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SMART Objectives




Goals vs. Objectives

e Goals:

— Broad statements that explain what the program is
ultimately trying to achieve

— Provide the “why” or reasoning behind a task
— Set long-term direction
— Achieved when the objectives are fully met

* Objectives:
— Provide specific targets toward goals

— Are measurable and use action verbs to describe what
needs to be done

— Provide guidelines for how a goal can be
accomplished

Adaptation of original slide set “Writing SMART Objectives” created by Leah White, Bureau of HIV/AIDS, Evaluation Consortium Member, 2010




Goals vs. Objectives

e Sample Goal:

— There will be no disproportionate disparity in the
number of new infections among black MSM when
compared to those among white MSM.

« Sample Objectives:

— By December 2013, 100 high-risk black MSM will
successfully complete the six sessions of the
Intervention 3MV.

— By December, 2013, there will be a 10% increase in
the number of black MSM that report readiness to use
condoms during anal sex (as reported from the KAB
Survey* pre and post the full cycle of 3MV).

* KAB Survey = Knowledge, Attitudes & Beliefs (KAB) Survey given to 3MV patrticipants
at beginning and completion of a full 3MV cycle.




Goals vs. Objectives

e Objectives and action steps are used to
bridge the gap between where we are
(current situation) and where we want to
be (vision and goal).
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pecific

* |s the outcome precise?
— State what you want to achieve.
— State your specific audience.
— Be concrete.
— Use action words.

— Use outcomes stated in numbers,
percentages, scientific outcome, frequency,
etc.

SMART




easurable

e Can we measure It?

— Describe what is going to be achieved In
guantitative terms

« “We will serve 90% of the affected population.”

e This Is one of the most important
considerations
— By making sure that it is measurable, you

will know that you met your objective
because there Is evidence

SMART




ttainable

« Can this actually be accomplished?

— Your objectives must be realistic based on the
timeframe, money available, resources etc.

— Be sure to assess the potential limitations to
determine If the objective Is attainable

SMART




elevant

Do the objectives lead to the program goal?

— The achievements must be meaningful to the
organization and related to the goals.

— Know that the data is being used to reach the
set goals.

SMART




Ime -Bound

* Do you have a specific time in which you
want to achieve your objective?

— It must be stated clearly when the objective
will be attained.




Sample SMART Objectives

e By the end of a 3MV cycle, 90% of intervention
participants will have an increase in knowledge about
transmission of HIV and STDs.

By the end of a 3MV cycle, 25% of intervention
participants will have an increase in intention to use
condoms regularly during anal sex.

By the end of the project period, 25% of intervention
participants will have an increase in requesting/obtaining
HIV testing services.




Logic Modeling

“It may be a model, Captain, but it's highly ilogical."

whwen FigldslonaAllianca ong




In Simple Terms, What Is a Logic
Model?

= A map (diagram) that usually outlines a
path to a desired result

= A graphic that illustrates a series of cause-
and-effect relationships

Adaptation of original slide set “Logic Models” created by: Ron Brown, Bureau of HIV/AIDS, Evaluation Consortium Member, 2010




What a logic model is NOT

It is not . Itis a simple model that represents program

It is not complete. It does not display many cultural, social,
and environmental process and
outcomes outside the program

Does not prove of the intervention to the
change

It is not a Theory of Change. But it relies on a
or other theory of change

Doesn’t address:

Source: Capacity for Health, Asian & Pacific Islander American Health Forum; California STD/HIV Prevention Training Center




Everyday Logic Model

Get pills

MIO>0O>MI

Source: Capacity for Health, Asian & Pacific Islander American Health Forum; California STD/HIV Prevention Training Center;
Example from Dr. James Glasnapp




Why Use a Logic Model?

* |t’s a tool to promote understanding of:

Where we are

- Defines the issue of interest

Where we want to be

- Clearly establishes the intended outcomes

How we get there

- Outlines the program components and the
sequence of activities




Why Use a Logic Model?

