




































































































































































































































































































































































outreach activities can help you determine whether changes are needed in your outreach

approach, location, or staff.

The descriptive information provided by process monitoring can also lead to other questions
about why the activities were or were not successful. Process evaluation questions might include

the following examples:

Was this number of clients greater or fewer than the number
we planned to contact?

Process Evaluation
Questions

Was the number of clients to be contacted through outreach

activities realistic, based on what we know about the
community and the target population?

What were the challenges that prevented our program from

reaching our outreach targets?

How does this impact program planning projections and
recruitment resources for upcoming months?

Using The NHM&E DS to Monitor Outreach with either Client-Level or Aggregate-

Level Client Information

When individuals are initially engaged within their community by HIV prevention outreach staff,
this face-to-face intervention might involve a risk reduction message, recruitment into HIV
services, or some discussion of both. Your outreach staff members can record important client

NOTE: Aggregate Level Data collection is

not the same as Aggregate data. Aggregate
Level Data Collection is the process by which
data are collected and reported from all clients
as a whole. For example, your agency
conducted an outreach intervention for MSM.
You know from a provider observation that
100% of the participants are male and that
65% of the participants are White and 45% are
African American.

However, aggregate data is defined as data
combined from several sources and reported
as a whole. For example, individual records
(client-level data) are recorded but when the
data are reported the records are combined
and reported as a whole representation.

information that will help your agency develop a
better understanding of what populations are being
served. Your agency can decide to collect outreach
data in one of two ways: at the client level or by
aggregate-level (see Chapter 5: Collecting Data).

Client-level data are specific to an individual; for
example, “Outreach Client #1 was a 24-year-old
Hispanic male who lived in Zip Code 33321, and
Outreach Client #2 was a 28-year-old White, non-
Hispanic woman who lived in Zip Code 33225.”
This information is typically collected on a self-
administered data collection form, in a client’s chart,
or through some other data collection method

implemented within an agency.

However, with aggregate-level data, you collect information about each of these characteristics
separately and do not necessarily keep a record of information about each specific client. Table

Page 120 of 146

National HIV Prevention Program Monitoring and Evaluation Guidance

12/18/2009



9.1 shows an example of aggregate data collected by an outreach specialist who saw 13 clients: 7
males and 6 females. However, because these data are presented in the aggregate, you cannot
determine whether any particular man was Asian and between the ages of 25 and 34.

Table 9.1: Example of Aggregate Outreach Data (n=13)

Age 13-18 19-24 25-34 35-44 45+

Number of

Clients Seen 4

American . . .
. . Black/African Native Hawaiian/ .
Indlan/AIaska — American Pacific Islander White
Native
Number of 0 2 5 0 6
Clients Seen
\
Gender Male Female Male-to-Female Female-to-Male
Number of 7 6 0 0
Clients Seen

You can use client information entered as aggregate (or combined counts or proportions) to
determine if there are potential gaps in outreach efforts and to identify locations where your
outreach efforts are most effective and efficient at accessing individuals in need of services.

Using the NHM&E DS facilitates the collection of important data about the general demographic
and risk characteristics of your target outreach community, including gender, race/ethnicity, age
range, risk category, HIV test history, and HIV status. Specific outreach process monitoring
questions about client characteristics include the following examples:

* What are the demographic characteristics of clients who are
contacted through outreach services (e.g., age, race, ethnicity)?
(AG09-AG13)

* How do these characteristics vary by the location of the outreach
setting or type of outreach activity?

Process Monitoring
Questions

¢ What are the risk categories of clients who were contacted in
outreach activities? (AG08)

* How many outreach contacts are HIV positive? (AG13)
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EXAMPLE: A new grant has recently been announced that is designed to fund the development
of interventions for African American MSM. The funding requires that sites demonstrate a history
of HIV prevention work with this community. Because the agency applying for funding has been
collecting aggregate-level client characteristic information during its outreach sessions, it can
document that it has successfully engaged 116 young African American MSM in intervention
services in the past 6 months.

It is important to remember that process monitoring and evaluation, and the NHM&E DS, can
assist your agency in evaluating and reviewing several aspects of your intervention. Your agency
can use these data to obtain a clear picture of the outreach efforts within your agency, assess the
productivity of the workers conducting outreach, or even to determine if your agency is reaching
the clients you intended to reach. All of these questions can be answered using the NHM&E DS
as described above. However, you may want to extend your understanding of your agency needs
and accomplishments and use of these monitoring data, by examining more in-depth evaluation
questions over an extended period of time. To accomplish this you should answer process
evaluation questions based on your review of your process monitoring data. The following
questions are examples of questions that can be answered with a combination of the NMH&E
DS and other data sources.

