collaboration or
Coordination Partners.
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WORKSHEET 6.2: Collaboration & Coordination

First, have your collaborating/coordinating partners complete the Worksheet 4.5: Agency Capability
Assessment Questionnaire. Provide the additional information to your grantwriter. You will also need to draw
up a Memorandum of Understanding/Agreement for the actual grant application and/or before you begin col-

laborating/coordinating together.

What is the purpose of this collaboration?

Who will be the contact person at the partner agency?

Have these organizations collaborated or coordinated services before? How and when?

Why was this particular partner chosen for collaboration/coordination on this program?

What gaps in organizational resources will be filled by the collaborating partner?

Please write a description of how the collaboration will work.

Which objectives, interventions, and/or activities will be jointly developed, delivered, and evaluated?

What is the timeframe for this collaboration? Is it ongoing or will the relationship have a beginning and end?

What staff, consultants, or volunteers at each agency will work together and how?

How will this work be coordinated?

If the partners are to share financial resources, what will be the subcontract arrangements and amounts?

How will the money be spent by the partner agency (between personnel, shared costs, direct program costs, and agency overhead)?

How will the shared staff be managed/supervised?

How often will the shared staff meet?

How will the success of the collaboration be evaluated?

TERMS: MOU/MOA

Governmental funding sources typically
require an applicant to provide evi-
dence of its collaborative or coordina-
tive relationships. For coordinative
relationships, be prepared to provide
signed and current memoranda of
understanding or agreement
(MOU/MOA) which describe the histo-
ry, goals, and specific mechanism of
coordination between the two agen-
cies. For collaborative relationships be
prepared to provide a draft subcon-
tractual MOU/MOA which includes the
following:

1) Scope of Work exhibit consisting
of process and outcome objec-
tives, staffing plan, evaluation
plan and collaboration manage-
ment plan;

2) Budget exhibit which provides
justification for all subcontract
expenses by line item; and

3)  Subcontractual MOU/MOA signed
by the executive directors of the
collaborating agencies or a signed
Letter of Intent to enter into such
an MOU/MOA if funding is
awarded.
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PROBLEM SOLVING: Don't get
caught with your information down!

Periodic check-ups are necessary to
assure that your program is on track
while it’s running. Final evaluations
are necessary to provide reports back
to the people who provided the fund-
ing. And final evaluations are also nec-
essary to decide if this is a program
you want to provide again, if any
changes are necessary before you
renew it, or if you should try something
completely new.

Because of the importance of evalua-
tions, you don’t want to shortchange
the time or the money it takes to do
them well. Build them into your time-
line and your budget. Train your pro-
gram staff in advance of asking them
to actually begin evaluating their work.

Also, you need to avoid having no
information to analyze in an evalua-
tion. By planning ahead, you can gath-
er all the numbers and interviews nec-
essary to do a proper evaluation. Too
often, program staff put off thinking
about evaluations until it’s time to fill
them out. By then it’s too late to con-
duct the interviews and surveys nec-
essary to monitor a program.

6.3 Create an Evaluation Plan

Your interventions are complete. Does that
mean you were successful and hit your goal?
Not necessarily. When you complete your
process objectives, you only know that you
physically did the job that you said you would
do. You still don’t know if you managed to
reduce HIV risk in your target community,
affected their Knowledge, Attitudes, Beliefs,
and Behaviors around HIV, or increased the
use of related services. You need to administer

evaluations to determine this.

You'll also want to know what your target com-
munity thought of your program. Be sure to
include program evaluations in your plan. You
should also have program evaluations complet-
ed by your agency and program staff, volun-
teers, and collaborators. This will measure how
well you did on your way to accomplishing
your objectives.

When you are deciding on your evaluation methods,
consider the following questions:

1)  Evaluation Questions. What questions
should be answered through your evalua-
tion activities? The two basic questions
which should always be asked are, “did you
complete the process objectives (what did
you do)?” and “did you accomplish the out-
come objectives (what impact did you
have)?”

2)  Data. What kind of information (data) will
you need to collect to answer the evaluation
question? Data can be quantitative or quali-
tative.

