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INTRODUCTION
All CDC funded State HIV prevention programs are required to implement the recently developed NHM&E DS. The NHM&E DS is a compilation of the complete set of CDC’s HIV prevention program national monitoring and evaluation required and optional variables. The purpose of the Outreach/Oregon Harm Reduction Outreach and Care Services Program (OHROCS) Manual is to provide contractors with the information they need to meet the HIV Prevention Program’s data collection and reporting requirements.  The information in this manual will help contractors develop and implement processes to collect, report, and use HIV prevention outreach and OHROCS data.   This manual provides a description of: the Outreach and OHROCs interventions; data collection and reporting requirements; how to use National HIV Prevention Program Monitoring and Evaluation Data Set (NHM&E DS) variables to monitor outreach efforts; and performance measures for outreach and needle exchange.  This document should be used as a framework for creating site-specific monitoring and evaluation plans and strategies that meet the diverse and unique needs of contractors.
Any M&E activity should be judged on the basis of its utility and actual use.  Some reasons to monitor and evaluate programs are listed below.
Category of Use for Monitoring and Evaluation Findings
Program improvement
· Design, stabilize, and refine your program 
· Identify implementation successes and challenges 
· Make culturally relevant adaptations to an evidence-based program model 
· Provide feedback to staff members to improve their professional capabilities
Accountability
· Justify the use of public resources 
· Conduct performance measurement (e.g., indicators) 
· Inform policy decisions 
· Report on quality control

Knowledge development

· Generalize findings to other sites or target populations 
· Identify patterns across programs about what works for particular target populations Contribute to HIV prevention literature
Social justice 

· Advocate for additional funding for emerging populations that need prevention interventions Advocate for improved collaboration among prevention and care networks
· Redistribute resources to eliminate or minimize health disparities

OUTREACH INTERVENTION DESCRIPTION
Background

Available evidence suggests that the majority of new HIV infections in the United States originate from HIV-infected persons who are not yet aware of their infection. Therefore, it is a national priority to help HIV-infected persons learn that they are infected and link them to medical, prevention, and other services. CDC currently funds health departments and community-based organizations (CBOs) to conduct HIV counseling, testing, and referral (CTR) in a variety of settings. The number of positive tests in these sites is highly variable, but is often very low, suggesting a need for more efficient CTR strategies that will reach persons who are considered to be high-risk for HIV and are not currently being reached with other strategies. 

Outreach
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Outreach is a HIV prevention intervention designed to meet potential clients in their own communities and in settings where they live, work, and socialize in order to link them to prevention, testing, and treatment services.  Outreach services are generally conducted in settings where persons at high-risk for HIV infection may congregate or in locations where high-risk behaviors are known to occur, including bars, bathhouses, or parks. To be considered an outreach event, staff must have an interactive encounter (such as a face-to-face conversation, presentation and/or virtual internet interaction) with the outreach contact or client.  An outreach event can include other delivery methods such as distributing printed materials or an educational video presentation, but in order to be considered an outreach event, an interactive encounter with a client(s) is necessary.  The distribution of materials alone is not considered an outreach event.  
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 increase their awareness of the availability of HIV services within their community. 

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. 

Outreach Activities Include
· Health information and prevention services - Health information and prevention services are provided to the client during many outreach contacts.
· Risk reduction counseling - In a risk reduction counseling interaction the counselor and client discuss past history of risky behavior and develop a plan together to promote health behavior change.  

· Delivery of harm reduction materials and care services -   Delivery of harm reduction materials such as clean tie-offs, condoms, lubrication, sterile water, and other materials provide mechanisms by which people can decrease the likelihood of blood-borne pathogen transmission either through their drug use or sexual activities.   Of note, this activity must include interactive encounters with the client(s) to be considered an outreach event.  Distribution of materials alone is not considered an outreach event.
· Distribution of outreach materials - This includes placing ads in newspapers and posting materials on the internet and in places the target community congregates.  Distribution of materials alone is not considered an outreach event.  Of note, this activity must include interactive encounters with the client(s) to be considered an outreach event.  Distribution of materials alone is not considered an outreach event.
· Referrals – Referrals include but are not limited to HIV counseling, testing and referral services (CTRS) as well as sexually transmitted disease (STD), hepatitis C virus (HCV) screening and HIV prevention services.

· Presentations – Presentations about HIV prevention (encouraging HIV testing) in alcohol and drug treatment centers, correctional facilities, and other settings where people at high risk for HIV congregate.   Interactive presentations with the target community count as an outreach event.

OREGON HARM REDUCTION OUTREACH AND CARE SERVICES PROGRAM (OHROCS) 
INTERVENTION DESCRIPTION
IDU outreach and needle exchange services are the two components of the Oregon Harm Reduction Outreach and Care Services Program (OHROCS) program.  Contractors have a choice of implementing the both components of OHROCS or just IDU outreach.  

IDU Outreach

In addition to the outreach activities listed above, OHROCS can include activities such as collaborating with pharmacies to develop and implement retail-based syringe access strategies.  
Needle Exchange
Syringe access and disposal provide a venue for all IDU to use clean syringes and supplies and dispose of biohazards appropriately.  Needle exchange programs allow IDUs to access clean needles for themselves and their peers.
  
DATA COLLECTION AND REPORTING REQUIREMENTS
Planning Forms

The purpose of the planning forms is to collect agency, intervention and budget information.  The planning forms include information about target groups and projected target numbers for each intervention.  See the M&E Guidance for more detailed information regarding planning reporting requirements and forms.

