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How to Use this Starter Kit 
 
The Focus on the Future Starter Kit was developed as a resource for agencies that wish to learn 
more about the intervention. The information in this document provides an overview of Focus on 
the Future (FOF), the principles behind the intervention, and what is required in order to facilitate 
effective adoption of the program. 
 
This manual is divided into the following sections: Overview of the Intervention, Science Behind the 
Intervention, Pre-Implementation, Implementation, and Appendices. The following is a brief 
overview of the sections of this document and how to use them. 
 
Overview of the Invention 
The overview section addresses the primary concerns your agency may have when becoming 
familiar with a new intervention. In the overview section of the manual you will find an overview of 
the intervention, the 5 principles behind FOF, the target population, venues for delivery, and 
benefits of the intervention to the agency and client.  
 
Science Behind the Intervention 
The science behind the intervention section outlines the social and behavioral science used in FOF, 
a review and explanation of the core elements and key characteristics of FOF, the behavior change logic 
model, and modifications to the intervention during packaging.  
 
Pre-Implementation 
The pre-implementation section addresses 3 getting started activities (Assessing Fit, Capacity Issues, 
and Budget Development), staffing requirements, and the issues that arise when preparing for 
implementation. This section also contains various tools, checklists, and helpful reminders your 
agency can use during the pre-implementation phase. 
 
Implementation  
The implementation section addresses the issues that your agency will focus on while implementing 
FOF. The implementation section contains a timeline for implementation, a summary of 
implementation activities, and sample budgets for the intervention. 
 
Appendices 
This includes additional materials to assist in implementing the intervention. 
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Overview of the Focus on the Future (FOF) Intervention 

What is FOF? 

FOF is a 45 to 60 minute, individual-level, single-session, behavioral intervention for African 
American men who have sex with women (MSW) ages 18-29, who report STD symptoms and/or 
are newly diagnosed with an STD, who reported their HIV status as negative or unknown, and who 
inconsistently and/or incorrectly used male condoms during vaginal sex with female partners in the 
last 3 months. The intervention is provided in an STD clinic to clients newly diagnosed with an STD 
and/or who report symptoms of an STD. The intervention focuses on building the clients’ 
knowledge, skills and attitudes to reduce subsequent STD diagnoses, increase condom and lubricant 
use, decrease the frequency of unprotected sex, reduce the number of female sexual partners, and 
increase condom use and condom negotiation self-efficacy. 
 
During this single-session intervention, the trained Peer Health Advisor (PHA) provides 
information, motivation and skills directly relevant to addressing the multiple barriers to condom use 
that men may face. Emphasis is placed on the correct and consistent use of condoms and lubricant 
as a way to increase sexual pleasure and taking responsibility and an active role in reducing HIV and 
STDs. At the end of the intervention, men are given a small nylon bag (“ditty bag”) to fill with 
packets of lubricant and condoms to use and to find products that have the right fit and feel. The 
large selection of condoms and packets of lubricant that men choose from include high-end and 
popular brands that are appealing to young African American men (e.g., Trojan Magnum).  
 
Clients observe the PHA demonstrate the correct application of a condom on a model and the client 
practices those skills until he expresses a sense of mastery.  Throughout the session, men are 
encouraged to feel good about using condoms and lubricant, to experience condoms as being 
compatible with sexual pleasure, and to actively protect themselves from future STD infection. 
From the conversation with the PHA, the clients learn that the high-risk behaviors that lead to the 
acquisition of STDs are similar to those that would put them at-risk for HIV.  Clients are motivated 
to personally respond to the HIV epidemic through the use of a large poster illustrating the 
disproportionate HIV/AIDS burden experienced by African Americans in the US. 
 
Key to the intervention is the ability of the PHA to establish rapport, a trusting relationship, and an 
environment that focuses on the client’s future and his community’s future. This is most effective 
when a member of the target population is chosen as the PHA to implement the intervention. 
Establishing a respectful and non-judgmental environment that focuses on the client’s future will 
motivate men to fully engage in the intervention. It is also crucial that the tone of the intervention is 
“sex-positive” (e.g. a healthy, non-judgmental attitude towards the man’s sexuality and lifestyle).  
 
