



ILLUSTRATIVE EXAMPLE:  Partnership for Health (PfH) Implementation Plan and Program Objectives
This is a hypothetical PfH Implementation Plan created for illustrative purposes- to illustrate what the end product of use of the PfH Implementation Planning and Program Objectives Tool might look like.
This EXAMPLE does not illustrate completion of the “M&E Key Activities” section of the “PfH Implementation Planning Tool and M&E Key Activities” document.
A hypothetical case of a HIV/ infectious disease focused clinical practice applying for 5 years of funding from the CDC to conduct the PfH intervention was constructed for this illustration of a result of using the PfH Implementation Planning and Program Objectives Tool.  The hypothetical case scenario is as follows and illustrated further in the PfH Implementation Plan below.
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This document is 12 pages long.
Positive Health Practice  PfH Implementation Plan
	Tasks and activities
	Plans for Completing Tasks and Activities 

(i.e., the steps my organization needs to take)
	Staff responsible for tasks and activities
	Timeline for completion of tasks and activities
	Start and End Dates

	          A.  Pre-implementation

	Obtain funds to support implementation of PfH.
	We expect to begin receiving funds to assist with implementation of PfH from the CDC as a result of the application to which this plan is attached.
	Chief Financial Officer
	Five year funding period expected.
	1/1/10 – 

12/30/14

	Recruit and secure a PfH Implementation Coordinator responsible for overseeing, managing, and “championing” PfH in the clinic.

	One of Positive Health Centers Prevention Care Nurses has volunteered and will be supported using PfH funds .5 FTE for the first six months of implementation and .25 thereafter (for the next 4 ½ years of PfH funding)
	Prevention Care Nurse I/ PfH Implementation Coordinator
	Five year funding period (.5 FTE for six months, then .25 thereafter)
	1/1/10 – 

12/30/14

	Complete the PfH  implementation planning worksheet and PfH program objectives worksheet (consistent with the instructions for these worksheets and the intent, logic and core elements of the PfH intervention and program).


	We held a series of working meetings between the Clinic Director, the Prevention Care Nurse/ PfH Implementation Coordinator, and our Evaluation Manager to draft the implementation plan to prepare to apply for funding.  We will utilize information in the funding announcement and information available on www.effectiveinterventions.org to assist us in completing the plan.  The plan is drafted at this time (8/1/09)!

If awarded these funds we will revisit this plan to finalize it with our CDC Project Officer.
	Prevention Care Nurse I/ PfH Implementation Coordinator is responsible for coordinating the meetings and ensuring that the plan is completed. Assistance is provided by a .25 PfH Implementation Administrative Assistant.
	8/1/09 application draft completed

&

Three months once funding is secured
	8/22/09

&

1/1 - 3/1/10

	Assess available resources and probable costs. Develop proposed budget.


	We held a series of working meetings between the Executive Director, Chief Financial Officer and the Prevention Care Nurse/ PfH Implementation Coordinator to draft a budget to prepare to apply for funding.  We will utilize information in the funding announcement and information available on www.effectiveinterventions.org to assist us.  The budget is drafted at this time! 

If awarded these funds we will revisit this budget to finalize it with our CDC Project Officer.
	Chief Financial Officer is responsible for the budget. CFO is assisted with budget development by the Prevention Care Nurse I/ PfH Implementation Coordinator.


	6 hours over 3 weekly meetings. 

& 

1 month after funding received.
	8/1 – 8/22/09 

& 

2/1/10

Dates

	Provide formal PfH Orientation to all Clinic Staff on the PfH intervention.
	Prepare staff to receive the Orientation by distributing educational materials prior to the orientation.  Schedule and coordinate the Orientation as a special in-service for the all clinic staff meeting the day of 4/1/10
	Prevention Care Nurse I/ PfH Implementation Coordinator is responsible.


