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INTRODUCTION.   The HIV/AIDS Prevention and Intervention Section, Division of Health, Wellness and Disease Control (HAPIS/DHWDC) has long recognized the importance and value of program evaluation.  Process and outcome monitoring efforts were established early in the program history.  Beginning in 1985, HAPIS/DHWDC begin collecting and analyzing service data, statewide on all HIV counseling, testing and referral (CTR) efforts.  Data related to public information activities was collected beginning in 1986.  In 1988, statewide collection and analysis of service data related to partner counseling and referral services and health education/risk reduction (HE/RR) activities were initiated.  Until 2003, program service data were compiled using separate and unlinked data collection and management systems.  Beginning in October of 2002, health education data began being compiled in a web-based data collection/management system, referred to as the HIV Event System (HES).  By April 2003, CTR and PS service data also began being compiled in the HES.  Additionally, HAPIS/DHWDC compiles all data related to training, technical assistance and capacity development activities conducted by our staff and grantees supported for such activities through the HES. The HES data is fully compliant with the requirements of the National HIV/AIDS Evaluation and Monitoring System (formerly known as PEMS). 

Organizational responsibility for program evaluation efforts was centralized beginning in 2000.  As of April 1, 2003, all service data related to HIV prevention interventions provided or supported by HAPIS/DHWDC are compiled and managed through the HIV Event System (HES).  This facilitates the highest quality of data and enhances the utility of these data for program evaluation and quality assurance efforts at both the state and local levels.  Implementation of the web-based system has also ensured that data are available for grantee use in “real time”.  Previously, data were compiled and analyzed by HAPIS/DHWDC and reports were provided to grantees on a quarterly basis.  

HAPIS/DHWDC has and will continue to work closely with grantees to develop and refine data management and analysis strategies to facilitate use of the data by these agencies while simultaneously minimizing the burden on these agencies relative to data analysis.  Technical assistance and capacity development activities continue to address use of these data for program evaluation and refinement.  

PROGRAM MONITORING AND EVALUATION.  Program monitoring and evaluation is fully integrated into HIV prevention services and HAPIS/DHWDC uses a variety of tools and mechanisms to accomplish program monitoring and evaluation (M&E). 

Process Monitoring and Evaluation.  HAPIS/DHWDC staff conduct process M&E through review of program of service data and narrative information (described below) submitted by local service providers under contract with HAPIS/DHWDC, to assess progress toward meeting program objectives, responsiveness to program work plans and to identify areas where technical assistance may be warranted to ensure compliance with program standards and to assure fidelity to intervention curricula.  

1. Program Objectives.  Annually, HAPIS/DHWDC establishes program objectives with each agency under contract to provide HIV prevention services.  Objectives are specific to each intervention type – target population combination for which an agency receives funding.  Objectives quantify services in terms of expected number of contacts made, clients served, and/or interventions provided, by target population.  Target populations are described, at minimum, in terms of behavioral risk for HIV transmission/acquisition.  In addition to behavioral risk, race, ethnicity, age, gender, HIV status and other factors are used to describe target populations.  Quarterly targets for meeting annualized objectives are set in consultation with HAPIS/DHWDC staff. 

2. Performance Indicators.  Beginning in 2004, all include contracts issued by HAPIS/DHWDC include performance indicators that generally mirror the national performance indicators, especially regarding targeting/recruitment, yield, linkage to care, and retention.  Grantees are contractually obligated to be fully responsive to objectives and performance indicators.  

3. Work plans/Time lines.  All grantees are required to submit work plans and associated timelines associated with each intervention/services for which they receive funding.  Workplans detail the specific activities associated with planning for and delivering services including hiring and training of staff, developing curricula, developing/procuring educational materials/supplies, scheduling of events, collection of data, and reporting. 

4. Staffing Plans.  All grantees are required to submit staffing plans associated with funded services.  Staffing plans describe which staff are responsible for oversight, planning, delivery and evaluation (including data collection and submission) of each intervention.  