= |t’s results-based; focuses on accountability

= Describes the intended outcomes
mmediate (short-term)
ntermediate (medium-range)
_ong-term/Impact




Why Use a Logic Model?

= |t's a tool that visually organizes a program
to help:

Secure funding (by clearly presenting a
strong program design and goals)

Faclilitate buy-in, commitment, and
understanding among staff and
community partners




Why Use a Logic Model?

= |t's a tool used to describe the
effectiveness of a program

Describes the implementation of a
program (e.g., program components,
seguence of activities)

Describes outcomes (e.g., goals,
objectives, and impact)




Why Use a Logic Model?

= |t's a vital tool for promoting program
planning, quality assurance, and quality
Improvement

Keeps a focus on what you originally
Intended to do and accomplish

Promotes ongoing assessment

Facilitates course correction




Logic Models Show a Chain of
“What If... Then ” Relationships

For example,

= What if we identify and invest time, money, and other
resources...

we faithfully implement a 3MV program.

= What if 200 high-risk gay, bisexual, and other MSM
complete the program...

these men will have the necessary knowledge
and skills to reduce their risk for HIV/STD infection.

= What if these men change behaviors that put them at
risk...

the HIV infection rate among the target
population will decrease.




Logic Model: Simple Form

If these
benefits to

It you participants are

If you accomplish — 5chieved, then
accomplish ~ your planned certain

If you have  your planned  activities to changes in
access to activities, then  the extent 5 oanizations,
them, then you hopefully Yyou intended, communities,
you can use deliver the then your or systems
them to amount of participants might be
accomplish productor  Wwillbenefitin - oy nacted to
your planned  service that ~ certain ways occur
activities you intended

Certain
resources
are needed
to operate
the program

Resources/
Inputs Activities Outputs Outcomes Impact

_ Monitoring & Evaluation ‘

Source: Kellogg Foundation, Logic Model Development Guide, www.wkkf.org




Definition of a Logic Model

= A logic model is a graphic representation
of a project that illustrates a sequence of
cause-and-effect relationships

INPUTS OUTPUTS OUTCOMES




Components of a Logic Model:

= |nputs = resources that are invested
Time
Money
Community Partnerships
Equipment
Personnel

Faclilities




Components of a Logic Model:

= Qutputs = activities (what happens with
the resources)

Outreach
Recruitment
Intervention sessions, cycles
Education
Skills building
= |In addition, outputs = whom we reach
Target population
Program participants
Community at large




Programs with Face -to-Face Contact

SHORT

MEDIUM

LONG-TERM

Changes in:
[Head, heart, and gut]

e Awareness

* Knowledge

» Attitudes

e Opinion

» Aspirations

* Motivation

* Behavioral intent

Changes in:
[Actions]

Behavior
*Skills

Changes in:
[Well-being]

®Health

®Education
®*Financial stability
®Relationships
(including with offspring)
®|_egal condition

® Addiction condition




Components of a Logic Model:

* Immediate outcomes = results occurring
Immediately following program completion/
exposure

Changes In:
- Knowledge
- Skills
- Attitudes
- Awareness
- Beliefs

- Motivation/Intentions to change risk
behaviors




Components of a Logic Model:

* Intermediate outcomes = results occurring or
maintained at least several months (3-6 mos.)
following program completion/exposure

Changes in:
- Behaviors
- Practices/Procedures
- Community Outlook




Components of a Logic Model:

* |Long-term outcomes = results occurring or
maintained many months or even years (9 mos., 1-2

yrs.) following program completion/exposure

Changes in:
- Community Norms
- Social environment
- Health conditions
- Political environment
- Economic situation
- Health indicators




Sample Logic Model- Many Men, Many Voices (3MV)

Many Men, Many Voices {3MV) Program Implementation Logic Model

Page 1 of 1

Statement of Problem: What is needad to implement the Many Man, Many Voices (30 HIYV & STD prevention intervention program? How does this intervention work?

