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Evaluation Overview for the
HIV Prevention Project

Overall Goal

To monitor and evaluate our efforts to expand
the availability of on-site HIV counseling, testing,
and HIV-related referral services in family
planning clinics

» Outcomes
» Processes

Key Evaluation Variables

= Qutcome Variables - overall
By test mode (confidential & anonymous) and test type
(standard & rapid)

# of HIV Tests Provided

# of Unduplicated Clients Receiving HIV Tests

% Positivity Rate

% of Tested Clients Receiving Test Results

YV V V V V

% of Positive Clients Referred for Care




= QOutcome Variables — by client demographics

By test mode (confidential & anonymous), age x gender,
and gender x race x ethnicity

» # of Clients Tested
» % Positivity Rate

= Process Variables
» Number of FTEs supported by project
» Number of trainings
= HIV prevention skill-building
= ABC skill-building
= Cultural/linguistic competency
= Age appropriateness
» Number of hours and staff trained

Data Collection/Reporting Process

= Five data reporting periods

Period Deadline for
Reporting Period Duration submission to
Regional Office
- Period 1:
October 2007 - June 2008 9 mths | July 31,2008
Period 2:
July 2008 - December 2008 6 mths January 31, 2009
Period 3:
January 2009 - June 2009 6mths |July 31, 2009
Period 4:
July 2009 - December 2009 6mths |January 31, 2010
Period 5:
January 2010 - September 2010 9 mths | October 31, 2010




= Data submission protocol

Funded
Project $

Grantee
Agency
(If applicable)

One
workbook
per Project

Downloadable from:
http://lwww.cicatelli.org/opa

Regional Office
[GEIENE
Program Consultant)
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Tammy Lee, Data Manager
tammy@cicatelli.org

Data

1. Project Profile

Try to keep same
across reporting periods

Grantee Information
Delegate Information

Service Delivery Site Information

Reporting Forms

Generally set reporting period
dates; note exceptions

pateof Compleion ]

Reporting Period: From: To.

\ Automatically pulled to top of

subsequent worksheets

Extend right if more sites

need to be listed

Email Tammy (tammy@cicatelli.org) if contact information changes
and make note on “9. NOTES” worksheet

Name ——
Emait|
Phone

Fax]

/

v

Project Director

Data Manager
(Person responsible for data reporting)

Name]

Email (required)]
Phonef

Fax|

Other Contact Person(s) for Project

Keep e-mail
addresses up-to-date

Name]

Email (required){

hone |

Fax|

f

Extend right if more
contacts need to be
listed




Complete for FIRST and LAST reporting periods only
N

On-site Service Delivery Profile

H (Title X and non-Title X) Mark an"X" in those services that apply:
Education) Pre-Test Counseling
Case Managemen Post-Test Counsling

Confidential HIVIAIDS Testi
Bloc
Confidential HIVIAIDS Testi
— oral Fluid

Confidential HIVIAIDS Testi

Referralfor Case Management

‘Substance Abuse Counseling|

Referai for Substance Abuse] DS Testn X
Menta Health Serviced| X Anomymous HIVIAIDS Test
Anonymous HIVIADS Test
Referal for Manlal Heath Senvces DS Tosin
. Anonymous HIVIADS Test
Socil Senices ist below’ resing X
Reforalor Social Seviced| Referalfor HIVIAIDS Testi
Reproductive Health Carefo HIV+ Women STO Testing/Treatment
*If you offer ON-SITE social services, list the type of service(s) provided:
[ I I ]
[ Il Il 1
[ 1 1 1
List any other HIVIAIDS relate ffered ON-SITE.
[ I I ]
[ T T 1
[ 1 1 1
FPAR data Complete for FIRST, THIRD, and

Clenpaen ntomaton | Aspeneoncearzor  <—— | AGT reporting periods; only
Number of HIV Tests:

include sites funded through this
Project

2. Overall HIV Testing

Outcome Data for this Reporting Period
(R) Total # of HIV Tests | (B) UNDUPLICATED Total
Provided through this | # of Clients Receiving HIV|
Project Tests

Leave blank if
no confidential

or anonymous R o
) nonymous
testing i

Calculated automatically based on sum of standard and rapid tests reported
on worksheets 3 and 4; DO NOT change or delete formulas