5. Program Protocol and Intervention Curricula.  All grantees are required to develop and submit to HAPIS/DHWDC written protocol/procedures and/or curricula for all prevention services.  Certain interventions (e.g., multi-session group level interventions) are required to be grounded in evidence-based curricula.  Other interventions and services (e.g., HIV testing in health care venues; outreach in bars/bathhouses) require written protocol and procedures which detail how services will be provided and quality assured, and must be specific to the target population and venue.  The requirements for the content of program protocol/procedures and intervention curricula are detailed in the HAPIS/DHWDC produced “HIV Prevention Quality Assurance Standards” and a series of companion documents. 

6. Narrative Reporting.  All grantees are required to submit written reports, on a quarterly basis, which detail their progress toward meeting program objectives and performance indicators.  Challenges and facilitators to meeting (or failing to meet objectives) must be described. If a grantee has not met either the quarterly target for objectives or the performance indicator, the report must include an action plan for improving performance during the next quarter.  In addition, narrative reports are to describe changes to staffing and other relevant activities or events.   All grantees receive written feedback to their narrative reports. HAPIS/DHWDC also uses this mechanism of written feedback to request clarification, additional information or to offer suggestions for program improvement.  

7. Service Data.  All grantees are required to submit data related to funded services via the HIV Event System.  DHWDC staff has access to these data in real time.  At minimum, DHWDC staffs reconcile data submitted through HES with data reported by grantees in their narrative reports.  For new grantees (or new interventions) or if a grantee has missed their targets for program objectives or performance indicators for two consecutive quarters, HAPIS/DHWDC staff will review data at least monthly (and sometimes at more frequent intervals, depending on the specific intervention) to better assess grantee progress in correcting course.
  

8. Corrective Action Planning.  If a grantee has missed their target for program objectives or performance indicators for two consecutive quarters, they are required to develop and submit a corrective action plan.  The corrective action plans are developed in consultation with HAPIS/DHWDC staff. This ensures that the grantee has systematically evaluated the reasons for sub-optimal performance and has a well-reasoned plan for course correction.  It also ensures that HAPIS/DHWDC and the grantee collaboratively identify the specific needs of training and technical assistance and that these needs are reflected in the corrective action plan.  Monthly written reports detailing the progress in implementing corrective action plans and progress in meeting objectives/performance indicators are required of grantees.  HAPIS/DHWDC staff review HES data at least monthly (and sometimes at more frequent intervals, depending on the specific intervention) for grantees required to implement corrective action plans.  

Using written reports and documents submitted by grantees and data submitted through the HES, DHWDC staff review the extent to which grantees are following their approved work plans/time lines and staffing plans.  This comparison helps and guides DHWDC staff in leading grantees through systematic discussion and problem solving about program implementation plans, strategies and practices.  In this way, we can identify the program practices and structural issues which are impeding or contributing to program success; identify areas for needed refinement or redirection; and highlight technical assistance and training needs.  

Outcome Monitoring. To facilitate HAPIS/DHWDC’s ability to evaluate the effectiveness of prevention interventions, HAPIS/DHWDC strongly believes in the value of outcome monitoring and evaluation.  Outcome monitoring is conducted for selected behavioral interventions, primarily multi-session group level interventions.  Standard instruments were developed for use in conjunction with outcome monitoring of these interventions and have been refined periodically, in consultation with grantees.  Data are entered into an MS-Access database and analysis is conducted by HAPIS/DHWDC. Data analysis is presented to grantees and HAPIS/DHWDC leads grantees through a systematic discussion about the analysis as it applies to the specific intervention model and individual grantee’s program efforts. Collaborative discussion of the data from outcome monitoring and problem solving facilitates assessment of the extent to which interventions are being delivered with fidelity to intervention curricula, the reasons why fidelity to curricula is challenging, as well as the extent to which the intervention is responsive to the target populations needs and priorities.
 

DATA MANAGEMENT SYSTEMS.  The HIV Event System (HES) serves as the foundation to program evaluation efforts. HES was developed and has been periodically modified to ensure consistency with federal evaluation guidance and reporting requirements.  This web-based system is used to collect and manage data for all prevention services inclusive of CTR, PS and HE/RR.  Additionally, the HES allows for collection and management of data associated with capacity development, training, and technical assistance activities provided or supported by HAPIS/DHWDC.  The HES includes variables which characterize clients (e.g. demographics, HIV-related risk, HIV status, and other factors); interventions (e.g. format, venues, locations, duration, topics addressed); and service completion (e.g. receipt of test results, discharge from prevention case management).  Client-level data, using an encrypted unique identifier is collected for clients receiving CTR, PS, individual-level prevention counseling (ILPC), prevention case management (PCM), and multi-session group level interventions (GLI).  