* Why are there so few high-risk outreach contacts in certain
locations and so many in others?

Process Evaluation
Questions

* What additional activities are workers providing to clients with
higher recruitment rates for recruiting high-risk outreach clients
for HIV prevention and treatment services?

Outcome Monitoring and Outreach

In this chapter, we have primarily focused on process monitoring and process evaluation
questions because they are so important in understanding how outreach services are being
implemented and how they can be improved. The primary goal of HIV outreach is to proactively
initiate relationships with individuals who are in need of HIV prevention interventions or
treatment in order to provide them with important health information and to increase their
awareness of the availability of HIV services within their community. The purpose of the
outreach intervention is to provide clients and the community with information that will help
them prevent HIV infection themselves or help in preventing the spread of HIV among others in
the community (i.e., HIV testing, HIV care, HIV prevention interventions, etc). Outcome
monitoring involves the process of answering questions about the results of your outreach
services.
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Monitoring the number of successful outreach contacts with individuals who have HIV or who
are at high risk of becoming infected allows program managers to determine if this important
intervention goal, or outcome, is being realized. A further examination of your clients’ successful
referral linkage to services is another form of outcome monitoring; using M&E data, you can
examine referral source data collected from your client at the time of enrollment into services
(e.g., CTR, CRCS, HE/RR).

Specific outreach monitoring questions include the following examples:

* How many outreach contacts were made aware of

important information about HIV infection, the
Outcome Monitoring availability of CTR services in the community, or HIV
Questions care and treatment services?

¢ Of those clients who were contacted through outreach
activities, what proportion of clients were successfully
referred and linked to services?

Examining outcome monitoring data can provide your agency with information that can be used
in a number of ways for agency improvement and community initiatives and planning. Using
outcome monitoring data may also help an agency determine the need for additional resources
for clients. For example, if it is determined that clients were not successfully linked to services
because many clients reported an inability to reach the agency to which they were referred, then
your agency may consider adding additional network agencies from which clients may choose.
In addition, having useful outcome monitoring data can provide insight for community initiatives
and may impact future funding and resource needs for outreach interventions in your community.

Remember the primary purpose of outreach is for your clients to not only learn about available
resources, but to have available referrals for those clients to access the services they need. Your
agency can use both process and outcome monitoring data to determine how your agency is
reaching the community you are serving.

Chapter Review

In this chapter, we covered some basic information about the NHM&E DS that is useful in
monitoring an outreach program. Examples of process monitoring and evaluation questions have
been provided to demonstrate how NHM&E DS variables can help support your tracking of
program goals and objectives by answering these important questions. Although the information
we provided within this chapter represents only a small portion of the information that can be
gained from using the NHM&E DS for program M&E, our intention in developing this guidance
is to encourage your program to further explore how these data can be most useful in meeting
your needs.
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NHM&EG Chapter 9 Summary: Outreach

Key Terms:

Outreach - an HIV prevention activity, generally conducted by peer or paraprofessional educators
face-to-face with high-risk individuals in their own communities and in settings where they live,
work, and socialize; may include risk reduction counseling, referral to HIV testing and prevention
inferventions, and the distribution of condoms or educational materials

Process monitoring is the routine documentation and review of program activities, populations served, or
resources used in order to inform program improvement and process evaluation.

Process evaluation assesses planned versus actual program performance over a period of fime for the
purpose of program improvement and future planning.

Outcome monitoring involves the routine documentation and review of program-associated outcomes
(e.g., individual-level knowledge, attitudes, and behaviors or access to services; service delivery;
community or structural factors) in order to determine the extent to which program goals and objectives
are being met.

Key Points:

e The primary goal of HIV outreach is to proactively initiate relationships with individuals who
are in need of HIV prevention interventions or freatment in order to provide them with
important health information and increase their awareness of the availability of HIV services
within their community

e A major purpose of outreach is to encourage high-risk individuals to learn their HIV status
through HIV testing and to provide information and assistance in accessing prevention services.
Note: The distribution of materials by itself is not considered outreach, but rather an activity
associated with an HC/PI intervention.