	3 months after funding received.
	4/1/10

	 Provide PfH training to all clinic staff.
	We will provide the PfH basic training to one half of the clinic in the morning and to the other half in the afternoon so that we can continue to serve patients throughout the day of the training.  We will schedule the training day with the CDC designated trainers as soon as funds are granted. We will announce the training via multiple channels far in advance of the training.  We will ensure the space and equipment well in advance of the training.
	Prevention Care Nurse I/ PfH Implementation Coordinator will coordinate is responsible for coordinating with the CDC designated trainers, etc.

	4 months after funding is received. 
	5/1/10

	Complete a plan to enlist support and involvement from appropriate gatekeepers and begin enlistment of gatekeepers (according to the plan).
	We have already begun to identify and recruit gatekeepers by presenting our proposal to implement PfH to our Board of Directors.  We have used the PfH Starter Kit to endorse PfH to key staff in the clinic. We will continue to enlist the support of the Board and clinic staff by presenting updates on our progress with PfH to the Board once per year and every 6 months to clinic staff at clinic staff meetings. 
	Executive Director is responsible for ensuring the support of the Board of Directors and clinic staff.
	Plan is completed. 
& 
Enlistment of gatekeepers is ongoing.
	8/1/09
&

Ongoing.

	Finalize a PfH Monitoring and Evaluation plan to monitor and evaluate key PfH implementation and intervention tasks and activities (consistent with SMART process objectives you define on your PfH program objectives worksheet). 


	We will use the PfH Monitoring and Evaluation Field Guide to finalize our plan to monitor and evaluate PfH. We began by drafting this plan, including program objectives. At minimum we will set up a system to document the delivery of PfH messaging in patient charts so that patient charts can provide evidence of service delivery. We will also set up a system to assess patient experiences with the PfH intervention so that this information can be used for program improvement and outcome monitoring. 
	Prevention Care Nurse I/ PfH Implementation Coordinator and our Evaluation Coordinator are responsible for the evaluation plan as well as evaluation and monitoring. 
	4 months after funding is received.
	5/1/10


	        B.  Implementation



	Begin and provide, on an ongoing basis, the PfH intervention.
	By the start date (5/1/10) and continuing through the years of funding we will distribute PfH brochures to each and every patient, place and maintain PfH posters in the waiting room and exam rooms, ensure that clinical staff provide a brief assessment of risk and tailored PfH prevention message (and referrals as needed) to each patient at each visit, and ensure that clinical staff document messaging in patient charts.
	All clinical staff, the Prevention Care Nurse I/ PfH Implementation Coordinator, and the PfH Administrative Assistant are responsible for these tasks.
	56 months
	5/1/10 – 
12/30/14


	       C. Maintenance

	Provide at least 2 follow up trainings (a booster and additional in-service) focused on PfH for clinic staff.
	We will provide 1) the standard PfH Booster Session six weeks after the training, and tailored (to clinic development and 2) maintenance of PfH) in-services every 6 months thereafter.
	Prevention Care Nurse I/ PfH Implementation Coordinator are responsible.  Follow-up trainings and technical assistance will be provided by CDC funded PfH trainers and technical assistance providers.

	Ongoing (53 month period)
	1. 
7/15/10 
and 2. One every 6 months starting 1/15/11.

	Train newly hired clinic employees and providers on PfH. 
	We will coordinate with our CDC Project Officer to request training of any and all new clinical providers who begin work at the clinic.  The Prevention Care Nurse I/ PfH Implementation Coordinator will provide the PfH orientation to all new employees and PfH task specific training to each new non-clinical provider hired who will have PfH specific tasks.
	Prevention Care Nurse I/ PfH Implementation Coordinator.
	Ongoing (53 month period)
	1/15/11 – 12/30/14

	        D. Monitoring and Evaluation



	Conduct process monitoring and process evaluation of the implementation of PfH. 

	We will conduct, including periodically review for program improvement, process monitoring and process evaluation of the implementation of PfH according to our Monitoring and Evaluation plan for PfH (see Pre-implementation above). Once implementation has begun, we will examine patient charts in six month increments to analyze the proportion of clients who are given PfH messaging by their treating clinician at each of their visits that period. Once implementation has begun, we will examine patient charts in six month increments to analyze the rate of patient evaluations being completed, extent of patient reports on having been given a PfH message by their treating clinician at each patient visit, and patient reports of risk behavior. 