Each local service agency (i.e., “end user”) enters its own data into the HES. End users are assigned a user ID and password to enable access to the HES.  Each agency has access only to data for services provided by their agency.  While individual clients may receive services from multiple agencies, end users have access only to client records associated with services provided by their agency.  HAPIS/DHWDC can monitor client activity across agency, where unique identifiers have been used. 

HAPIS/DHWDC has created a series of “paper” data collection forms for each intervention type.  These forms include all of the variables in the HES and can be used by grantees “in the field” to collect data. All forms are available for download from the HES home page.  Completed forms can be taken back to the agency and entered into the HES. Use of these forms is not required.  Grantees can elect to create their own forms or data collection tools.  HAPIS/DHWDC has provisionally explored the use of PDAs for collection of data in the field.  Grantees have consistently told us that this is undesirable due to a number of factors.  Security of the devices is cited as one reason that they are undesirable.  Ease of use related to how items are programmed and how clients provide information, e.g. pre-programmed skip patterns make it difficult to go back and add or change data.  

Each local service agency must designate one or more staff with responsibility for data entry and management.  Each staff person is assigned a unique user id and password.  HAPIS/DHWDC policy is that user ids and passwords may not be reassigned.  Grantees are required, as a matter of contract, to notify HAPIS/DHWDC when staffing changes so that user ids can be deactivated and new ones assigned.  

System Specifications. The IXN data center provides a secure hosting environment for the HIV Event System.  The Windows 2000 Server is tuned for security and performance, with ongoing upgrades for security improvements as they become available.  It employs redundant climate control, backup power and physical security to protect the system.  

The HIV Event System utilizes SQL Server 2000 and Microsoft Active Server Pages (ASP). HAPIS/DHWDC is in the process of transitioning to from ASP to Microsoft NET. End users use standard browser technology (Explorer 5.0 or above or the latest version of Netscape) in order to access the data portal.  Standard “canned” reports are available to end users online.  HAPIS/DHWDC exports data into Microsoft Access, Excel or SPSS for more sophisticated analysis. Upon request, end users can be provided with data sets in Access or SPSS format to enable more in-depth analysis.

Data Security.  The website through which data are submitted includes encryption protection and firewall hardware protection.  Secure Socket Layer (SSL), the industry standard for protecting web communications, secures information transmission to and from the server. 

Unique identifiers are created through encryption of identifying information.  Specifically, the unique identifying number (UIN) is an eleven digit code created by using portions of the clients first and last names in combination with their gender and portions of their birth date. The resulting alphanumeric string is encrypted using the Health Resources Service Administration URN encryption algorithm.  The encryption scheme transforms the unencrypted elements into the UIN, yet makes it computationally infeasible to do the reverse.  

Within the HES, the unencrypted information is entered into a scripting function containing the UIN algorithm with the support of Active Server Page technology.  The steps in this process are as follows: The end-user opens the URN calculator and the scripting code is transferred from the server to the desktop computer. Next, the necessary unencrypted information is supplied and the user clicks on a button to “calculate”.  Select values of the unencrypted string are used to compute the encrypted UIN.  Finally, the encrypted UIN is displayed on the screen and the user supplied values are set back to null within the code. 

Program standards require that all agencies under contract with HAPIS/DHWDC develop and maintain written protocol for data collection, management and security, including maintenance of the confidentiality of client records.  Compliance with program standards is assessed through routine quality assurance activities.  

Data Integrity. Integrity of data managed in the HES is addressed in two ways.  Error checking is built into system programming.  For example, end users will receive an error message if required fields are left blank.  Similarly, an error message will be generated if the end user attempts to enter a date for post-test counseling which is earlier than the date of the HIV test.   Monthly review of data by staff is also essential to ensure quality of data, especially with respect to inconsistency with expected intervention parameters.  For example, the elements of each intervention must be indicated for each record.  If the elements are inconsistent with the intervention type or format, staff follow up with local agencies to determine whether the discrepancy is related to an error in data entry or program implementation.   