Planned

Work"

Resources/inputs =

Activities =

Cutputs =»

Immediate, Intermediate & Long-term Outcomes

Rasources neaded to operate
your program and conduct
activities

To address problem or asset,
activities conducted

As a result of activities conducted, evidence of service
delivery, examples:

As a result of outputs (service delivery), expected changes in target
population in specified period(s) of time

+ Knowledge of and skills
related to the intervention,
group facilitation, program
planning, preventicn theory &
science, sexually transmitted
infections, and the target
population, etc.

Existing data

Funding
« Staff

Trainings

Intervention Box with
materials like the intervention
manual, the implementation
planning tool, posters and
fiyers for recruitment, budget
worksheet.

Technical assistance
{planning, tailoring/adaptation,
evaluation)

Space to run group
sessions

Agency commitment

Community partners like the
population at risk and
population in need of
intervention services, support
from agency, health
department and community
leaders.

+  Schedule 3MV group
intervention consisting of & -
7 sessions

See core elements and tasks
and activities listed on the

agency planning tool for
conducting the 3MV intervention

+  Educate clients about rizks
and sensitize clients to risk

+  Develop risk reduction
sirategies in group

+  Coach participants regarding
capacity for change

+  Train paricipants in partner

selection, communication
and negotiation

+  Provide support and relapse
prevention

* Six or seven (3) hour group sessions conducted

STD and HIV knowledge increased, risk information conveyed,
perception of risk enhanced, options for risk reduction selected,
risk reduction skills built

Witten Implementation plan, tailored to target population,
including measureable program objectives

Wiitten processiprocedures to integrate 3MV into flow of agency
services and programs

Wiitten 3MV recruitment process

Ewvaluaticn plan including tools, evaluation data, data analyses,
and summary reporis with interpretation

Daocumentation of regular program monitoring and program
improvement in accordance with monitoring plan

Example program monitoring (program objectives met) and
process evaluation indicators, examples :

% of planned # of clients recruited’approached for 3MV in
[timeframe]

% of planned # 3MV sessions held in [timeframs]

% of planned # of participants in each 3M\V sessions in
[timeframe]

% of planned # of participants in [imeframe]

% of planned # of 3MV participants who satisfy target population
characteristics [risk group or demographics] in [imeframe]

Immediate Outcomes (e.g., immediately after intervention, within 1-2 weeks of

intervention)
Knowledge, skills and attitudes, examples:

= Increase in # participants’ about transmission of HIV and STDs by % in
[timeframe]

= Increase in # participants’ knowledge about risk reduction for HIV and STDs by
% in [imeframe]

= Increase % participants able to realistically assess their personal risk for
HIVISTDs in [timeframe]

= Increase % of participants’ intention to obtain condoms in [imeframe]
» Increase % of participants’ intention to use condoms regularly in [iimeframe]
= [Insert site or program specific outcomes

Intermediate Outcomes (e.9.,1, 3, or & months after intervention)

Behavior impacted, examples:
= Decrease in % of participants’ repeat STD infections in [timeframe]

» Increase in % of participants’ requesting/ obtaining HIWV/STD testing services in
[timeframe] (oplional)

= [Insert site or program specific outcomes
Long-term Cutcomes (e.g., 6, 9, or 12 months after intervention)
Long term changes in knowledge, skills and behaviors, examples:
+ Increase % of participants’ regular use condoms in fimeframe]
+ Decrease in % of participants’ repeat STD infections in [imeframe]

+ Increase in % of participants’ requesting/ obtaining HIVISTD testing senvices in
[timeframe] {optional)

s [Insert site or program specific impact]

/Files/3MV_Evaluation Field Guide.pdf




Social Marketing Programs

SHORT

MEDIUM

LONG-TERM

Changes in:

 Awareness of
campaign

« Understanding of
message

Changes In:

e Attitudes

e Opinion

» Aspirations
e Motivation

» Behavioral intent

Changes in:

