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Background

In 2006, the HIV Prevention Section (HPS) of the San Francisco Department of Public Health (SFDPH) launched Project STOREE – San Francisco Tells Our Real Experience Through Evaluation. Project STOREE is an effort to conduct meaningful evaluation of HIV prevention efforts in San Francisco. Project STOREE is currently composed of a wide range of evaluation activities. For example, all agencies funded by the HPS collect quantitative demographic and behavioral data on their clients in order to tell the story of who is being reached with prevention services and messages. Another example is a qualitative evaluation of four agencies funded by the HPS and conducted by Bricoleur Consulting. The Project STOREE effort described in this report is a series of “special evaluation projects” – one-time projects in which six agencies analyzed data they had collected in recent years in order to tell the story of their HIV prevention programs and participants.

Together these data will help to enhance our understanding of HIV prevention in San Francisco as well as answer the following overarching evaluation questions:  

1) Are our HIV prevention efforts working to reduce new HIV infections? 

2) How could we improve our efforts?

3) Are our HIV prevention efforts meeting client and community needs?

4) Are prevention efforts engaging people and communities who are most in need?

Special Evaluation Projects

Selection of Projects

In 2006, the HPS, in collaboration with consultants, met with all funded health education/risk reduction and prevention with positives providers to assess their needs and capacity in relation to data collection and evaluation. One clear cross-cutting finding was that agencies collect large amounts of data, but they often do not have the capacity to analyze it or use it to help improve programs. HPS staff discussed this finding, and decided to implement a pilot project, whereby the HPS would provide a small amount of funding to support agencies to analyze data they had already collected. The goal was to see if providing such an opportunity would result in new knowledge about HIV prevention that could be used to improve the individual programs or help inform other prevention efforts in San Francisco.
In 2006, all funded HIV prevention providers were invited to complete a survey to describe quantitative and/or qualitative data they had already collected but had not analyzed. In order to be considered for support, the data had to have already been collected (i.e., no new data collection), and had to be in a state that it could be analyzed. Eleven surveys were received, and the proposed analysis projects were reviewed by HPS staff according to the following criteria:

· Data appropriateness (i.e., would analysis potentially yield valuable information)

· Agency past experience with and capacity to conduct data analysis

· Clarity and logic of the goal of the data analysis

· Usefulness of the data for the larger HIV prevention community in San Francisco

Funds were allocated to conduct seven analysis projects and produce a final report, and technical assistance was offered for the other four projects.

Overview of Funded Projects

Six agencies conducted a total of seven data analysis projects (one agency performed two separate analyses). Each project consisted of one or more research questions, corresponding hypotheses, an analysis and interpretation of relevant data, and a discussion and conclusion about the implications of the findings for the agency’s HIV prevention efforts. The seven projects are described in the following table.

	Agency and Program
	Primary Target Population
	Data to be Analyzed
	Goal of Analysis

	Larkin Street Youth Services


	Homeless and marginally housed youth
	Intake and service data collected from participants between 2002 and 2006
	To explore the relationship between housing status and HIV risk behavior, and to identify differences in level of services received based on HIV risk

	Mission Neighborhood Health Center, Hermanos de Luna y Sol (HLS)


	Latino immigrant gay/bisexual men with low socioeconomic status in the Mission district
	Baseline and follow-up interviews conducted between 2002 and 2006 with HLS participants focusing on HIV risk behavior and psychosocial characteristics 
	To examine changes over time in participants’ sexual risk behavior, with a focus on seropositioning, and in perceptions of social support, self-esteem, and life satisfaction

	San Francisco AIDS Foundation, Black Brothers Esteem (BBE)


	African American gay/same gender loving men
	Post-test KABB (knowledge, attitudes, beliefs, behaviors) and client satisfaction surveys collected from BBE participants in 2005 and 2006 after various events
	To explore the impact of BBE events on participants’ KABB related to HIV risk reduction, and to identify ways to make evaluation more innovative

	Shanti L.I.F.E. Program
	HIV-positive gay/bisexual men 
	Pre- and post-test questionnaires collected between 2000 and 2006 assessing psychosocial cofactors and HIV risk behaviors among L.I.F.E. Program participants 
	To better understand factors associated with medication adherence among L.I.F.E. Program participants and the impact of the program on adherence