FOF is a one-time intervention, which means that clients are only eligible to participate once, even if 
they screen eligible to participate multiple times. It is most effective if it is integrated as a standard of 
care at clinics. This is because clients are more likely to participate if they view FOF as a part of the 
services that have been arranged for them during their clinic visit.  
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FOF at a Glance 

The table below provides a brief overview of the goal, activities, and time for each of the six 
components of FOF.  
 

Component Goals Overview Time 
Component 1 
Establish a 
constructive rapport 
and show the client 
respect. 

Create a positive and 
comfortable 
environment so clients 
will fully engage in the 
following 
teaching/learning 
process;  
 
Establish the upcoming 
session as a chance to 
improve existing 
condom use skills. 
 

The PHA meets the client and 
uses different strategies (e.g., 
discuss sports or music, “caring 
brother” or “being real” 
approach, etc.) to build rapport 
and establish a non-judgmental 
climate. The PHA casually 
inquires about how often the 
client uses condoms and 
describes the goal of the 
intervention, which is to help the 
client resolve any problems he 
may have with using condoms. 
 

5 minutes 

Component 2  
Fill gaps in the 
client’s understanding 
of correct condom 
use based on a review 
of the Short Condom 
Use Survey (SCUS). 
 

Understand the errors 
that the client has made 
when using condoms; 
 
Address errors and 
rectify misconceptions 
the client may have 
about correct condom 
use. 

The PHA gives the client a few 
minutes to complete the survey. 
The PHA reviews the survey and 
gives the client positive feedback 
about things he is doing well and 
addresses errors he has made 
when using condoms in the past.  

10 
minutes 

Component 3  
Inquire about clients' 
past condom use 
experiences, discuss 
condom negotiation 
strategies, and 
increase motivation 
to use condoms by 
showing HIV rates 
poster. 

Rectify issues with 
condom use; 
 
Discuss condom 
negotiation skills and 
help the client determine 
ones that will work for 
him; 
 
Increase client 
motivation to improve 
upon existing condom 
use skills by showing 
disproportionate HIV 
rates among African 
American males. 
 

The PHA asks the client about 
how often he uses condoms and 
gives him positive reinforcement. 
The PHA and client have an 
informal discussion about 
experiences that the client has 
with condoms (e.g., tight fit, 
girlfriend will suspect him of 
cheating. etc.). The PHA presents 
options of how the client can 
introduce condoms into 
relationships. The client looks at 
the poster on the wall that 
illustrates how African Americans 
are disproportionately affected by 
HIV. The PHA addresses the 
client’s reaction to the poster in a 
way that will further motivate 
him to take action on behalf of 
his community.   

10 
minutes 
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Component Goal Overview Time 

Component 4  
Provide guided 
practice in the correct 
application and use 
of condoms and 
water-based 
lubricant. 
 

Increase clients' self-
efficacy for condom 
and lubricant use; 
 
Show that oil-based 
lubricants do not work; 
 
Develop an 
understanding of how 
to introduce condoms 
into current and future 
relationships. 
 

The PHA blows up a condom, ties 
it tightly, and rubs baby oil on it. It 
breaks. This is used as a jumping 
off point for a discussion about 
why the client should never use 
oil-based lubricants. The PHA 
gives the client a card with correct 
condom use instructions and 
demonstrates how to properly use 
a condom and lube using the 
penile model, delivering key health 
promotion messages throughout 
the process. The client then 
practices putting the condom and 
lube on the penile model until he 
has done it correctly three or four 
times. The PHA delivers important 
messages about condom use 
throughout the practice. 

10 
minutes 

Component 5  
Address erection and 
access problems. 
 

Get clients to "shop 
ahead" for condoms 
and lubricant; 
 

Normalize the loss of 
an erection thereby 
helping clients to get 
beyond this problem 
without taking off the 
condom. 

The PHA engages the client in a 
discussion about how erection loss 
is normal and strategies to 
overcome it. The discussion also 
focuses on the importance of 
having a supply of good fitting 
condoms on hand before sex 
occurs.    

5 minutes 

Component 6  
Help clients achieve a 
satisfactory fit and 
feel. 
 

Provide information, 
motivation, and skills 
to clients that will 
increase their quality of 
condom and lubricant 
use and thereby 
decrease the odds of 
condom failure; 
 
Close the session. 
 