Confidential 0

Use data validation “CHECKS” at bottom of reporting forms

CHECKS:
Is the total # of HIV tests on equal to the #if unduplicated clients

worksheet 2 or greater than reported on worksheet 22
Confidential 0 =or> 0

# of unduplicated tested clients
should be < total # of HIV tests

3. Standard HIV Testing

Do not include standard tests to confirm preliminary positive rapid tests

Outcome Data for this Reporting Period
M M (F) # of Clients
(8 Total #of Standard. | (o ¢ pocie |(©)#0f Negaiive il o | Gretolients | yin positive
HIV Tests Provided |y angard HIv Tests| SEXEHV | giangarg b | Standard Hiv d HI Test
through this Project Tests Referred for
Tests Test Results
CarelTx
Confidential
Testing
Anonymous.
Testing
CHECKS:
Is the total # of standard er“‘f‘h‘:" the totals reported by test result
HIV tests on worksheet 3 gfgj; Ith (+, - or ind) on worksheet 37
Confidential 0 =or> 0 OKAY
Anonymous 0 =or> 0 OKAY

f

Total # of standard tests should be = sum of positive tests
+ negative tests + indeterminate tests




4. Rapid HIV Testing
Report according to test mode of rapid test
Leave blank  oucome pata for this Reporting Perio

h ) (@)% f Clents
'tf e TP |y rnorsma| 05 (@] ©52 | oo | epnerciens | S cantons
HIV Tests Provided HIV Tests with a Invalid Receiving Rapid
esting i i e PoiveBam | o (i T | B | T Yoo Bt | Rt o
Carertx
Confidential
Testing
Anonymous
Tesiing
Total # of rapid tests should be = sum of preliminary positive tests
+ negative tests + indeterminate tests.
CHECKS:
Is the total # of rapid HIV tests the totals reported by fest
equalto  result (prelim + -, orinv) on
oon worksheet 4 worksheet 47
Confidential 0 = o OKAY
Anonymous o = o OKAY
Is the # of preliminary positive equal to the # of confirmed positive
rapid tests on worksheet 4 or greater than  rapid tests on worksheet 47
Confidential 0 =or> o OKAY
Anonymous 0 =or> 0 OKAY
# of preliminary positive tests should be
2 # of confirmed positive tests
5. Staffing
Complete for FIRST and LAST reporting periods only
e e oot Tdentity the Service Delivery Model for FIV Services Provided at your Agency (Mark ONE with ")
FTEs supported by Fully integrated Internal referral to Description of Other
s Project - |5€1V1%68 POV | ogicaeg iy sat | COTOIMaION otver (descrive below)
stait
2.5 X
Enter # of FTEs Just mark “X" one

funded by grant
since start of
Project

6. Training

Only include trainings that relate to or support this HIV Prevention Project and that
were attended during the reporting period

o st
Dateof Training | e Sotural wvpreventon [ o | omer tope | U | anca
sauiaing: | 09 | approprancss | Souiang (descrve beow)

10/5/07 X X | paeniconmuncaion | 2.5 2

|

Enter # of
HOURS
trained




7. Confidential Testing by Age, Gender, Race,
Ethnicity
Use specified age/gender categories,
which align with federal and FPAR reporting
Unduplicated; . e

include most Test results by age group and gender
recent results for
repeat clients Age (years) Gender Test Results
Include confirmed
[Male itive ~— .
Under 15 legative positive test
Fomae ositive results only
egative
[Male ositive
lnge 15-17 Lol
Femaie ositve
egaie
[Male itive
lage 18-19 eipaive]
Femae ositve
egative
[Male [Positive 0
[Total Across Age — 0 - Totals automatically
|G i
roups [Female Positive o CalCuIaled; dD not
[Negative [

delete or change

[overaLL Tora % < formulas
[Negative 0

Use specified gender/race/ethnicity

categories, which align with federal and Use “unknown/not reported” category

FPAR reportin P e p
P 9 W if race/ethnicity unavailable
Test results by gender, race, and ethnicity /
Race
merican Natve
exnnity | Gender [ Te% [ Inan o | g | Blackor Acan | Hawatanor | o | toreanen | orkone | | subtotas by Etniciy
Naivo
. [Fosiee
ispanic or ogaive [Negate
Fomde [Fositve [Fositve
ogaine ogatne
e 'tsum 'tpn.my.
Not Hispanic: Negaine egatne
lor Not Latino [Famale [positve [positve
Negane egatne
e [posiive [Posive
lunkoowny ogaive [egatve
Not Reported [Female — [Posiie [Posiive
[Regative [egative
|MA\. Fosive |0 | o0 | T T o T o [ o T 7© ]
[subtotals by |_Neqmw= o T o 7T [ o T o T % T 5% 1
IRace [Femae postve | o0 | o | o o | o | o T o
Jhegane |0 T o T o T o 1 o T o T o

e - |
Tota Across [egatve | 0|
IRace Groups [Femaie  [posive | 0|
[Negatve |0} )
Subtotals and totals automatically
m—- / calculated; DO NOT delete or change
(Groups