	Shanti L.I.F.E. Program
	HIV-positive gay/bisexual men
	Pre- and post-test questionnaires collected between 2000 and 2006 assessing psychosocial cofactors and HIV risk behaviors among L.I.F.E. Program participants
	To better understand methamphetamine use and HIV risk among L.I.F.E. Program participants and the impact of the program on their meth use and HIV risk

	STOP AIDS Project


	MSM
	Quantitative surveys collected during outreach and from Positive Force program participants in 2006
	To determine whether STOP AIDS’s new sexual networks approach to HIV prevention accurately describes and targets actual sexual networks, and to describe characteristics of MSM sexual networks in San Francisco

	UCSF Positive SHE (+SHE)


	HIV+ women and female-identified transgendered persons
	Baseline structured risk assessment interviews conducted with +SHE clients
	To assess participant level of risk for transmitting HIV at program entry, and to improve the risk assessment for use with future clients


Key Findings and Implications
The final reports from each analysis can be obtained by contacting the respective agencies (contact information is provided in the Appendix).  The following are some key findings and lessons learned from each project. For all projects, no definitive conclusions can be drawn due to various limitations, such as small sample size or selection bias.
· In the Larkin Street Youth Services analysis, unrestrictive-housed youth (that is, youth living independently or with peers, but without any figure who might set and maintain limits) were more likely to engage in sexual risk behaviors compared with restrictive-housed youth. These findings raise a question about whether unsupervised housing may enable a young person to privately engage in sexual behaviors with more freedom than those who reside on the streets, and whether this could lead to elevated risk for youth in unsupervised housing. 
· The Hermanos de Luna y Sol program evaluation revealed that program participants reported reducing their sexual risk behavior and sustaining safer sex practices over time. While this reported behavior change was pronounced among HIV-negative men, there was a small increase between pre- and post-test in the reported risk for HIV transmission among HIV-positive men, prompting the program to re-examine its approach for working with HIV-positive participants.
· Participants in the BBE program reported high scores on knowledge, attitudes, beliefs, and behavior (KABB) scales on both pre- and post-tests. 

· The L.I.F.E. Program medication adherence evaluation found that participants significantly increased their self-reported medication adherence from pre- to post-test.
· The L.I.F.E. Program meth use evaluation found a statistically significant decrease in participant scores related to use of methamphetamine from pre- to post-test. Furthermore, reports of sexually transmitted diseases and risky anal sex reduced significantly from pre- to post-test, and reports of safer sex practices increased among the HIV-positive MSM who decreased their meth use over the course of the workshop. 
· The STOP AIDS Project analysis supported the hypothesis that their programmatic sexual networks do in fact reflect actual MSM sexual networks in San Francisco. Additionally, while the data corroborate other research suggesting that HIV-negative and HIV-positive MSM use serosorting as an HIV prevention strategy, it also showed a substantial proportion of both HIV-negative and HIV-positive MSM partnering with men of unknown HIV status. 
· In an analysis of baseline client data, the +SHE program found that females and female-identified transgendered persons reported characteristics and behaviors associated with risk of HIV transmission, including use of crack, current injection drug use, unprotected sex, and lack of disclosure of HIV-positive status to partners. 
Lessons Learned

These special evaluation projects resulted in a number of lessons learned, many of which have relevance beyond the participating programs and thus are worth sharing.

· Hermanos de Luna y Sol developed a program success/failure matrix that other programs can use as a tool for monitoring reported behavior change over time (contact the program for more information).

· Three of the programs (BBE, the L.I.F.E. Program, and +SHE) learned that they could benefit from at least a partial re-design of their evaluation tools, in order to better capture the information that can help them improve their programs. All three programs made adjustments to their evaluation tools and approaches based on this project.

· The BBE program identified a need to develop instruments and processes that do not create evaluation fatigue, which can lead to uniform responses on surveys. The program is currently working to redesign their evaluation model.

· The L.I.F.E. Program found that their measures for medication adherence were not sensitive enough to detect changes from pre- to post-test, and decided to redesign this section of their survey.
· +SHE discovered that their current risk assessment was insufficient for providing a complete and accurate picture of client risk, and as a result, created a more comprehensive questionnaire that is now in use. This updated questionnaire is, to the best of the program’s knowledge, the first of its kind focusing on the transmission risks among HIV-positive women and female-identified transgendered persons and is can be used by other prevention programs focusing on these populations.
Discussion
Community-based HIV prevention programs face many challenges on a daily basis – how to meet clients’ multiple needs, how to keep the funding flowing, and how to meet the contractual requirements of their funders, among many others. Despite a genuine commitment to evaluation, it is often beyond the time and resources of many providers to make practical use of the data they collect, and it can be very challenging to create a space to reflect on the meaning of the data and how it can be used to improve and enhance programming.