3)  Data Source. Where and when will the data
be collected? Data can be collected from
many sources including the program’s own
documentation records (e.g. client registra-
tion forms, field notes), other service
providers or institutions (e.g. HIV testing
clinics, STD clinics, schools), and directly
from staff, volunteers, and clients. Once the
sources for your data are selected, you must
determine at what point(s) in the interven-
tion you will collect it.

4)  Collection Method. How will the data be
collected? Data can be collected through
the routine process of documenting pro-
gram services (e.g., sign-in logs, registration
forms, activity documentation forms);
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through designed data collection instru-
ments (e.g., surveys, questionnaires);
through interviews, focus groups and direct
or field observations; and through the
review of documents (e.g., client chart
extraction). Be creative.

Baseline Data. If the evaluation is designed
to measure a change, what is the baseline
against which you will measure that
change? Conducting pre- and post-tests
with the same client group or conducting
pre-tests with one group and post-tests with
another are two simple ways to establish a
baseline.

Standard of Success. Once the data has
been collected, how will you know whether
it indicates success or not? What evaluation
result would constitute a success? (e.g. “40%
increase in participation in needle exchange
programs”). Once this standard has been
established, both the organization and the
funder will be able to agree on the interpre-
tation of the evaluation results.

Evaluator. Who is responsible for conduct-
ing or coordinating the evaluation?
Evaluation activities typically include devel-
oping and refining research questions,
developing a data collection plan, designing
and pre-testing data collection tools, train-
ing staff and volunteers on data collection
tools and protocols, gathering the data,
checking, entering, storing and securing the
data, analyzing the data, and summarizing
and reporting the results. Consider utilizing
an evaluation consultant from a local univer-
sity or research group to assist you along the
way.

Use of the Data. How will evaluation data
be used to direct program design and
implementation? At the very least, data
should be used by the program director and
project staff to assess a program’s effective-
ness, modify its design and adjust its imple-
mentation. Toward this end, the project’s
successes, failures (challenges), barriers and
corrective actions taken should be docu-
mented as part of the evaluation process.

Audience for the Results. How will the
results of the evaluation be reported and
who will receive the results? Decide which
potential audiences should receive copies of
the project evaluation reports, including the
program director, program staff and funder,
your local health department, HIV
Prevention CPG, your executive director or
board of directors, potential funders, or
even researchers at a local university.
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Worksheet 6.3: Evaluation Plan PROBLEM SOLVING: You don’t have
to design evaluation tools on your

own
Complete one worksheet per Process Objective and per Outcome Objective.

Much research has been done to
design all kinds of evaluation tools.
Ask for assistance from the
researchers you identified for your
Program Planning Team, from other
QUESTION experienced program planners, or from
behavioral science resources.

Objective:

(what question will your evaluation seek to answer?)

DATA
(what kinds of data will be collected?)

SOURCE

(at what points will data be collected)

COLLECTION METHOD
(using what methods or instruments will data be collected?)

BASELINE
(using what comparison group or baseline, if any?)

SUCCESS
(what result constitutes a successful outcome?)

EVALUATOR
(who will conduct the evaluation?)

USE
(how will the evaluation data and results be used?)

AUDIENCE
(how will the results be reported and to whom?)
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REAL WORLD EXAMPLE: Including
volunteer leaders into staffing plan to
create a more appropriate program

At Women Organized to Respond to Life
Threatening Disease (WORLD), in
Oakland, CA, clients are at the center
of the ongoing program planning
process. HIV University is an intensive
HIV education program which is entire-
ly student (client) driven. The stu-
dents begin with four weekly planning
meetings, where they collectively iden-
tify their educational needs, organize
the curriculum, and set the schedule of
classes (usually 10 to 15 weekly ses-
sions). An additional note: the gradua-
tion ceremony for HIV University is
held at a local drug and alcohol recov-
ery center, which increases awareness
of the program. This has in turn result-
ed in bringing in more clients, some of
whom are now part of HIV University’s
planning team.

6.4 Staffing and Training Plan
How do you decide who to hire?

Now you have to get specific about who is
going to be in charge of each part of the pro-
gram you have designed. You will use this step
to break down the program into clear elements,
figure out how much time each one will take,
and how much staff time you will need to get
this program running. You will create job titles,
descriptions and describe each person’s respon-
sibility for different elements of the program.