The client spends some time 
exploring the different condoms 
and lubricants by opening them up 
and feeling them. The PHA 
describes features that help him 
find a few with the best feel and 
fit. The client fills a small bag with 
any condoms/lubricant he chooses 
(25+ of each). The client is asked 
what he will remember about the 
conversation and then to share the 
information with a friend or family 
member.  

10 
minutes 

Total Time   ~50 
minutes 
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FOF is based on 5 principles. The 5 principles were chosen by the original researchers. 
 

1. Unconditional respect for men 
• This principle permeates the entire intervention. PHAs must show clients unconditional 

respect regardless of whether the past decisions they have made are compatible with the 
PHAs’ values. This also means that the PHA needs to be respected by clients and clinic 
staff.  

• This principle is one of the most recognized principles of sexual education. It comes 
from the Sexuality Information and Education Council of the United States (SIECUS) 
Guidelines for Comprehensive Sexuality Education (http://www.siecus.org). 
 

2. Options and know how 
• Key to the intervention is teaching men how to correctly use a condom and giving them 

a wide option of high-end and popular condoms to try at home in order to find one with 
the right fit and feel. They will also be given water-based lubricant to take home and try.  

• This principle comes from If the Condom Fits, Wear It: A Qualitative Study of Young African 
American Men by Dr. Richard Crosby published in 2004 in the Journal of Sexual 
Transmitted Infections (Appendix A). 
 

3. Practice is good  
• It is important that clients get to practice putting a condom on a penile model until they 

have done it properly 3 or 4 times and that they get to practice this skill at their own 
pace.  

• Clients are encouraged to practice with the 25+ condoms and 25+ packets of water-
based lubricant after the session ends.  

• This principle also comes from If the Condom Fits, Wear It: A Qualitative Study of Young 
African American Men. 
 

4. Condoms can feel better  
• The PHA needs to sexualize condoms, conveying that they are compatible with sexual 

pleasure and can make sex feel better. This is done by adding moisture, studding, and 
ribbing, as well as giving people the peace of mind that they are protecting themselves 
from STDs and HIV.   

• This principle also comes from If the Condom Fits, Wear It: A Qualitative Study of Young 
African American Men. In this study, Dr. Crosby found that the more men use condoms, 
the less likely they are to report condoms interfering with sexual pleasure. 
 

5. Protect our future  
• This principle relates to clients protecting their own futures and the future of their 

communities. Some clients may feel defeated and that they do not have valuable futures. 
It is important that the PHA conveys that the clients have futures ahead of them and 
they can ensure they are healthy by making positive and knowledgeable decisions. PHAs 
can do this by not challenging the wisdom of the clients’ past choices—the focus should 
be on the future and never on the past. FOF also places an emphasis on the high rates 
of HIV amongst the African American community and the importance of the client 
protecting his community’s future.  

• This principle was developed by the original developer and researcher, Dr. Crosby. He 
believes that men do not want to talk about condoms and disease, however they are 
interested in talking about themselves and how to protect their futures.  

http://www.siecus.org/
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The FOF intervention is not a lecture, but a sex-positive, structured conversation that uses positive 
reinforcement, culturally appropriate terms, and a focus on the client’s future. This intervention 
creates a context in which participants can 

• Rectify misconceptions about correct condom use,  
• Recall problematic events when using condoms, 
• Identify and rectify common problems with condom use, 
• Illustrate scenarios that involve condom negotiation, 
• Consider outcomes of consistent and correct condom use in attainment of future goals, 
• Ask questions about various types of condoms and lubricant, 
• Practice correctly applying different types of condoms and lubricant on a penile model, 
• Find a condom with the right fit and feel. 

 
Target Population 

Who is it for? 
 
The target population for FOF is African American men ages 18-29, who have sex with women 
(MSW), who report STD symptoms and/or are newly diagnosed with an STD, who reported their 
HIV status as negative or unknown, and who inconsistently and/or incorrectly use condoms during 
vaginal sex with female partners in the last 3 months. This population is in a demographic group 
highly impacted by HIV whose risk is due to the lack of consistent and correct use of condoms and 
lubricant as a means of protection.  
 
FOF is most effective in geographic areas with high STD rates and a high proportion of clients who 
are young African American males who have sex with women. 
 

Who else can FOF be adapted for? 
 