» Behaviors
e Group norms

* Health

e Education
 Financial stability
 Relationships
(including with offspring)
 Legal condition

« Addiction condition




Policy and Advocacy Programs

SHORT

MEDIUM

LONG-TERM

Media contacts

Messages and
materials
developed

Coalition
developed

 Media reps come
to our org for
back story

 Media coverage
of iIssues

o Coalition builds
capacity and
skills

* Regulations or
laws passed and
enforced

Source: http://www.planning.continuousprogress.org/




Sample Logic Model- Healthy Relationships

Problem Statement

Activities

Cutcomes

Individuals engage in
unprotected sex because
of these behavioral risk
determinants:

Participants engage in
these HR activities to
address the behavioral
rigsk determinants:

Expectedchanges as a result of activities targeting the behavioral risk determinants:

Immediate Outcomes
(immediafely folowing or
within 1-2 weeks of the
intervention)

Intermediate Outcomes
{e.g., 1, 3, or & months
fallowing the infervention)

Long Term Outcomes
(e.g., 6, 9, or 12 months
fallowing the infervention)

Low social support

Low perception of risk to
self and others

Low self-efficacy for
appropriate disclosure to
family and friends

Pariicipate in all 5 small
group HR sessions

Perceived increasein
social support

Complete and review

M Perzonal Feedback

Reporis (PFRs)

1

Rigk continuum exercises

/

Low self-efficacy for
appropriate disclosure to
sex partners

Low self-efficacy for
communication around
disclosure

Pooremotional-based
problem solving skills

- —7 1

Drecision-making zkills
exercises

Watch and discuss
movie clipsthatshow
characters dealing with
issuesof siress,
communicabon,
asserfiveness,
identifying and dealing
with triggersand
barriers, and disclosure

Megative outcome
expectancies

Low seli-efficacy for
negotiation of safersex

e ey

Role-play how they
mighthandle the
situation porirayed in

movie clips

Low self-efficacy for
condom use

N N7 7

Condom demonstration

H and practice (male and

female condoms)

VAN

Risk perception will co-
vary with risk behavior

Decrease in stress
related to making
decisions about
digclosure

Consistentuse of safer
sex practices

~

"

Increased self-efficacy for
decision makingin
disclosing HIV status fo
family and friends

Decrease inunprotected
sexacts

Comectand congistent
condom use

Increased self-efficacy for
decision makingin
disclosing HIV status fo
sex parners

Decrease in stress
related to unprotected sex

Decrease innew
HIVISTD infections

/

Increased comfortlevel in
disclosure, deciding to
disclose, and beliefsin
positive outcomes

\[

Improved problem-solving
skills

B

Increased self-efficacy for
negotiating safer sex

Increased self-efficacy for
communication around
disclosure

\I

Increased self-efficacy for
condom use

Decreaseinnew
HIVISTD infections




Sample Logic Model- Community PROMISE

Members of targel
communlity are engaging In
unsafe sex andior drug
behaviors that place them at
righ for HIV bacause of the

Community PROMISE stafl and peer advocates
engage members of the target community in the
following activitios to address tha behavioral
doterminants that increase thelr risk of

Expected changes as a resulf of activitias targeting the behavioral risk determinants:

Immediate Outcomes
{irmmeiiminhy Diowing o
willun 1-2 waeks of e

Intermediate Outcomes
(eq. 1.3 o6 nonths
felesaniiy the (ferserifion)

Long-Tem Dwicomes
frg. B B o 12 months
Fesllevaditgy e it nlion)

following behavio acquiring HIV. fndarvanfion)
dotorminants:
Lack of ef low perception of ! Community Mobilization

parsanal risk for HIV
(percaived suscaptibdity)

Lack of er low perception of
saverity of HIV

Conduct Community
dentifization (CID) e
PIOCEES

Recrult and screen
notental participants for
role model sicres

Lack af bekef 1hat gafer
behaviors (2.g., condom use
ClEanimg or Using new
needias] will be profecive
{responsa afficacy )