This is also the right time to start thinking
about what skills you will need in each job to
make it the most successful. As we noted in
Chapter 1, many people are hired because of
their knowledge of and/or relationship with
particular communities. While this works in
many cases, there are times when it is most

important to hire someone because of their
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skills, even if they have no prior experience
with the target community. It is important to
identify this kind of priority early, because it
will help you make decisions later about where
to advertise a job, how to describe job require-
ments, and how to describe the job to potential
applicants. This is another point to anticipate
potential community problems which result
from confusion over hiring choices, especially
when applicants are coming from outside your

target audience.

You can also use this information in the pro-
gram planning process to anticipate any train-
ing needs you might have, based on your
potential staff’s experience (or lack thereof).
These trainings will probably cost some money,
and will certainly require a certain amount of
time. You want to anticipate this in your pro-

gram's timeline and budget.
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WORKSHEET 6.4: Staffing Plan

Complete the following information for each staff person needed for the program. This includes people who
are currently on staff who are going to be working on the program and people who are going to be hired if you
get new funds. (All staff responsible for different parts of a program need to be written into a program plan and

into a grant proposal)

What is the job title for this position?

If this person is already on staff or if a candidate has already been identified, what is this person’s name?
(Please attach resume)

If a staff position, will this person be full-time, 3/4 time, 1/2 time, other?
If a consultant, how many hours are necessary for the consultancy?
From when to when will they be involved in the program? (give in months or contract year quarters)

If a staff position, what will this person’s annual, full-time salary be?
(If they are working less than full time, they will receive the corresponding percentage of this total amount).

Briefly describe this person’s role in the program and the amount of time per week that will be spent on the following:
What will be their primary responsibilities?

With whom will they be working?

Will they supervise anyone?

Will they be responsible for any part of the coordinating
or collaborating relationships?

What role will they play in evaluating the program?

What will be the required and preferred qualifications on this hire?

(Include here preferences for experiences with a particular community, linguistic needs, managerial skills, work and skills background, type of education.)

What types of training will this person need to succeed in this position?

To whom (what position) will this person report?

THE PROGRAM DFVFIOPMENT PU77IF: HOW TO MAKF THE PTECFS FIT a j



PROBLEM SOLVING: Sometimes
translation is necessary between
program planners and budget people

After setting the program’s objectives,
planners often feel they can just hand
the plan over to budget people and it
will make sense. Sometimes the bud-
get people will then just hand the plan
back and tell the planners that they
need more information before they can
prepare a budget for a grant applica-
tion. Worse, some budget people don’t
feel that they have that option and will
therefore make up any information that
they need to fill in a final budget.
Planners can feel that their objectives
are comprehensive and can't think of
anything to add.

What's wrong? Usually, each person
simply needs to explain the assump-
tions that they have behind all of their
decisions. A budget person’s assump-
tions and a program planner’s
assumptions are usually based on
completely different things. These are
not in conflict, but they aren't clear to
anyone who doesn’t do that job. Be
patient and try to explain everything
even if it feels really obvious, especial-
ly anything that led up to the deci-
sions.

6.5 Prepare a Program Budget

But I don’t do budgets.
The budget people do that!

“Budget people” have the exact same goal as
any program planner: making a program work
in order to serve clients. They base all of their
work on what a program needs as defined by
the objectives set up by the people planning
the program. There is no way that a budget
person can accurately do a budget without the
planner—they might end up not leaving
enough money for something important, while
being unaware that something else was even
necessary because they weren't told about it.
On the other hand, program planners usually
know very well what it might take to run a pro-
gram, but not have a clue about how a pro-
gram’s budget works into an organization’s bud-
get. Program planners should determine the
cost of the intervention and then work with the
Finance Wiz to figure out the program’s impact

on the whole organization.

When you make an intervention activities plan
and program objectives, you create a lot of
numbers, like the amount of time needed for a
workshop, the number of people you need to
hire, how many people you expect to reach,
etc. The Finance Wiz will simply take those
numbers and figure out the dollars that are
attached to each of them.