¢ NHM&E DS outreach-related variables can be used to document:

Your program's progress towards achieving its HIV prevention goals

Agency conducting the activity

Dates of outreach sessions

Community location or site of the outreach activity

Program model or intervention being implemented

Delivery method and specific activities conducted

Staff members involved in the outreach activity

¢ Outreach data can be collected in one of two ways:

3. Client-level - detailed information about each client's demographics and HIV risk factors ; allows
follow-up of each client's progress a over time

4. Aggregate-level - aggregated information about groups of clients' demographic profiles and HIV
risk factors

O O O O 0O o0 o
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CHAPTER 10: HEALTH COMMUNICATION/PUBLIC
INFORMATION

This chapter describes how the National HIV Prevention Program Monitoring and Evaluation
Data Setn (NHM&E DS) can be used by CDC grantees to support monitoring and evaluation
(M&E) of health communication/public information (HC/PI) programs. An overview of HC/PI
and its NHM&E DS variables are presented first, followed by a discussion of M&E questions
that the NHM&E DS can answer about the three types of HC/PI activities.

In the context of HIV prevention, health communication .
interventions include the crafting and delivery of persuasive Chapter 10 answers

.. . . these questions:
messages through a combination of behavioral and communication

sciences, health education, social marketing, and consumer research e Which HC/PI M&E

. P .. . questions can the
to influence individuals’ and communities’ knowledge, attitudes, NHM&E DS answer?

. . 1
beliefs, and behaviors. e How can NHM&E DS

variables help you
Public information is designed to deliver planned messages through determine if HC/P!
activities are meeting

one or more channels to target audiences. These programs are A
planned objectives?

designed to build general support for safe behavior, support personal
risk reduction efforts, provide clients with referrals to needed
services, and decrease prejudice against persons with HIV.?

If your agency delivers health communication interventions and public information (HC/PI)
activities, it is important to conduct monitoring and evaluation (M&E) on program
implementation. Evaluation is essential to communication because it provides feedback about
whether risk messages are received, understood, and internalized by those for whom they are
intended.® CDC’s HIV Health Education and Risk Reduction (HE/RR) Guidelines for Public
Information reinforce this philosophy by highlighting the importance of M&E across multiple
channels (e.g., print and electronic media, special events, hotlines).

! Roper, W. L. (1993). Health communication takes on new dimensions at CDC. Public Health Reports, 108(2),
179-183.

? Centers for Disease Control and Prevention, Division of HIV/AIDS Prevention. (1995). HIV health education and
risk reduction guidelines: Public information. Retrieved November 15, 2007, from
http://www.cdc.gov/hiv/resources/guidelines/herrg/pub-info_role.htm

? Regan, M. J., & Desvousges, W. H. (1990). Communicating environmental risks: A guide to practical evaluations
(Publication No. 230-01-91-001). Washington, DC: U.S. Environmental Protection Agency.
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HC/PI Interventions and NHM&E DS Variables

For agencies funded by CDC to deliver HIV prevention interventions and collect M&E data, the
majority of HC/PI interventions implemented are likely to be part of larger, community-level
interventions, such as RAPP or Popular Opinion Leader. However, HC/PI interventions
conducted in isolation (e.g., an AIDS Day awareness campaign) also may be captured using the
National HIV Prevention Program Monitoring and Evaluation Data Set (NHM&E DS) variables.

Figure 10.1 provides an overview of the steps or activities involved in the three primary types of
HC/PI strategies—media campaigns, public and community events, and hotlines, for which
NHM&E DS variables can best be used to conduct M&E. Other types of HC/PI strategies may
best be evaluated using other information. In the following sections, M&E questions relevant to
these three primary types of HC/PI will be presented.

Figure 10.1: Types of Health Communication and
Public Information Strategies Captured in the NHM&E DS

MEepIA CAMPAIGNS PueLic & HoTLINES

CoMMuNITY EVENTS

Develop messages, select Develop messages, plan Train seaff, esub]_:sh
channels, and produce event, and produce protocals, compile
materials materials reference mal:gnals and
u referral lists
7 = t-‘:: &

Jl
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Process Monitoring and Evaluation for HC/PI Interventions

Before discussing how the NHM&E DS can be used to monitor and evaluate HC/PI efforts in
your community, let us briefly review the terminology introduced in Chapter 2 of the NMEG.

8

Brief Review: Types of Monitoring and Evaluation

Process monitoring is the routine documentation and review of program activities, populations served,
or resources used in order to inform program improvement and process evaluation.

Process evaluation assesses planned versus actual program performance over a period of time for the
purpose of program improvement and future planning.

Outcome monitoring involves the routine documentation and review of program-associated outcomes
(e.g., individual-level knowledge, attitudes, and behaviors or access to services; service delivery;
community or structural factors) in order to determine the extent to which program goals and objectives
are being met.