	Prevention Care Nurse I/ PfH Implementation Coordinator and our Evaluation Coordinator are  responsible.  
	56 months, 6 month intervals
	5/1/10 – 

12/30/14

	Periodically report current and cumulative period process monitoring and evaluation to your PfH program Project Officer.
	Every six months we will report progress toward meeting our program objectives to our Project Officer. We discuss with our Project Officer at each report time to review progress as well as plan for any adjustments in implementation that may be warranted.  Any adjustments will be documented back to this plan by revising it and notating the adjustments in it.
	Prevention Care Nurse I/ PfH Implementation Coordinator and our Evaluation Coordinator are  responsible.  
	56 months, 6 month intervals
	5/1/10 – 

12/30/14


Positive Health Practice Illustrative Example: Program Objectives for the PfH Intervention
 SEQ CHAPTER \h \r 1
These are example program objectives are for the “Positive Health Practice” example of implementation of the PfH intervention.  That is, these objectives relate to the “ILLUSTRATIVE EXAMPLE:  PfH Implementation Plan” and, accordingly, assume a 5-year funded project period with funding to begin January 1, 2010 (see Positive Health Practice case example above).  These example program objectives are not exhaustive of the possible program objectives for carrying out the PfH program and intervention.  These example program objectives merely are offered to illustrate key and basic program objectives for implementation of PfH (in four areas of program implementation practice: 1 pre-implementation, 2 implementation, 3 maintenance and 4 monitoring & evaluation).  Positive Health Practice is anticipating program reporting in six month increments.

	PFH Intervention 
	S.M.A.R.T. ( specific, measurable, achievable, relevant, time-based)
Program Objectives (Record your program objectives for this stage below)


	Pre-Implementation

	By 1/1/10 Positive Health Practice’s Prevention Care Nurse I will be re-allocated to work as the clinics PfH Coordinator at .5 FTE.

By 2/1/10 and reviewed annually, a work plan and protocols will be developed to integrate PfH messaging and prevention into standard clinic practice at Positive Health Practice.
By 3/1/10 a Positive Health Practice PfH monitoring and evaluation plan will be developed (to be reviewed annually) and approved by our CDC Project Officer.

By 4/2/20, 90% of all Positive Health Practice staff will attend a PfH orientation conducted by the PfH trainers designated by the CDC. 
By 5/5/10, 100% of clinic staff will be trained in the PfH intervention by the PfH trainers designated by the CDC.



	Implementation 

	5/1/10 and throughout the PfH funded period (until 12/30/14) PfH posters, brochures, and condoms will be displayed in the waiting room and each exam room in the clinic (to be assessed annually).
5/1/10 and throughout the PfH funded period (until 12/30/14), all clinical providers will briefly assess each patient and give an tailored (consequence- or advantage-framed) HIV risk reduction message to each patient at every patient visit according to the PfH directions for this messaging.

11/1/10 and every 6 month period until 12/30/14, the PfH Coordinator will provide the PfH orientation to any and all new Positive Health Practice staff. 
6/1/11 and every 12 months thereafter until 12/30/14 , the designated CDC trainers for the basic PfH training will provide the PfH training to any and all new Positive Health Practice staff.




	Maintenance 

	7/15/10, 100% of clinic staff will attend a 1.5 – 2 hour PfH booster training session provided by the PfH trainers designated by the CDC.

1/15/11 and every 6 months thereafter (until 12/30/14), at least 20% of clinic staff will be provided (based on assessed need and roles) a tailored PfH booster training or technical assistance event provided by CDC designated technical assistance providers.

6/1/10 and every six months thereafter (until 12/30/14), Positive Health Project will request that an assessment of the need for technical assistance in implementing PfH be provided by a CDC designated technical assistance provider (working in conjunction with our PfH Coordinator).