The Finance Wiz and Program Planner need to
meet together and talk through the budget for
every proposed program. This document will
be used in grant applications. It’s also a good
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plan to create a couple of different program
scenarios at different levels of funding. That
way you'll be prepared if you don't get all of
what you apply for. You'll also have more
options if you have to apply to several smaller
funding sources to assemble enough to create
the program. Don’t wait until after you've com-
pleted the plan, get sold on it, and then figure
out that there’s no way that you can reasonably
do it or that it could fit into your upcoming
grant proposal.

Can’t I just hand them the Intervention
Activities & Objectives Worksheets? No. There
are many places in your plan where you may
have made assumptions which the Finance Wiz
couldn’t account for. For example, if you say that
a staff person will do a particular activity, are
you assuming that you will hire someone who is
already trained to do that, or have you left time
and money in your plan to train them? When
you said that you will conduct a workshop, did
you think about where the workshop would
happen and if you need to include space rental
costs in your budget? Did you actually figure
out the real amount of time it would take some-
one to supervise their staff? To complete a
report? To meet with collaborators? To develop
a brochure?

These are the sorts of questions that you will
clarify as you complete Worksheet 6.5 together
with the Finance Wiz. They will take this infor-
mation, determine the real costs of your pro-
gram and its impact on the overall agency bud-
get. The budget is then handed over to the
Grantwriter along with your other Worksheets.
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WORKSHEET 6.5a: Personnel Costs

Program Staff
List all direct program staff needed to implement your program. You do not need to include supporting/shared staff (i.e., Program
Director, Receptionist, etc.)

Title FTE *see below Salary Dates

L.

2.

3.

Shared

4. Program Director

5. Administrative Assistant

Shared Staffing Notes:
In this space indicate anything unusual about the shared/supporting staff needs of your program (i.e., receptionist will be asked to
schedule counselor appointments).

Consultants
List all consultants needed to implement your program.

Title No. Hours/Days Rate Dates

1.

2.

3.

FTE Calculation
To verify that FTE is sufficient for the program use this table to compare hours available to hours needed.

Hours Needed for Activity 1 + Total Hours
WKy hrs x wks (40X52=2080)

Hours: Activity 2 + Subtract Vacation Hours -
# days x hrs (10x8=80)

Hours: Activity 3 + Subtract Sick Hours -
# days x hours (12x8=96)

Hours: Activity 4 + Subtract Holiday Hours -
Holidays x hours (9x8=72)

Hours: Training + Subtract Staff Meetings -
Mnthly hrs x mnths (6x12=72)

Hours: Program Planning + Subtract Supervision Hours -
WKly hrs x wks (1x50=50)

Total Hours Needed for Program Total Hours Available for Program

*Full time equivalent
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WORKSHEET 6.5b: Intervention Operating Costs

Direct Intervention Costs:

List all direct, program costs needed to implement your program (e.g. advertising, printing, food, travel, con-
doms). You do not need to include supporting/shared costs (e.g. rent, general supplies). Include only one
intervention per worksheet.

Budget Category Item Name Cost How Many

10.

Shared Cost Notes:

In this space indicate anything unusual about the space and/or materials needs of your program (i.e., training
sessions will be held for 100 participants — may need to rent space to accommodate). If no notes are listed,
the standard allocation rates will be applied.
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WORKSHEET 6.5¢: Program Capital Costs

Equipment Costs:

List all new equipment needed to implement your program (e.g. computer).

¥ £ £ #® F =

Item

Purpose/For What Intervention?

Cost

How Many

Site and Facilities Costs:

Describe any new site(s) and/or facilities that will be required by the proposed program.

NOTE: If you want to create contingency budgets for different levels of program activity, please use a

separate worksheet for each level.
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CHAPTER I1I:
TAKING THE
STEPS

NOTE:

This is designed either to be read all at
once, or as a reference on how to com-
plete the program planning process and
various worksheets. Not all the work-
sheets have been completed, only
enough so that you could generally see
how the planning process works.

A fictional case study

n a place called Middletown, USA,
there was an agency named “Mosaic.”
Mosaic had a staff of 7 and was the only
HIV agency in the area which targeted
people of color. Mosaic’s primary prevention
outreach was conducted in bars, dance clubs,
parks, and community events. Mosaic also pro-
vided case management to HIV+ individuals
(peer counseling, referrals, assistance accessing
medical care), HIV 101 and safer sex work-

shops, and support groups for HIV+ people.