Keep in mind that NHM&E DS variables for HC/PI interventions are not exhaustive but can be
most helpful in answering process monitoring questions. You may collect more extensive data
elements on your HC/PI interventions and combine NHM&E DS data with other information
sources to answer additional questions about what was delivered and the number of individuals
who received the intervention. In the next section, you will see examples of monitoring and
evaluation approaches for media campaigns, public and community events, and hotlines, along
with NHM&E DS variables related to HC/PI strategies.

Process Monitoring and Evaluation of Media Campaigns

Whether you are using electronic media for your communication campaign (e.g., television,
radio) or print media (e.g., ads or stories in newspapers, magazines, or newsletters about HIV
prevention topics), the underlying assumptions are that (1) you chose media channels that are
commonly used by your target audience, (2) you crafted persuasive messages that meet the
audience’s needs, and (3) you will be exposing a desired number of your audience to the
messages. Thus, activity based on these assumptions need to be monitored to determine the
degree to which your communications are reaching their intended audience. Figure 10.2 depicts
this logic.
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Figure 10.2: Media Campaign Model, Monitoring and
Evaluation Questions, and Associated NHM&E DS Variables

MEDIA CAMPAIGNS
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o hatkind of materials have we
distributed (2.g., print materials,
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HCO2
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NHM&E DS variables can help you monitor your efforts regarding the first two assumptions
(i.e., choosing commonly used media channels and crafting persuasive messages) by answering

the following questions:

Process Monitoring
Questions

(HCO04)

e What were the key messages included in the media materials?

(HCO7)

e How many times was the message aired (e.g., number of times
shown on television, number of times broadcast on radio)?

e How many copies of print materials were published and
distributed? (HC09)

e What types of materials were distributed (e.g., print materials,
condoms, lubricants, safe injection kits, safer sex kits)? How
many were distributed? (HC09 and HC14-HC20)

Page 128 of 146

National HIV Prevention Program Monitoring and Evaluating Guidance

12/18/2009



4

EXAMPLE: Your agency developed a series of public service announcements (PSAs) to run
on a local radio station between July and December. You estimated that this series would be
aired at least 3 times per week over the 6-month period (approximately 12 times per month) and
heard by 100,000 members of your target audience during that period. Information you received
from the radio station after the first month reported that the PSAs were aired 2 times between
midnight and 6:00 a.m. on Saturday and Sunday mornings (i.e., 4 times per weekend, or 16
times during the month).

In this process monitoring example, you see that your expected times and distribution of airings
were different than what actually occurred. Both the days of the week and the time of day (on
which your PSA aired) may affect the extent to which you reach your desired audience.
Collecting this process monitoring data after the first month allows you to assess whether the
campaign is rolling as intended or if it needs midcourse corrections.

The third assumption about media campaigns is that for your message to have its desired effects,
it has to be seen or heard by the target audience. In fact, you have probably estimated during
your planning processes how many people will see or hear it. So, beyond just knowing the extent
to which the campaign was implemented, NHM&E DS variables can also help you document the
extent to which people were exposed to it. The data can help you answer the following question:

e How many people have been exposed to the electronic

Process Monitoring Question messages? (HCO8)

EXAMPLE: Using the early monitoring data, your agency negotiated with the radio station to
change the times for airing the PSAs. At the end of the 6-month period, you learned that even at
the improved times, you probably reached approximately 60,000 people in your target
demographic.

You may want to know more about the delivery of your HC/PI intervention and whether there
have been challenges to implementation. Answers to the following process evaluation questions
can provide important information about how the intervention is being received and if there are
any lessons learned to be incorporated into future planning:
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e To what extent did our planned HC/PI activities correspond to
what was actually delivered? (F10, compared with HC03)

. e Was the number of persons to be contacted through HC/PI
Proce§s Evaluation activities realistic on the basis of what we know about the
Questions community and the target population?

The answers to these questions will help you better target your health communication resources
and maximize your reach of persuasive messages.

Process Monitoring and Evaluation of Public and Community Events

Your program may provide information about HIV prevention during public and community
events (e.g., health fairs, speaking engagements). Consideration must be given to the types of
materials used or distributed and the timing of the event. The NHM&E DS provides monitoring
data that allow you to track the implementation of these events as well as the number of people
reached through the event. However, NHM&E DS variables associated with HC/PI will not
capture summary demographic or risk characteristics of the audience. In your planning process,
if you determine that you would like to capture this information, consider choosing outreach as
your intervention type (FO1) and indicating that you will be collecting data aggregately rather
than individually (F14). Variables associated with aggregate interventions would then be used to
capture this information.