A man who has sex with men (MSM) in addition to having sex with women should not be excluded 
from FOF. The client is eligible as long as he self-identifies as someone who has sex with women 
and has used a condom during vaginal sex within the last 3 months. The focus of the intervention is 
to address issues with consistent and correct use of condoms and lubricants, and therefore men who 
have sex with men in addition to women can participate.  The PHA establishes a non-judgmental 
rapport with clients. However, the main focus of their conversation is on condom use while having 
sex with women. MSM who exclusively have sex with men are not eligible to participate.  
 
Venues and Setting for the Delivery of FOF 

In the original research, FOF was delivered in a private room in an STD clinic. It is important that 
FOF is delivered in a private room to ensure client confidentiality. The room should have at least 
two comfortable seats and a table, and have a positive climate that encourages openness and trust. 
This could include the use of music, identifiable pictures and posters, and brochures.  The room 
must be available to the PHA for at least 60 minutes for an uninterrupted session with each client. 
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Appropriate Settings to Implement FOF 

FOF is intended to be implemented in STD clinic settings that can provide testing, diagnosis, and 
treatment for most commonly occurring STDs. During the original research, FOF was conducted in 
a public STD clinic in Louisville, Kentucky. FOF materials were pilot tested in four STD clinics, 
two in the North East and two in the South East U.S. All of these clinics had experience serving a 
high proportion of young African American men who have sex with women.  
 
FOF can also be adapted for Community-Based Organizations (CBOs) that serve men who meet 
the eligibility criteria and that are able to diagnose and treat STDs.  
 
Benefits to Clinic and Care Services 

FOF has many benefits to the implementing clinic, including 
• Complementing, expanding and enhancing the quality of existing prevention services by 

providing a brief, evidence-based program; 
• Supporting the clinic’s mission; 
• Closing gaps in needed services for young African American men; 
• Integrating a new prevention service that does not require a great amount of resources or 

effort; 
• Impacting the norms and culture of the community regarding the way members think about 

sex (i.e.,, move towards a “sex-positive” model whereby condom use and lubricants are 
eroticized); 

• Enhancing the image of the STD clinics/CBOs as 
o Attractive sites for funders to invest in; 
o Creative, innovative, and proactive sites in addressing HIV/STDs in African 

American males. 
• Reducing the transmission of HIV/STDs in the community. 

 
Benefits to Clients in Care  

FOF is beneficial to clients receiving the intervention in the following ways  
• Enhancing their quality of life by providing them with the skills to prevent infecting or re-

infecting themselves with an STD or HIV and infecting their partners; 
• Providing them with a wide variety of high-end lubricants and condoms to identify those 

that have the right fit and feel;  
• Providing them with an opportunity to connect with a caring and knowledgeable peer who is 

interested and believes in their futures; 
• Providing them with a safe environment to practice properly applying condoms and 

lubricant and talk through any potential barriers to consistent use; 
• Reducing  worry and concern when having sex, making it a more enjoyable experience; 
• Allowing them to maintain their current lifestyle with regard to sex; 
• Empowering them to be a part of the collective action to reverse the high HIV/STD 

prevalence in their demographic group; 
• Alleviating the burden of HIV/STDs in the community amongst African American males; 



13 
 

• Providing positive ripple effects in cases where clients represent a “hub” of transmission 
through extensive social networks;1 

• Impacting the norms and culture of the community regarding the way they think about sex 
(i.e.,, move towards a “sex-positive” model whereby condom use and lubricants are 
eroticized). 

 
 

  

                                                           
1 Guttmacher Policy Review, Spring 2009, Volume 12, Number 2. For Some Sexually Transmitted Infections, Secondary 
Prevention May Be Primary by Adam Sonfield. 
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The Science Behind the FOF Intervention 
 
Original Research Findings 

To design and test the efficacy of the intervention, Crosby et al. originated a two-year randomized 
control study in a public STD clinic in Louisville, KY. Results from this study showed various 
positive effects on the behaviors of the intervention clients.2 When clients completed a three month 
follow-up assessment, individuals who received the FOF intervention were significantly less likely to 
have acquired a subsequent STD. A significant number reported having fewer sexual partners, 
significantly fewer acts of unprotected sex, and were significantly more likely to report using 
condoms during their last episode of sexual intercourse with a woman. They also had significantly 
improved proficiency scores for condom application skills. The results also suggest a substantial 
protective benefit for men’s female sexual partners against HIV or other STD acquisition. FOF was 
shown to be effective when clients received it one time, and there is no evidence that suggests it 
would continue to be effective when given to the same client multiple times. 
 