Mosaic’s Outreach Worker, Oli, was a young
person of color with strong community rela-
tions. Oli successfully made about 50-100 con-
tacts per week, distributed safer sex supplies,
and maintained a visible presence throughout
Middletown. Oli became recognizable enough
that community members approached him for

condoms and information.
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Despite these successes, Oli learned that a
young gay man who regularly accessed him in
the field had recently tested positive. After
seroconversion, this individual isolated himself,
dropped out of the community, and did not go
to Mosaic for HIV+ services. This was the sec-
ond time that Oli heard of a case like this, and
he decided to approach his supervisor Pat, the
Program Director, for assistance.

In addition to this case, Pat had recently been
contacted by the white partner of a person of
color in Middletown, stating that the partner
was HIV+, was reluctant to seek services at
Mosaic, but did not feel comfortable at the
larger agency in the area, “Mural.” Putting
these together with some other recent causes
for concern, she prepared the following
Problem Definition:
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Case Study, Worksheet 2: Problem Definition

What is the overall target audience of your agency? People of color in Middletown
What concerns/problems have sparked the need to Several members in the gay youth community have tested positive
plan a new program at this time? recently, but don’t seem to be comfortable accessing services, either

at Mosaic or Mural. They also have a tendency to isolate themselves
from the community, so we can’t even figure out the reasons for this
or let them know what is available to HIV positive people.

Also, recent media stories have reported about the rise of new
incidences of HIV, especially among people of color and youth. And
the case managers said that recent treatment literature showed that
people of color have not been accessing early intervention treatment.

What members of your overall target audience are Youth in general, but especially gay, bisexual and transgendered
most affected by these concerns? youth of color because they are the ones who are dropping out of
(will be a sub-population of your overall audience) their community of support. Oli works with many gay men, aged

14-23, but we don’t have any specific services for them.

How do you currently provide services to this Generally: For HIV+ people, Mosaic has case management services,
subpopulation? How do they respond? one-on-one counseling, and support groups. Oli also provides them
with safer sex information and information about getting tested
through outreach at bars, dance clubs, parks, and community
events. But there’s nothing really just for gay youth of color.

Answer either how these concerns/problems: | think that the youth don’t call after testing positive because they
1) put your target audience at risk for HIV? or don’t know about the benefits of early intervention. | think that most
2) prevent your target audience from accessing of them don't get tested at all, and this may not help. Also, the gay
existing HIV services? youth in Middletown face so many pressures already that they need

all the support they can get and dropping out of the community is
just going to prevent this.

Why do you think it important for your organization to This is not the first time that someone has become isolated after
address this at this time? testing positive. After establishing good relations with someone, it’s
frustrating to have them drop out of sight right when they need the
most support. The straight youth don’t seem to have the same
problem of isolating themselves so completely, at least several have
come to Mosaic and Mural for counseling and other services. Also,
Mosaic is the only agency in the area which has such a strong
relationship with the youth of color in Middletown.
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Pat presented the problem definition to Edd;,
the Executive Director. They discussed conduct-
ing a needs assessment to learn why the gay
youth of color in Middletown are 1) still sero-
converting, and 2) not accessing services. Eddi is
concerned about obtaining the funds to com-
plete a thorough needs assessment, but felt the
importance and urgency of Pat’s concerns were
justified.

Eddi approached the chair of the Board of
Directors to discuss the needs assessment.
There were no funds available, but a member of
the board was a researcher and volunteered to
assist in constructing assessment tools and in

training the staff to organize focus groups.

Eddi presented this information to Pat, and the
two of them sat down and worked out a plan to
complete a needs assessment for little to no
additional funds by using existing volunteers and
scheduled outreach.

Pat and Oli began to assemble a Program
Planning Team from current volunteers and
clients, and the researcher/board member. Pat
also asked for help from the local Community
Planning Group (CPG). The CPG’s coordinator
didn’t have any time to join the Team, but
offered to provide Mosaic with their priority set-
ting documents and copies of the research used
in developing the CPG’s list of priorities for
Mosaic’s community. She also said she would
make herself available to talk to during the
Needs Assessment process.