Figure 10.3 presents a general structure for public and community events, questions that the
NHM&E DS can answer.
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Figure 10.3: Public and Community Events Model, Monitoring
and Evaluation Questions, and Associated the National Monitoring and Evaluation Data Variable Set
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Examples of specific process monitoring questions about public events include the following:

e What were the key messages addressed during the events?
(HCO04)

Process Monitoring « When did the events take place? (HCO5 and HCO6)
Questions

e What types of materials were distributed (e.g., print materials,
condoms, lubricants, safe injection kits, safer sex kits)? How
many were distributed? (HC09 and HC14-HC20)

e What activities transpired at the event? (HCO03)

¢ How many people attended the event? (HC11)

e How many referrals were given? (HC13)
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EXAMPLE: As part of your agency’s activities for HIV Testing Day, you participated in a health
fair. Your goals were to provide literature on HIV risk and the benefits of testing, to distribute
condoms, and to offer testing referrals to at least 500 people. In reviewing your data for this
event, you found that your staff members provided print materials on testing and distributed male
condoms. Your staff members used a handheld counter during the event and reported that 1,000
people visited your table. However, no one kept track of how many people were referred to
testing.

The example suggests that you achieved the basic objectives that you set for the event in terms of
materials distribution. Similarly, you have some information to suggest that your objectives for
providing testing referrals might have been met, in that twice as many people came to your table
as you hoped to refer. However, because no specific data were kept on referrals, you cannot be
sure that your referral objective was successfully achieved.

Your understanding and use of these data can be increased by pursuing process evaluation
questions (in most cases, by using additional data sources in addition to NHM&E DS variables),
such as the following:

e To what extent did our planned HC/PI activities correspond to
what was actually delivered? (F10, compared with HC03)

e Did the print materials and condoms get distributed widely, or did
Process Evaluation some people take several pieces, offering to take them to their
friends? Would that be an effective strategy for increasing the
reach from this event? (Use anecdotal data from staff members.)

Questions

Process Monitoring and Evaluation of Hotlines

Hotlines may offer an anonymous alternative for people who are uncomfortable discussing
sexual or drug-related issues in a face-to-face setting. Figure 10.4 illustrates a generic hotlines
model, along with the M&E-relevant questions and variables.
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Figure 10.4: Hotlines Model, Evaluation Questions, and Associated the NHM&E DS
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Examples of specific hotline process monitoring questions include the following:

o How many people called the hotline during the intervention period?
(HC12)

e At what times of the day are there the most calls? On which days
of the week? (Not captured with PEMS variables.)

Process Monitoring
Questions e What kind of information did they request? (HC03, HC09, and
HC14-HC20)

o How many referrals were made? (HC13) To which services? (If
PEMS referral codes are used, X703)

4

EXAMPLE: Your hotline is serviced from 8:00 a.m. until 5:00 p.m., Monday through Saturday.
You are trying to determine how many staff members you need for each 3-hour shift during those
days. You know from your program data that you average 200 calls per week. You collect
additional data and learn that half of the callers are interested in where they can get tested for HIV
and a quarter of them request information to share with family members who are younger than 18.
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The process monitoring data in the example tell you some interesting facts about your hotline’s
audience, and this information may leave you with other questions. The NHM&E DS data tell
you the overall volume of callers for the intervention period, but you may need additional
information to determine on which days they are calling or at what times of the day. These data
have also given you information about the nature of many of the calls to help you adjust staff
training and to know what types of materials you need to have available for distribution, as well
as the kinds of referral information you need to have at hand.

In addition to NHM&E DS variables, you may want to consider using other information to
answer the following process evaluation questions:

Process Evaluation
Questions e Are we missing calls after 5:00 p.m. or on Sundays?

¢ Does this volume of callers meet or exceed our expectations?

¢ Do we have enough staff members to cover the volume? Are they
adequately trained, considering the kinds of questions that are
being asked?

¢ How well are our staff members responding to difficult questions or
to callers in emotional distress?

Outcome Monitoring and Evaluation and HC/PI

In the pyramid graphic showing program evaluation, in Chapter 2, two of the highest levels are
outcome monitoring and outcome evaluation. Because HC/PI activities are often aimed at an
entire community or a large segment of it, you are not likely to have outcome data using
NHM&E DS variables to capture these results. The most common methods of determining the
outcomes of such activities include surveys conducted in the community (sometimes at multiple
points in time so that you can look at trends, starting before your communication activities,
continuing during the campaign, and ending after the end of your activities). These surveys may
ask the respondent what he or she remembers about the campaign so that your program can make
better conclusions about the relationship between being exposed to its message and having
desired outcomes. For instance, you might determine that, among all respondents to your survey,
those who remembered something about the campaign were twice as likely to report positive
attitudes about condom use, compared to those people who did not recall being exposed to the
campaign.