T T ——
. —— formulas

[Male Positive 0
[Total Across Negative o
[Male Positive 0 [Race Groups [Female Positive 0
Total Across Age Negative 0 [Negative 0
Groups [Female Positive: o
o 5 [roral Across 7 Fositve 0
Ethnicity pegalive u
- Groups. [Femie [posiive 0
[OVERALL TOTAL 0 [Negative 0
CHECKS: Totals by age shouldl= totals by race = totals by ethnicity
Totals across age, race, and ethnicity groups should be equal (i.e., blue and yellow cells)
Are totals by age equalto totals by race? equalto e‘m:z:{ﬁ
Male 0 = 0 OKAY = 0 OKAY
Female o = o OKAY = 0 OKAY

Overall total test results should be < total # of unduplicated
confidential clients
Is the # of unduplicated equalto  the sum of the overall totals reported on worksheet 2

clients reported on worksheet  or slightly  reported by age/race/eth on
2 greater than worksheet 7

Confidential 0 =or> 0 OKAY

Overall # of positive tests should be = sum of confirmed positive tests
the total # of positive tests on worksheets 3 and 4

Is the total # of positive tests 0 .11, reported on worksheets 3

reported on worksheet 7

Confidential 0 = 0 OKAY




8. Anonymous Testing by Age, Gender, Race,
Ethnicity

[Mark with X Indicate of tests results are

i | :
Resu: include duplicated: unduplicated
esults

Not sure: X

Test results by age group and gender

Age (years) Gender Test Results
T TS - Include confirmed positive
Under 15 Negative test results only
Fomale [Positive
Negaive
[Male Positive
Age 15-17 egaive
Fomale [Positive
Negative
[Male Positive 0
[Total Across Age Lo ] :
o e e | o "~ Totals automatically
Nogative o calculated; DO NOT
delete or change
loVERALL TOTAL Lo i formulas

Use “unknown/not reported” category

if race/ethnicity unavailable

Test results by gender, race, and ethnicity /

Subtotals and totals automatically
—— / calculated; DO NOT delete or change

[hegetive |
W formulas

o
prom— Naio
iy | Gonder | Te5t | e |, | wackorttcn | vaveianor |y, | Mers o | koo | | e by ety
o eander
— =
hisparicr e
e g =m
o s
R T =
ot isparic o —
oot U [Fome—[remie e
oy s
e Em Foite
unkoo i e
INot Roported [Famae—[positve ostive
e i
[Wale. Tosive T 0 o T [ T 0 o T [ T ] ]
Isubtotals by | | e —c— —— o o T o [ o [ o
IRac IFema\e [Positve | 0 [ o 1 0 [ 0 [ o 1 0 [ 0 1|
| e ———— o o T o 1 o 1 o

[Male Positive 0
g Tegmr T [Total Across Negative )
Race Positive 0
[Total Across Age Negative 0 Negaiive o
Groups. Female Positive 0
[Negative 0 [Fotal Across |"@® Znsml‘\/: 3
Ethnicity [ F‘ege\ e 2
[OVERALL TOTAL Positive u |Groups emale ositive
Negaiive 0 Negative 0
cHECKS: Totals by age shouldl= totals by race = totals by ethnicity
Totals across age, race, and ethnicity groups should be equal (i.e., blue and yellow cells)
totals by
2
Are totals by age equal to totals by race’ equal to ethmiciy?
Male 0 = o OKAY = 0 OKAY
Female 0 = o OKAY = 0 OKAY
Is the total # of the total # of
sitive tests positive tests
po equal to reported on
reported on
worksheet 7 worksheets 3
and 47
Anonymous 0 = 0 OKAY

Overall # of positive tests should be = sum of confirmed
positive tests on worksheets 3 and 4




9. Notes

(General Notes/
iComments

[Worksheet being NoTES. Notes examples:
referred to

<«— Noteif Project contacts change
1. Project Profile

Y\ Note if Project start-up delayed and data
2. Overail IV Testing collected for only 4 months of reporting period

3. Standard HIV Testing < Noteif all tests results were not obtained by
close of reporting period

4. Rapid HIV Testing

5. Staffing
Note if no trainings attended during reporting
6. Training « period
7. Confidential Testing
=~ Note why fewer test results reported by
agelracelethnicity
8. Anonymous Testing ~

Utility of Data

» Monitor achievement of Project goals
» Improve service delivery and Project outcomes
» Advocate for increased funding

Good evaluation data

80 77 :
v
2w o2 Increased funding $ $
8
s
5 v
w ) .
S 40 u Project expansion
2
2 v
5 5 . :
* Capacity to serve more clients
. and better meet needs
Cycle 1 Cycle 2 Cycle 3

Data Limitations

» Accuracy of Data Reporting

» Limitations in Interpreting Data
= Positivity data

» Potential Upward Bias

= Risk when reporting process and outcome
evaluation data




Questions?

Contact:

Tammy Lee
Data Manager, OPA/OFP HIV Prevention Project
Cicatelli Associates Inc.
tammy@cicatelli.ort