Oli developed a survey that he and the volun-
teers could use on their regular outreach route.
They researched the community’s level of
knowledge about and use of safer sex, HIV test-
ing, and treatments. They also researched what
the community knows and thinks about Mosaic’s

currently available services.

Eddi found a graduate student from the local
university’s public health department who was
interested in recording and analyzing the find-

ings of the Program Planning Team. She incor-
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porated the research as a term project and didn’t
request payment.

Within two weeks of beginning the needs assess-
ment, and after reviewing all the written field
interview reports, some trends started to appear.
The Program Planning Team summarized these

initial results:

Youth of color in Middletown:

1) Have generally high or adequate levels of
accurate knowledge of safer sex practices

2)  Are not consistently practicing safer sex

3) Are not getting tested regularly or at all for
HIV

4) Don't trust the treatments available

5) See AIDS (and, by extension, seroconver-
sion) as 100% fatal

6) Are contracting and getting treated for other
STDs

7) Do not access longer term (multi-session)
workshops or support groups except in cri-

sis or when initially coming out

While these outcomes were informative, Pat
realized they were still too vague to plan a pro-
gram. She and Oli developed more in-depth sur-
veys to find out more details about each answer.
Also, the graduate research student discovered
that the original notes of the outreach volunteers
contained longer answers to each of the ques-
tions on the initial survey. These long notes were
even more informative than originally thought,
and together with the new surveys and outside
research they gathered, they were able to com-

plete comprehensive assessment worksheets.

Pat then used these Assessments to consult with
her Program Planning Team about possible
strategies to address the current crisis in the
community. They prioritized targeting youth of
color, but specifically gay youth because the
Community Resources Survey showed there
were no services for them anywhere in
Middletown, and also because their primary
mode of support was the very same community
of which newly positive youth had been drop-
ping out.
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Case Study, Worksheet 4.1: Needs Assessment (sections a, b, d, e)

4.1a: Demographics

Ethnicity/ies of your target audience
Mixed African-, Latino/a-, Asian-, Pacific Islander-, Native-American.

Source of information?
Mosaic’s mission statement.

Age range of your target audience
under 23. So far all over 14.

Source?
Mosaic’s long-range plan definition of “youth”

Gender identity/ies of your target audience
Male and Female. Some TG MTF & FTM, all pre-op and pre-hormone.

Source?
Program Planning Team

Sexual orientation(s) of your target audience
gay (TG and non-TG), leshian (TG and non-TG), bisexual (TG and non-TG),
and straight (TG)

Source?
Program Planning Team, focus groups

Primary verbal and written language(s) of your target audience
English

Source?
Program Planning Team

Literacy level of your target audience (is this different in different languages?)
mixed elementary, high-school and college

Source?
focus groups, other service providers

How would a member target audience describe him/herself?
as a gay person of color or a gay youth

Source?
outreach worker field notes, focus groups

With what community/ies does your target audience identify?
people who live in Middletown. gay youth. people of color.

Source?
focus groups, PhD thesis of local graduate
student in social work

Where does your target audience live? Anything significant about this?
Throughout Middletown, mostly in East Middletown. Significant that East
Middletown is primarily people of color, Mosaic Agency is located near
East Middletown, and that youth mostly live with family.

Source?
Program Planning Team, 1990 Census for
Middletown

How many people in your target audience?
20,000 people of color. Gay youth subpopulation numbers unknown.
% of the total population? 15%

Source?
1990 Census for Middletown

About 50% have consistent minimum health care coverage.

What is the range of income for your target audience? Source?
Family income: $ 11,000 — 30,000/year 1990 Census
What is your target audience’s rate of health care coverage? Source?

Focus groups, case manager interviews.

4.1b: HIV risk

What specific behaviors put your target audience at risk for HIV?
Unprotected penetrative and oral sex

Source of information?
CPG priority setting documents,
Social Work PhD thesis.

About what percentage of your target audience engages in these behaviors?
45% in last 6 months

Source?
CPG priority documents, Social Work PhD thesis.

Alcohol use in conjunction with sex, societal discrimination, isolation

What are the co-factors which increase your target audience’s risk for have for HIV?

Source?
outreach worker observations, CPG documents,
interviews w/ recovery service providers

About what percentage of your target audience has these co-factors?
45%

Source?
outreach worker surveys.
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