Program standards require that all agencies under contract with HAPIS/DHWDC develop and maintain written protocol for data collection, management and security, including procedures for ensuring data accuracy and timely submission. Program standards also address maintenance of client confidentiality.  Compliance with program standards is assessed through routine quality assurance activities.  

Through the HES, local providers under contract with HAPIS/DHWDC have the ability to generate a number of standard reports associated with data submitted through HES. These reports assist local providers in self-monitoring progress toward achieving objectives and performance indicators.  HAPIS/DHWDC conduct more in-depth analysis of data on a quarterly basis to assess progress toward meeting state-level objectives and to identify issues that may warrant technical assistance. 

STAFFING.  Evaluation is integrated into overall prevention services and, therefore evaluation activity is spread out across a number of staff.  Additionally, some activities related to evaluation, particularly those which are more technical, are contracted.  The following is a rough approximation of staffing for evaluation activities within HAPIS/DHWDC:

Manager ,Community Partnerships Unit.  This position has overall responsibility for program evaluation, including data management systems, training/technical assistance for grantees, and design/execution of program evaluations.  Includes oversight of staff and consultants with evaluation responsibilities. Designs and conducts higher level program evaluation.  Evaluation activities account for approximately .35 FTE.

Quality Assurance/Technical Assistance Coordinator.  This position has responsibility for developing and implementing capacity development opportunities to support program evaluation for local prevention service providers, including use of data management systems.  This position also contributes to refinement of data systems and associated collection methodologies.  Evaluation activities account for approximately .20 FTE.

CTR Program Coordinator.  This position has responsibility for coordination of CTR activity, statewide.  Management of data systems related to CTR and PS falls among the responsibilities of this position.  Training and technical assistance for local service providers in use of the CTR and PS modules of the HES are included within the responsibilities of this position.  Approximately .50 FTE is dedicated to evaluation. 

Prevention Program Consultants.  Contract monitoring and quality assurance are the primary responsibilities for these four staff.  These program staff routinely review program data submitted through the HES as well as narrative information submitted by grantees to assess progress toward meeting performance indicators and objectives.  Review of HES data along with direct observation of interventions and other information obtained through on-site reviews assists HAPIS/DHWDC in determining the extent to which grantees are delivering interventions with fidelity to curriculum and suggests areas for program refinement.  Approximately 1.0 FTE (4 x .25) are dedicated to evaluation activities.  

Data Management Consultant.  This contract position is dedicated exclusively to evaluation activities including design/refinements to the HES, cleaning and management of data, preparing and transferring data to the CDC, abstracting data sets for use by local grantees and HAPIS/DHWDC as well as higher level data analysis.   The consultant is under contract for 1000 hours per year, equivalent to .50 FTE.  


Evaluation Consultant.  This contract position is dedicated exclusively to program evaluation, primarily formative evaluation designed to inform program development and refinement.  This consultant also designed and tested outcome monitoring tools; designs and provides oversight to outcome evaluation activities; and provides technical assistance and training to both HAPIS/DHWDC staff and grantees relative to outcome monitoring and evaluation. This consultant is under contract for 500 hours per year, equivalent to approximately .25 FTE.  

The above represents staffing associated with evaluation activities managed by HAPIS/DHWDC.  It does not reflect the staffing effort associated with data collection and management or program evaluation occurring at the local level within individual agencies. 

HAPIS/DHWDC staff with programmatic responsibility for oversight and management of evaluation activities has advanced academic training in evaluation.  HAPIS/DHWDC staff with responsibility for quality assurance and contract monitoring has received basic training in evaluation, particularly in applying program service data to program refinement and redirection.  

Entry and Transmission of Data to CDC.  Michigan is an X-PEMS state.  HAPIS/DHWDC will continue to use the HES to collect and manage data for HIV prevention services.  Currently, data are transmitted to CDC in a flat file. HAPIS/DHWDC continues to work with the CDC to reconcile variable definitions and formats to ensure the accuracy of data transmitted.  

� For grantees funded to implement HIV testing in clinical settings, including those funded under FOA 07-768, DHWDC staff review data on a monthly basis in order to assess changes in testing volume, yield of new positives and linkage with care/treatment.  


� Analysis of outcome monitoring data has been temporarily suspended, beginning in October 2007, due to lack of adequate resources to support these activities. HAPIS/DHWDC is currently exploring alternatives to reinvigorate these efforts. 
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