Other outcomes of interest that you may incorporate into your HC/PI evaluation plan could
include building goodwill in the community, increasing self-referrals to needed services, and
decreasing stigma around HIV/AIDS. NHM&E data do not cover these types of outcomes but
are examples of the kinds of effects that could be measured for HC/PI interventions. For more
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information about designing plans to measure the outcomes of your HC/PI efforts, please see the
guidance provided by the Communication Evaluation Expert Panel.*

Chapter Review

If you are conducting HC/PI interventions, the HC/PI component may be one piece of a larger,
more comprehensive community-level intervention, or it may be independent. NHM&E DS
variables related to HC/PI interventions include descriptive details about media campaigns,
public and community events, and hotlines. Using these variables (DVS Table HC), you can
answer process monitoring and evaluation questions about the key messages and activities
delivered, materials distributed, and referrals made. With additional data sources (e.g., aggregate
data on the characteristics of people reached at public or community events), you can answer
more complex process evaluation questions and determine the outcomes of HC/PI interventions.

* Communication Evaluation Expert Panel, Abbatangelo-Gray, J., Cole, G. E., & Kennedy, M. G. (2007). Guidance
for evaluating mass communication health initiatives: Summary of an expert panel discussion sponsored by the
Centers for Disease Control and Prevention. Evaluation and the Health Professions, 30(3), 229-253.
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NHM&EG Chapter 10 Summary: Health Communication/Public
Information (HC/PI)

Key Terms:
Health Communication/Public Information - the delivery of planned HIV/AIDS prevention

messages through one or more channels to encourage safe behavior, personal risk-reduction
efforts, the use of HIV prevention services, and community norms; includes electronic media, print
media, hotlines, clearinghouses, and presentations/lectures

0 Health Communication - includes the crafting and delivery of persuasive messages through a
combination of behavioral and communication sciences, health education, social marketing, and
consumer research to influence individuals’ and communities’ knowledge, attitudes, beliefs, and
behaviors

0 Public Information - designed to deliver planned messages through one or more channels to
target audiences. These programs are designed to build general support for safe behavior,
support personal risk reduction efforts, provide clients with referrals to needed services, and
decrease prejudice against persons with HIV.

Key Points:

¢ Evaluation is essential to communication because it provides feedback about whether risk
messages are received, understood, and internalized by those for whom they are intended.

e HC/PTI activities may be part of larger, community-level interventions, such as RAPP or
Popular Opinion Leader or activities conducted in isolation (e.g., an AIDS Day awareness
campaign).

¢ NHMA&E DS variables can be used to collect data on the 3 primary types of HC/PI
strategies.

1. media campaigns
2. public and community events
3. hotlines

e Other types of HC/PT strategies may be evaluated using NHM&E DS variables, e.g., answering
process monitoring questions about what was delivered and the number of individuals who
received the intervention. Other data may be needed for evaluating HC/PT activites.

e For HC/PI electronic media or print media, the following critical elements need to be
monitored to determine whether communications are reaching intended audience:

1. Choice of media commonly used by your target audience
2. Use of persuasive messages that meet the audience's needs
3. Exposure of a desired number of your audience to the messages

¢ NHMA&E DS provides monitoring data that allows tracking the implementation of public and
community events (e.g., health fairs, speaking engagements) and the number of people reached:;
however, NHM&E DS HC/PT variables can not capture summary demographic or risk
characteristics of the audience

¢ Hotlines offer information on a variety of topics related to HIV risk, prevention, and treatment
and are an important source of referrals for HIV testing, risk reduction counseling, and
treatment; NHM&E DS data can measure the overall volume of callers for a given period, but
additional information may be needed to determine on which days they are calling or at what
times of the day.

e Because HC/PTI activities target an entire community or a large segment of it, NHM&E DS
variables cannot capture outcome data; these data are best captured in surveys or special
studies.
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CHAPTER 11: REFERRALS

This chapter provides an overview of referrals within the context of HIV prevention, followed by
a description of referral and the National HIV Prevention Program Monitoring and Evalauation

Data Set (NHM&E DS).

Overview of Referrals Within the Context of HIV Prevention

Agencies providing HIV prevention interventions are likely to serve
client groups facing many challenges, including substance abuse,
mental health issues, homelessness, poverty, immigration issues, and
unemployment. Because HIV prevention providers may not be able to
address and meet all of their clients’ most pressing needs within their
own agency, awareness of and linkages to other agencies are a critical
part of service delivery. Referring clients to needed treatment,
prevention, and support services is paramount to client-centered
programs. Knowing the outcome of your agency’s referral activities
tells you whether or not clients are getting what they need. Successful

e  What M&E questions

e How can PEMS

Chapter 11 answers
these questions:

for referral activities
can NHM&E DS
variables support?

software reports help
answer those
questions?

referral programs depend heavily on relationships and mechanisms to facilitate information

sharing among agencies to ensure that all of a client’s needs are addressed.