How it is Different from Other HIV Prevention Interventions 

FOF fills a critical gap in evidence-based HIV prevention interventions currently available for young 
African American men who have sex with women (MSW), because it is designed to meet their needs 
and address their concerns regarding consistent condom use. FOF is one of only a few evidence-
based interventions recognized by the CDC for use in STD clinic settings.  
 
Theories and Models Used 

The FOF intervention is based on the Information, Motivation, and Behavioral Skills Model (IMB).3  
This theory asserts that HIV-related information, motivation, and behavioral skills are the 
fundamental determinants of HIV/STD prevention. If an individual is well-informed, motivated to 
act, and possesses the skills and confidence to take effective action, he or she is more likely to 
initiate and maintain patterns of HIV/STD preventive behavior.  
 

 
 

The “information” aspect of the model addresses the cognitive domain and refers to the provision 
of knowledge to support the change in behavior. The “motivation” component targets the affective 

                                                           
2 Crosby R, DiClemente R, et al. A brief, clinic-based, safer sex intervention for heterosexual African American men 
newly diagnosed with an STD: A randomized controlled trial. Research and Practice. 2009; 99: 1-8. 
3 Fisher J, Fisher W. The information-motivation-behavioral skills model. In: DiClemente RJ, Crosby RA, Kegler M, eds. 
Emerging Theories in Health Promotion Practice and Research. San Francicso, CA: Jossey-Bass; 2002: 40-70. 
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domain and encourages the development of a favorable attitude towards the positive health behavior 
and capitalizes on existing social support systems to enhance motivation. Identifying barriers and 
strategies to overcome them is another way to enhance motivation. The “behavior” aspect of the 
model focuses on the psychomotor domain. Through instruction, repeated demonstrations and 
practice, individuals acquire the practical skills necessary to maintain the behavior change. 
 
According to IMB, health interventions should be focused on 

1. Communicating effective health information that is appropriate for the target health 
behavior and specific to a population, 

2. Increasing personal motivation and social support, and 
3. Skill-training to increase self-efficacy for performing a health behavior. 

 
During the FOF intervention, information directly relevant to the quality of condom use is 
provided. Men also learn, by demonstration, that oil-based lubricants can quickly erode latex 
condoms.   
 
Increasing motivation to use condoms is a central component of FOF. Throughout the session, 
men are encouraged to feel good about using condoms, to consider condoms as being compatible 
with sexual pleasure, and to actively protect themselves from future STD infection. Clients are also 
motivated to personally respond to the AIDS epidemic through the use of large posters illustrating 
the disproportionate HIV/AIDS burden experienced by African American men in the United States. 
 
Skill acquisition is another essential component of FOF. Correct condom and lubrication use are 
demonstrated and practiced by the men until they exhibit a sense of mastery.4 
 
FOF also draws from Albert Bandura’s Social Learning Theory5. This theory states that people learn 
new behavior through observational learning, imitation, and modeling. If people observe positive, 
desired outcomes in the observed behavior, then they are more likely to model, imitate, and adopt 
the behavior themselves. FOF utilizes a Peer Health Advisor (PHA) to model correct condom and 
lubricant use skills. With the PHA’s guidance, the clients then imitate those skills to build their self-
efficacy for correct and consistent condom use. 
 
Although it is not a formal theory, an important feature of FOF is that it can be customized to the 
needs of each client. Customizing is a process that matches messages and approaches with the needs 
and values of the client.6 The one-on-one interaction of FOF (in the context of a trusting 
relationship) allows the PHA to “listen and respond” to the needs of the client. The content of the 
program is used much like a checklist of competencies, whereby, once competency is established for 
a component, the PHA is able to move on to the next component. This form of customizing allows 
for the vast differences in learning that inevitably exist, even in highly homogenous populations. 
This on-the-spot customizing provides men with the skills they lack rather than leading them 
through a program that is customized for a group of people. Evidence clearly suggests that 
customized HIV prevention interventions are likely to be superior to “canned programs.”7,8 