7/1/10 and every six months thereafter (until 12/30/14), Positive Health Project will request technical assistance in implementing PfH be provided by a CDC designated technical assistance provider (working in conjunction with our PfH Coordinator) for any technical assistance need prioritized in the previous month’s assessment of technical assistance need.

7/1/10 and every twelve months thereafter (until 12/30/14), Positive Health Project will hold an early evening social event for all clinic staff and patients on the theme of “0 HIV transmission” and featuring a handout describing the HIV epidemic in the city.
1/15/11 and every 6 months thereafter (until 12/30/14), at least 80% of newly hired clinic staff will be provided the PfH orientation and clinical providers will complete the PfH half day training. 

	Monitoring and Evaluation

	6/30/10 and every six months thereafter (until 12/30/14), Positive Health Practice will report on the extent of meeting and problems encountered in meeting these program objectives to their CDC Project Officer.

6/30/10 and every six months thereafter (until 12/30/14), Positive Health Practice will discuss it’s progress on PfH with their CDC Project Officer and make appropriate revisions to PfH implementation plans (documenting these decisions back to this plan) based on decisions made about it’s PfH implementation, progress and challenges. 

5/1/10 after each PfH clinic training, 90% of providers trained will report high levels of knowledge and comfort with their patient communication skills. 
6/1/10 and in six months increments thereafter (until 12/30/14) 90% of all providers will report receiving ongoing support from their PfH Coordinator to integrate PfH into their standard practice.

6/1/10 and in six months increments thereafter (until 12/30/14), 90% of all providers report that they endorse the use of PfH at their clinic.

6/1/10 and in six months increments thereafter (until 12/30/14) 90% of all providers report that they discussed staying safe, protecting partners, and or disclosure of HIV status to partners with “81-100%” of their clients during each PfH counseling session. 

6/1/10 and in six months increments thereafter (until 12/30/14) 90% of all providers report that they worked with “81-100%” of their clients to establish a behavioral goal during each PfH counseling session. 

6/1/10 and in six months increments thereafter (until 12/30/14) 90% of all providers report high levels of comfort with delivering consequences-framed safer sex messages and “advantages-framed safer sex messages.
6/1/10 and in six months increments thereafter (until 12/30/14) 90% of all providers report that they provided referrals for clients whose needs required more extensive counseling and services.

6/1/10 and in six months increments thereafter (until 12/30/14), 90% of all providers report that they worked with “81-100%” of their clients to assess their risk behavior during each PfH counseling session.


	Monitoring and Evaluation cont’d

	6/1/10 and in six months increments thereafter (until 12/30/14), 80% of HIV routine visit encounters will have documentation that the PfH intervention was provided.

6/1/10 and in six months increments thereafter (until 12/30/14), 90% of all clients report an attitude supportive of 

· self-protection  

· partner protection 

· self-disclosure 
6/1/10 and in six months increments thereafter (until 12/30/14), 90% of all clients report that they “agree” with the statement “I believe that my provider and I have a supportive relationship as partners in my HIV care.
6/1/10 and in six months increments thereafter (until 12/30/14), 90% of all clients report acting on at least one risk reduction activity.

6/1/10 and in six months increments thereafter (until 12/30/14), 90% of all clients report that they feel more comfortable talking about safer sex or using condoms in their sexual relationships.




      	


The hypothetical applicant/ implementation program in this example is named Positive Health Practice.  Positive Health Practice is a HIV treatment/ infectious disease clinic located in a highly-urbanized, heavily populated area of the continental US. Positive Health Practice’s mission is to serve the HIV prevention and treatment needs of the 1,000 HIV positive patients treated per year in the clinic located in a highly-impacted inner-city area.  Positive Health Practice is applying to CDC for five years of funding for PfH intervention implementation.  The start date anticipated for PfH funding to begin is January 1, 2010.   Positive Health Practice is submitting this plan with their application for funding on August 1, 2009.  Positive Health Practice is anticipating program reporting in six month increments.

















� No example draft budget is provided as a part of this example plan.
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