Referral is defined as the process through which a client is linked with services to address

immediate needs for medical care, prevention, and psychosocial support. From the provider

perspective, the referral continuum includes assessing and prioritizing referral needs, facilitating
access (e.g., transportation), and following up to determine whether or not the referral was
accessed. If the referral was not accessed, additional follow-up to document and respond to any

barriers to completing the referral should be undertaken.'

It is important for you to distinguish between a referral (i.e., specific, targeted linkage to a
needed service) and a more general provision of information about available services.”> Within
the PEMS software, both of these are value options within the activity variables (F10, H20,
AGO05b, and HCO03); however, provision of information of services would be considered general

information (e.g., list of testing sites distributed at a health fair) rather than targeted and specific

linkage to services in response to client needs and priorities.

! Centers for Disease Control and Prevention. (2001). Revised Guidelines for HIV Counseling, Testing, and Referral and Revised

Recommendations for HIV Screening of Pregnant Women. MMWR, 50(RR-19), 36, 56.

% The H20 (Activity) value options for “provision of information” include Information-Availability of HIV/STD counseling and
testing, Information-Availability of partner notification and referral services, Information-Availability of social services, and

Information-Availability of medical services.
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In Figure 11.1, which was first introduced in Chapter 4: Monitoring and Evaluation Planning,
both the provision of referrals and the confirmation of access of referrals or referral follow-up
are often outcomes of HIV prevention interventions. Although referrals are depicted sequentially
at the end of the intervention flow, in reality, referrals may be given and accessed at any point
during an intervention cycle.

Figure 11.1: Generic HIV Prevention Intervention Flowchart

( Enrollment Intervention Delivery \

Recruitment Intake Clients begin services that Clients participate in one or more Behavioral and Related Outcomes
Potential clients are Clients and are science based, have a sessions. Each session has specific _y Through exposure to the activities of the
made aware of > service sound intervention plan, | — intervention activities. Those who intervention (the “active ingredients”),
intervention providers and an intended dose at receive the full dose are more likely to clients experience changes in risk and
availability through initiate a which the intervention is experience the anticipated behavioral protective factors
referrals, via media, or relationship known/believed to be and other outcomes.
from friends/family effective Service Utilization Outcomes

Based on client needs, providers make
_ referrals within their agency or to other

agencies. Providers ensure that clients
Session Variables Session Variables

have, at a minimum, accessed those
Monitoring and Evaluating Referral Activities Using The NHM&E DS

referrals. =

.

A referral may be provided to a client from any intervention type and recorded in your data
collection system using the National HIV Prevention Program Monitoring and Evaluation Data
Set (NHM&E DS). Referral codes, which can be generated from the optional Program
Evaluation and Monitoring System (PEMS) software or developed locally, are the cornerstone of
referral management tools within the system. NHM&E DS variables can help you monitor both
the provision of targeted referrals and client access of those referrals.

QBrief Review: Types of Monitoring and Evaluation

Process monitoring is the routine documentation and review of program activities, populations served, or
resources used in order to inform program improvement and process evaluation.

Process evaluation assesses planned versus actual program performance over a period of time for the
purpose of program improvement and future planning.

Outcome monitoring involves the routine documentation and review of program-associated outcomes
(e.g., individual-level knowledge, attitudes and behaviors or access to services; service delivery;
community or structural factors) in order to determine the extent to which program goals and objectives are
being met.
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In addition to client-specific data (i.e., demographics, risk, and testing information), the referral
variables in the NHM&E DS (DVS Table X7) include information about the date when a referral
was made, the type of service, detailed information about the agency to which a client was
referred, and activities undertaken by providers to facilitate referral access. Within the context of
the NHM&E DS, it is important to know that a unique referral is given for each service type
(e.g., HIV testing) but multiple sites of service delivery can be included in the referral. For
example, if your client needs reproductive health services (a service type that is associated with a
referral code), you may give the client information about three different clinics: one that is
closest to her home, one that is on a bus line, and one that has weekend hours.

You can provide internal referrals to another provider and site within an agency (for PEMS
software users, these sites are prepopulated), as well as external referrals (for PEMS software
users who choose to use DVS Table N, these agencies are prepopulated).