These one-time special evaluation projects afforded an opportunity for community-based HIV prevention programs to do just that. While each project was different in its purpose and focus, as a whole the findings begin to speak to the overarching evaluation questions that guide Project STOREE.
Are our HIV prevention efforts working to reduce new HIV infections?

None of these projects looked at HIV incidence as an outcome or included control/comparison groups that would allow for drawing conclusions about the effects of a program. However, two programs (Hermanos de Luna y Sol and both Shanti L.I.F.E. program analyses) did demonstrate changes in participant cofactors and behaviors between pre- and post-test.  These programs believe that their use of HIV prevention approaches that focus on psychosocial factors and community-building are instrumental in supporting the behavior changes found in the evaluation. While encouraging, this data taken alone says little about whether our efforts are helping to reduce HIV, and much more data will be needed to answer this question.
How could we improve our efforts?

Each project speaks to the various ways in which San Francisco could enhance its current programs or expand into new territory. We learned that, contrary to popular belief, housing alone may not be sufficient to impact sexual risk behavior among youth, but housing coupled with wraparound services may in fact be an approach worth evaluating further. We discovered that, in the context of one particular program, HIV-positive Latino gay/bisexual men may benefit from a specialized approach that is different from their HIV-negative peers. We got confirmation that an innovative sexual networks approach to HIV prevention is worth continuing to explore. We learned that risk assessment and outcome evaluation are critical tools for improving HIV prevention, and use of such tools helps programs tailor interventions to meet client needs and change interventions that are not working as well as they could.
Are our HIV prevention efforts meeting client and community needs?

The analysis generated by these projects, although not designed to answer this question specifically, suggest that these programs are meeting many client needs. For example, both the BBE and HLS evaluations showed strong client appreciation of services, and demonstrated that needs such as social/family support and self-esteem, are being met. If programs are not able to meet many of these basic human needs, clients have little incentive to engage in HIV prevention interventions; thus it is essential that programmatic efforts incorporate community-building and other elements that go beyond just having an appropriate curriculum. On the other hand, it appears that some needs are not being fully addressed. The STOP AIDS community-level data points to possible unmet needs for more frequent HIV testing and assistance with serostatus communication among gay men. 
Are prevention efforts engaging people and communities who are most in need?

Data from these projects suggest a mixed picture with regard to this question. If need is defined as people at highest risk, then perhaps the programs could improve. For example, though the L.I.F.E. Program saw in increase in medication adherence over the course of the program, adherence was already high to begin with among the cohort. However, according to the HLS and Larkin Street reports, as well as many conversations with HIV prevention community experts, risk is better understood as situational and not as a fixed characteristic of a person. In this context, how to define who is most in need becomes less clear. What is clear is that these programs are reaching people with a felt need for practical, emotional, and/or health-related assistance, and they are also reaching some individuals at high risk for HIV transmission or acquisition.
Conclusion
Overall, the project goal was met. These special evaluation projects provided an opportunity for community-based providers, the HPS, and the larger San Francisco HIV prevention community to learn more about HIV prevention programs and clients. This new knowledge can now be incorporated into the individual programs and into discussions about future San Francisco HIV prevention efforts.
APPENDIX: Agency Contact Information
Larkin Street Youth Services

Contact: Dina Wilderson
Email: dwilderson@larkinstreetyouth.org
Mission Neighborhood Health Center

Hermanos de Luna y Sol

Contact: Rafael M. Díaz, Ph.D.
Email: rmdiaz@sfsu.edu
San Francisco AIDS Foundation

Black Brothers Esteem

Contact: Richard Hill
Email: rhill@sfaf.org
Shanti

L.I.F.E. Program

Contact: Clayton Robbins
Email: crobbins@shanti.org
STOP AIDS Project
Contact: Jennifer Hecht
Email: jhecht@stopaids.org
UCSF Positive SHE

Contact: Edward Machtinger, M.D.
Email: edward.machtinger@ucsf.edu
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