Limded or low seif efficacy to
engage in safer behaviors

Personal belief thal people
mmpartant fo them do not
suppat cofar bohasiore

{subyeclve norm)

HEeliefz thal pesrs ane
engaging in and supporl high
sk behaviors
{percaived social nesm)

Associate positive

conseausnoes with

performming high nsk
behaviars

Associate negalive
conseguences with
profective bahaviors

Peer advocatles and
community farget

anlified ansas

HIV risk behavior and

¥

influencing factors
identified

¥
L]
L]
L]
L]
[]
:
Commuinity-spechic |
E
¥
[ ]
]
:

Basalng ‘stags of

Rolke modets scresned

produced

change for larget
papulation
established

/ and recruted and stones
L}

Develop and publsh
1§peme p=bropmed yoser oo
Stonies

Fesr advocates
resruibad snd trasned

Peer advorates :_._*.,
diszeminate stores
and risk reducton
auppkas

Stores and
prevention supplies
diszeminated

Target group recsive
tadared messages
and resk reduciion

supplies

Gather and analyza

Increased condom use
communication, and
ciher rigk-reduciicn skils

Incraased knowlhedge of
and skill= for svercoming
behaviar change barmars
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poeitve suteomes far
adopting safer sax and
reduclvan behaviors

Increasad parcepton of
riak reduction and saler
se% socEal narms

Insreased sell-officacy 1o
practicoe sk reduchan and
safer sex

Improved atiucaes
tawands risk reducston
and safer sax

l

Increased intention to
perdorm rak reduction and
safer sex behaviors

!

Advansement 1o next slage
of behavior changs

process and outcome
data 1

Frocess and owloonns
data collected and
analyzed

Safer sex and nsk reduction
messages diffused through
social networks

Rewisidons of mlereention
|'Jﬁ'!|[‘ﬂ|'_“|:|| o increase reach
and effectivensas

Decrease m high-rsk
behaviois (e.q.,

[}

i

¥

i

L]
unoretecied sex, sharing |
neediesiworks) !
L

'

i

Increased condom use

Increased reach of
intervention
-

Monitoring and Evaluation




Sample Logic Model- Mpowerment

Assumptions:

Young gav/bisensal men engage in high sexual risk-taking because they:

= fre explonng their sexuality

= fre not part of & constituency with power and infiuence

= Fesl disenfranchized becatise of their age and their sexual
orientation/preference

Assumptions:

Young gay/bisexual mien are mone fikely to adopt a behavior if they:

» Perceive the behavior to be acceptable by their peers

* Have & positive sense of power and seif warth

» Are actively imvolved in finding and implementing solutions to their probiems
» Receive messapes about sex and sexuality thit are positive

* Hawe peer noms around taking seaual nisks

# [an meet in safe settings in which they can express felr identities, find support and band together
« Are involved in @ process of diffusion of ideas through informal communicebion and peer modefing within interpersonal networks
» Aueinvolved in a multi-ievel approach

Secial concems — such a5 how to meet 2and have fun with others — are highly mobivaling for vourg men, and can be a useful focus of HIV intervenbons.