Monitoring and Evaluating Referral Provision at the Agency, Program Model, or
Intervention Level

You may be interested in monitoring your agency’s referral activities collectively from a bird’s[
eye view to make inferences about the strengths and weaknesses of your referral network,
memoranda of agreement (also see Chapter 5: Collecting Data), and expectations of providers as
related to referral. Program managers may be interested in looking more closely at the referral
activities from particular program models and, perhaps, at the intervention level to determine the
interventions that result in the greatest numbers of referrals, which may be an indication of the
interventions that are reaching the clients with the greatest needs or an indication of the providers
who are supplying greater numbers of referrals.

* How many referrals were given by our agency? (Sum of codes
from X701 or X701a)
By program model? By intervention?

* To which agencies are we most often referring clients? (X703a
and X704)

Process Monitoring
Questions

* To what service type are we most often referring clients? (X703)

* From which interventions are we referring most often? (FO1,
HO1, and AG01)

¢ During what month did we make the most referrals? (X702)
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You may want to consider using answers to the following process evaluation questions, along
with data outside of the NHM&E DS:

* Are we giving more internal referrals than expected? What are
some of the reasons why this may be occurring?

* Are we giving more external referrals than expected? What are
some of the reasons why this may be occurring?

Process Evaluation
Questions

* Are we reaching the goals established for referral activities? By
intervention? By program model? At the agency level?

¢ Could we improve our referral protocols?

Monitoring and Evaluating Referral Follow-Up

Once you make a referral (see the PEMS User Manual for detailed instructions on the use of
PEMS referral codes), you may engage in a number of strategies to follow up with the client
directly or with the agency to which you referred the client, to confirm that the client accessed
the service. The NHM&E DS include detailed information to support follow-up activities,
including referral codes, agency information, demographic and risk characteristics of referred
clients, HIV status, and referral outcomes.’

If your agency chooses to collect this information, client name and contact information can
facilitate any follow-up that may be needed with clients receiving services. Follow-up activities
may include notification of test results, intervention follow-up on client achievement of risk
reduction goals or maintenance of risk reduction life changes, provision of support, or
notification of additional service availability. Under some circumstances, you may find that
aliases, nicknames, or physical descriptions are useful in locating and identifying clients for
follow-up or test result notification. NHM&E DS variables on client demographic and risk
characteristics include items that capture this type of information (G108, G109, and G125).

With this range of information at your disposal, you will be able to monitor and evaluate your
agency’s referral activities for each intervention, for each provider, for program models, and for
the agency as a whole. Specifically, you will be able to ask the following process monitoring
questions, for example, of your referral data (DVS Table X7):

3 If you are a PEMS software user, once you give a referral and record it in the software, the referral outcome (X706) defaults to
“pending” status for 60 days. The system will automatically close referrals after 60 days with the default value “lost to follow-
up.” If more than 60 days have passed and you confirm that a referral was accessed, the system will allow you to change the
value and save the record with the new information. The Referrals Made Report can be generated to identify the status of each
referral at any time.
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Web-Based Citations

AIDS Community Demonstration Projects: A Successful Community-Level Intervention to Reduce HIV
Risk: http://www.cdc.gov/hiv/topics/prev_prog/acdp/index.htm

Community-level interventions: http://www.cdc.gov/hiv/topics/prev_prog/acdp/commlevel.htm

Community Tool Box: Communicating Information to Funders for Support and Accountability
http://ctb.ku.edu/tools/en/sub_section_main_1376.htm

Guidelines for HIV/AIDS Surveillance, Appendix C: Security and Confidentiality (1999)
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4813al.htm

Multi-media campaign exposure effects on knowledge and use of condoms for STI and HIV/AIDS
prevention in Uganda.
http://courses.washington.edu/pbafadv/examples/HIV%20media%20campaign%20in%20uganda.pdf

Privacy Rule and Public Health: Guidance from CDC and the U.S. Department of Health and Human
Services, May 2, 2003 / 52(S-1); 1-12 http://www.cdc.gov/mmwr/preview/mmwrhtml/su5201al.htm

The reach and impact of social marketing and reproductive health communications campaigns in
Tanzania: http://www.cpc.unc.edu/measure/publications/pdf/wp-03-76.pdf

US Census Bureau: http://www.census.gov/population/www/socdemo/race/Directive 15.html

Using theory to design evaluation of communications campaigns: The case of the national youth anti-drug
media campaign:
http://comminfo.rutgers.edu/~iy/Publications/Campaign%?20evaluation%20(Communication%20Theory).
pdf

W K. Kellogg Foundation Evaluation Handbook:
http://www.wkkf.org/Pubs/Tools/Evaluation/Pub770.pdf
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