Quarterly Phone Check-In

A program should be monitored in an ongoing manner and information obtained through monitoring should be used to improve program performance.  Every 3 months State staff will call the HIV Prevention contact person at each contracting agency to monitor:

· data quality, completeness and timeliness of monitoring forms;

· program processes timeline;

· performance measures; 

· achievement of goals and objectives including program implementation and management activities, and progress towards target numbers;

· and the strengths and challenges from the implementation approach.  

See the M&E Guidance for more detailed information regarding the quarterly phone check-in process.

Monitoring Forms

The primary purpose of monitoring forms is to collect process monitoring and evaluation monitoring data for each outreach and needle exchange event.  

Oregon Priority Populations

By targeting outreach to the populations with the greatest number of new and existing HIV infections, we can increase the likelihood of finding new infections.  Every year the Oregon Statewide Planning Group (SPG) conducts a review of epidemiological data and literature to determine the populations considered to be most high-risk for acquiring HIV in Oregon.

The 2010-2011 priority populations for HIV prevention include:

· Persons Living With HIV (PLWH);
· Men who have Sex with Men (MSM);

· Injection Drug User (IDU);
· Men who have Sex with Men and Inject Drugs (MSM/IDU).

Individuals outside of these categories who have participated in high-risk activities should be tested if they come in and request a test.  However, for the purposes of Outreach into CTRS in Oregon, we are most interested in targeting the priority populations.

Outreach Event Form Directions
The outreach event forms are designed to collect uniform information on each outreach event. An outreach event is one complete continuous amount of time at a particular outreach location that an outreach worker will be providing services. For example, if an outreach worker was providing outreach services from 10am to 2pm at their fixed-site Needle Exchange and then again from 5pm to 10pm doing street outreach, this would be considered two separate outreach events.  Each needle exchange shift is considered one outreach event.
Please note that all client demographic information and material distribution information should be completed for each client contact made.  However, what activities occurred during the outreach event and all agency information only needs to be completed once (either during the outreach event or immediately after for better recall of the event details).   All client information collected on these forms is in aggregate and no individual client information can be determined from these forms.  

	FORM
	PURPOSE
	DESCRIPTION
	WHEN AND HOW TO ENTER  DATA
	WHEN AND HOW TO SEND DATA TO STATE HIV PROGRAM

	Outreach Event Form
	Document information for Outreach and OHROCS interventions.


	This form will track: 
· A summary of client characteristics from each set of contacts made in a given time period.

· The demographics of people who had an outreach contact.

· Location and dates of outreach events.

· Number and type of materials distributed.

· Number and type of referrals given.

Needle Exchange

· Number of needles exchanged

· Number of exchangers
	This form can be used to collect aggregate level data on each outreach event, whether at a fixed site or during street outreach.   The outreach form is also used to track needle exchange services.  Complete one form for each outreach and needle exchange event.


	Send each outreach event form to the State HIV program once a month.  Outreach/OHROCS event forms are due the 15th of the month following the reporting month.



USING NHM&E VARIABLES TO MONITOR OUTREACH EFFORTS

Documenting information about outreach sessions can be an important step to understand how well your different community-based activities are working toward achieving your program’s HIV prevention goals. In this section, we cover 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. You can also use the NHM&E DS to monitor the characteristics of outreach sessions. 

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. Examples of specific process monitoring questions about outreach sessions include the following: 

Process Monitoring Questions:
· What was the total number of clients who were contacted in the community through outreach efforts during the most recent reporting period?
· What was the average number of clients contacted at each of the outreach sessions?
· What time of day were more contacts made with potential clients in community settings?
· What was the best time of year to conduct outreach?

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

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

· 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 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: 

Process Monitoring Questions:
· What are the demographic characteristics of clients who are contacted through outreach services (e.g., age, race, ethnicity)? 

· How do these characteristics vary by the location of the outreach setting or type of outreach activity?
· What are the risk categories of clients who were contacted in outreach activities? 

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. 

Process Evaluation Questions:
· Why are there so few high-risk outreach contacts in certain locations and so many in others?
· What additional activities are workers providing to clients with higher recruitment rates for recruiting high-risk outreach clients for HIV prevention and treatment services?
MONITORING PROGRAM PERFORMANCE 
Monitoring performance measures will allow the key program processes to be changed as needed to improve the program. Such monitoring will allow program managers to track, in an ongoing manner, whether the intended target populations are being reached, how many persons are being reached, characteristics of the persons being reached, and their outcomes. Performance measures for outreach are listed below.  Performance measures will be discussed during the quarterly phone check-ins.
	Performance Measures:

	Number and demographics of persons who received an outreach contact.

	Number and demographics of high-risk persons who received an outreach contact

	Number of presentations 

	Number and types of sites where presentations take place

	Number and types of sites where outreach takes place

	Number and types of materials distributed

	Number and types of sites where materials are distributed

	Number of syringes exchanged

	Number of repeat needle exchange clients

	Number of new needle exchange clients

	Number of primary exchangers

	Number of secondary exchangers

	Number of collaborative relationships

	Number of referrals

	Number of internet outreach events

	

	

	


























Note: To be considered an outreach event, staff must have an interactive encounter (such as a face-to-face conversation, presentation and/or virtual internet interaction) with the outreach contact or client.  The distribution of materials by itself is not considered outreach.








Adapted from Centers for Disease Control and Prevention. (2009). National HIV Prevention Program Monitoring and Evaluation Guidance.  
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