BT BTN BTN

Young gaybisextal
Core Group and Voluniesrs o ;
men between the ages i d T eeaten Farticipants organized and ran Incieased self-efficacy Inereased condom use
of 18 and 25 ar T e AT imtervention activilies, Increased empowerment and se¥-worlh \'u io practice & negatizt= and decreased
engaging m high bavels mlmp-unut:. g structures, and components .’ safer nex unproteoted sex
of unprodected sex
o hﬂ-ﬁgug_ _ Provided fnfarmastion, Incragsed candam nagotiation and safer "‘X ;
:d mmtb:lz'hmti l.ﬁ:'“”“»:ﬂns. diseizsions, & opporiunities o ...--'"""r Se kiR Improved :fl'trh.Jden and :
Hla i e i practics risk redurtion, safer In:reaﬁ:_‘r trngntmn:h:- > Inoreased n.':l! reduction
riak reduction, safer sex, and Sk ek ki reduce high risk s=xual behavior
» Mpowerment negotiafion skifs ! / behaviors
implementation :‘ Imgroved knowledge BIV transmission |4
mantal and risk reduction strategies T T
» Community Formal Quirsach;
assessment Publicfty Camii Proviced information about Extablished | - -
% Propect Coandinators Conduct evantyzampaigns that prviject, rink behaviars, and g nereased community
o] Seat i s . ‘l’l noTms supportive of nsk mpport for HIY
# Buifding/Space for peovice information sbout project, saferaex Enhanoed pefception of personal risk f AR fion ackiiiies
Progect rik behavinms, @nd safer 1=e = P
» Coee Group
« \pluntzera
» Cosmmiunity Advisory M-Groups :
Boards Provide opportunities bo practice F'r?wded SRS Increased safer s communicatian
» Coadoms and other safer sex entormement s SnE e deL et ek skills St |
afier sex supplies eI cammunication ) community ameng young
o COMITINGEN gavhizenual males
» Parficipants
» Funding + Y
Informal Ouiresch S TeAnfa Ueliver € Increased perception of peer and
Deliver and endorse mformation an oot liun ol e isiope commumity support for sk redection
safar sex and riak reduction norms S S i pe and safer sex practicas
Decreaze STO and HIV
Extablished sae for project lo Increased access foseitings ard incidence rates

Estzblish space for project fo conduct

mestings and activitiza

conduct meetings and activities

acfivities that suppart safer sax and
young gaybissual makes

Source: Mpowerment Evaluation Field Guide. http://www.effectiveinterventions.org/Files/Mpowerment_Eval Field Guide 09-1023.pdf







There are six steps involved In
constructing a theory -based logic model.

ldentify the problem or issue statement
Conduct a community needs assessment
|dentify the desired results of prevention
activities

ldentify the factors that influence behavior
change

|dentify strategies that will address the factors
that influence behavior

Describe the assumptions behind why your
program will work in your community




Developing a Program/Logic Model
A Practical Tip: Work Backwards

= Consider the following questions:

A. What is the current issue that you would like to impact?

What are the causes of this issue?

B
C. What change would you like to occur with this issue?
D

What behaviors have to change (communal or
individual)?

What knowledge, skills, policies, or procedures must
change in order to change these behaviors?

How can we promote or implement these changes?

What resources are needed to accomplish these tasks?




Assumptions:

Why will your approach be effective?

 Helps agencies clearly explain to funders HOW
and WHY they feel strategies will work in their
community

Can be based on:

- Experience working with target population/community

- Trend data/statistics
- Peer-reviewed publications/research literature




Community Need/Assets:

What needs or assets led you to address the problem
statement?

« Community assessments provide a systematic
process for identifying population needs and
priorities

« Community assessment data should be used to
make a strong case for addressing problem
statement

* Provides more specific data on target population
and their activities




Community assessments help
agencies identify:

Target populations/subgroups
Needs and assets of a community

Where, when, and how to reach target
population

Risk behaviors and factors
Behavioral determinants




The following are resources and methods
that can be used for community
assessment:

Community Planning Data
Census Data

Epidemiologic profiles/data
Focus Groups

Key Informant Interviews
Surveys

Community Mapping




Desired Results:

(Outputs, Outcomes, and Impacts)
What do you want to accomplish?

Immediate results of the
activities
— Increased knowledge and skills, increased perception

of HIV risk, increased condom use self efficacy,
Increased intention to change risk behaviors

Results that occur some
time after the activity is completed

— Increased condom use

Long term results of activities over time
— Decreased HIV rates




Influential Factors:

What factors could influence behavior change in your target
population?

e Explain why individuals engage in risky
behaviors

o Can be barriers or supporters of behavior

change

* To reduce behaviors associated with the
problems statements, prevention activities have
to address influencing factors




Examples of Influential Factors:

Multiple sex partners, unprotected sex
Mental health issues

Prevalence of HIV in a community

nternet dating, partner seeking
Poverty

Substance abuse/use
Demographic characteristics

Low self efficacy (e.g., condom use, negotiation
skills)




Strategies/Interventions:

What activities will address the influential factors linked to
the behavior(s) responsible for the problem statement?

 Research prevention activities and evidence-
based interventions that have been identified to
address the problems, behaviors, influential
factors, and have the same outcomes that you

have identified

Select the most appropriate strategy for your
agency that is in line with the identified needs of

the target population




The pe Pme's rganize and Incrmacn I

Population

Information
Collected

IE!anIr. gay men with

a history of STDs

HIV
Transmission
Behavior

Unprotected anal sex

Behavioral
Determinants of
HIV Transmission
Behavior

Low self-efficacy

for condom use;
low-sef-efficacy for
condom negotiation;
low perception

of risk; poor
communicaticn
skills: lack of
knowledge about
how HNWVSTDs
interact; low or

no social support;
rejection from family,
fricnds. and
refigious commumnity

Population
“Readiness™

WWill take part in

activities that
happen online or
on the weekend;
will not come to
the agency
becauss itis
known as “the
clinic;” will take
part in activities
where they can
interact with men
who "get down™ or
“are in the life”

Agency
"Readiness”™

Experience working

with the Black
community and with
Black gay men;
limited experence
implementing HIY
behavior change
interventions:
strong community
partnerships:

has space to
conduct mestings
and provide
interventions: has
office and computer
equipment.

Interventions
That Address
These Thing=s

Leg® el

Mpowerrment,

Popifar COpinion Legder
RESPECT

Peharmye Men, Many Volces
ettty Reatonsibos
VIORCESADOES
Cormmrtty SIRCRIEE

o

H=afiny Reladonships
VOICE SAICTES

aHup fnot sure i we have

Rationale for
Interventions
Listed

All interventions
wers designed for
andfor tested with
men who have sex
with men.

Source: The Adaptation Guide: Adapting HIV Behavior Change Interventions for Gay and Bisexual Latino and Black Men. August 2010. Division of HIV and AIDS Prevention, CDC. Atlanta, GA.

We leamed our
population’s HIY
transmission behavior
is unprotected anal
intercourse. These
nterventions all
address this HIY
transmission behavior
in some way. Some
of them also cover

the relationship be-

tween HIV and STDs,

which is important

for our population:

This is why this list is

shorter.

We list only the
interventions that
best address our
population’s most
common reasons for
engaging in risk
behavior. This is
why this list

is shorter,

Thess
interyentions.
rmmatch our
populaticn’s
readiness.

The interventions
listed ook ke they
have activities
we can modify

to meet our
population’s
nesds,

Thesa interventions
seem o best mateh
our agency's
capacity. We have
experisncs

working with the
Black community
and with Black gay
men. We also have
expariences with
=TD0s. The cne that
wiould be a “stretch”™
for us is d-up! This
is a community leyvel
intervention. We

do not have a lot of
experience with this
type of interventicn.




The Hope AIDS Project’s Assessing Interventions Tool for Many Men, Many Voices

Intervention Name and Brief Description: Many Men, Many Voices is an intervention to prevent HIV and
STDs among Black men who have sex with men. It addresses factors that influence behaviors of Black men
who have sex with men including cultural, social and religious norms; interactions between HIV and STDs;
sexual relationship dynamics; and social influences that racism and homophobia have on HIV risk behavior.
This individual level intervention is delivered to small groups of men who have sex with men.

Original Intervention

Your Population

Match or Adapt

Population

Gay men of color, men
who have sex with men,
bisexual men

(including men who do not
self identfy as gay)

Black gay men who
have sex with men with
a history of STDs

Was the intervention designed for your population?
Yes No

Describe what changes you may need to make so that
itis a better fit

HIV
Transmission
Behavior

Unprotected sex,
specifically unprotected
anal infercourse

Unprotected anal
intercourse

Was the intervention designed to change the HIV risk
behavior in your population?

Yes No

Describe what changes you may need to make so that
itis a better fit.

Behavioral
Determinants

Intentions and skills to

use condoms; interactions
between HIV and other
STDs; sexual relationship
dynamics; attitudes and
coping with cultural, social
and religious noms; and the
social influences that racism
and homophobia have on
HIV nsk behaviors

Low self-efficacy for
condom use and condom
negotiation; low or no
social support; rejection
from family, fiends and
religious community

Was the intervention designed to change the
behavioral determinants of HIV transmission
behavior in your population?

Yes No

Describe what changes you may need to make so that
itis a better fit

Wil participate in activities
that happen online or on
the weekend; will not come
to the agency because it i}
known as “the clinic;”

will take part in activities
where they can interact
with men who “get down”
or “are in the life”

Was the intervention designed for and tested with
your population?

Yes No

Describe what changes you may need to make so that
itis a better fit.

We will need to adapt activities to have the sessions
take place at a site to be determined during a
weekend refreat, and not at the agency’s clinic
during the week.

Agency
Readiness
and Resource
Requirements

Knowledge of and skills
related to the intervention:
group facilitation; STDs;

2 facilitators, one of whom
is a Black gay man; space
10 run group sessions;
community partners like the
population at riskfin need
of intervention services;
agency administrator to
supervise facilitators; TV/
VCR; outreach materials

Experience working with
the Black community
and with Black gay men;
limited expenence
implementing HIV
behavior change
interventions; strong
community parnerships;
has space to conduct
mestings and provide
imterventions; has office
and computer equipment

Do you have the time, resources, staff and funds?
Yes No

Describe what you need to implement the intervention.

We have the time and skills, but some of our staff will
need training on group facilitation. We will also need to
find space for holding a weekend refreat.




Webinar Evaluation

, please
take a moment to complete the evaluation
In the polling section (to the right of your
screen)

* Your feedback is extremely important to us
and will help improve on current and future
trainings

e The more feedback the better!




Resources

High Impact Prevention: CDC’s Approach to Reducing HIV Infections in the United States
http://www.cdc.gov/hiv/strateqy/

Monitoring & Evaluation, FL HIV Prevention Section Website
http://www.preventhivflorida.org/Data_Eval/Monitoring_Evaluation.html

The Adaptation Guide: Adapting HIV Behavior Change Interventions for Gay and Bisexual

Latino and Black Men (CDC, 2010)

hﬁ[p://www.effectiveinterventions.orq/Libraries/GeneraI Docs/CS218684 CDC_Adapt Guide vil.sflb.a
shx

Effective Interventions Website (CDC)
http://www.effectiveinterventions.org/en/Home.aspx

W.K. Kellogg Foundation Logic Model Development Gui  de

http://www.wkkf.org/knowledge-center/resources/2006/02/\WK-Kellogg-Foundation-Logic-Model-
Development-Guide.aspx

FL HIV Prevention Section Website
http://www.preventhivflorida.org/

FL Bureau of HIV/AIDS & Hepatitis Website
http://www.floridaaids.org/




Questions/Comments




M. Maximillion Wilson, Ph.D.
Prevention Programs Coordinator & Statewide Evaluation Consultant
Area 4 AIDS Program Office
Max_Wilson@doh.state.fl.us

Mara Michniewicz, MPH, CHES
Interventions Team Lead
Mara Michniewicz@doh.state.fl.us

Bureau of HIV/AIDS, Prevention Section
Florida Department of Health
4052 Bald Cypress Way, Bin A-09
Tallahassee, FL 32399
(850) 245-4336

Visit us online at:

f f ' www.wemakethechange.com
N 4

www.preventhivflorida.orq
www.facebook.com/preventhivflorida
www.twitter.com/PreventHIVFL