                                                           
4 Crosby R, DiClemente R, et al. A brief, clinic-based, safer sex intervention for heterosexual African American men 
newly diagnosed with an STD: A randomized controlled trial. Research and Practice. 2009; 99: 1-8. 
5 Bandura A. Self-efficacy: Toward a unifying theory of behavior change. Psych Rev 1977; 84:191-215. 
6 Petty RE, Barden J, Wheeler SC. The elaboration likelihood model of persuasion: Health promotions that yield 
sustained behavior change. In DiClemente, R. J., Crosby, R. A., & Kegler, M. (eds.) (pp. 71 – 99) Emerging Theories in 
Health Promotion Practice and Research. San Francisco, CA: Jossey-Bass Wiley. 2002. 
7 Coates TJ, Aggleton P, Gutwiller F, et al. HIV prevention in developed countries. Lancet 1996; 348:1143-1148. 

http://en.wikipedia.org/wiki/Observational_learning


16 
 

Core Elements and Key Characteristics 

Core Elements are defined as “elements that embody the theory and internal logic of the 
intervention and most likely produce interventions’ main effects.”9 
 
Core elements are critical features of an intervention’s intent and design and are thought to be responsible for its 
effectiveness. Consequently, core elements should be maintained without alteration to ensure program effectiveness.10 

 
 
FOF Core Elements 
 
Content 
 
1. A trained PHA teaches correct condom use skills for clients. (IMB Components: Information, 

Behavior.) 
• The PHA will foster positive attitudes and norms towards correct and consistent condom 

use by providing adequate opportunity for clients to practice proper application of condoms 
during the session. This will improve the clients’ condom use behaviors and self-efficacy. 

 
2. The PHA and clients discuss condom negotiation skills. (IMB Components: Behavior.) 

• The PHA addresses issues with using condoms in the clients’ lives and discusses condom 
negotiation strategies that they can use with partners. Being able to negotiate condom use 
with his partners impacts the clients’ condom use behaviors.  

 
3. The PHA provides clients with 25+ packets of water-based lubricants and 25+ condoms of their 

choice from a broad selection of high-end and popular brands. (IMB Components: Motivation, 
Behavior.) 
• After determining which condoms might have the right fit and feel for the clients, the clients 

select 25+ condoms and 25+ packets of lubricant from a large variety of high-end and 
popular brands. Clients are also provided with a bag to carry their condoms and packets of 
lubricant. Having condoms with the right fit and feel, packets of lubricant, and a trendy bag 
with which to carry them motivates men to use condoms, thereby increasing their condom 
use behaviors.  

 
4. The PHA clearly communicates the importance of the client protecting his and his community’s 

futures by using condoms correctly and consistently with his partner(s). (IMB Components: 
Behavior.) 
• The PHA equates condom use with an investment in the clients’ futures, lowering their 

chances of contracting or transmitting future STDs and slowing the spread of HIV/AIDS in 
their communities. 
 

                                                                                                                                                                                           
8 DiClemente RJ. Development of programmes for enhancing sexual health. Lancet 2001; 358:1828-1829. 
 
 

9 Glossary. AIDS Education and Prevention, 12, Supplement A, 145-146, 2000. 
10 Glossary. AIDS Education and Prevention, 12, Supplement A, 145-146, 2000. 
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Pedagogy 
 
1. The PHA establishes rapport and a trusting relationship with the client at the beginning of the 

session. (IMB Components: Motivation.) 
• The relationship with the PHA motivates clients to fully engage in the forthcoming 

teaching/learning session and establishes an effective means of relating prevention messages 
to them. 

 
2. The PHA shows unconditional respect for men and maintains a non-judgmental environment 

for the client concerning any risk behaviors disclosed. (IMB Components: Information, 
Motivation.) 
• The PHA maintains a “sex-positive” attitude, which is a healthy, non-judgmental attitude 

towards the client’s sexuality and lifestyle choices. By remaining non-judgmental, the client is 
motivated to fully engage in the session and feel comfortable disclosing information about 
his risk behaviors. In turn, the PHA can provide information about condom use issues that 
is customized to the client with positive reinforcement. 

 
Implementation 
 
1. The intervention is delivered at a point when the client is feeling vulnerable and is highly 

concerned about his STD infection status. This may be while he is in the clinic waiting, after a 
presumptive diagnosis, or after a confirmed lab result. (IMB Components: Motivation.) 
• The time when a client believes that he may be infected with an STD or after he receives a 

positive diagnosis is a critical period in which to address prevention with clients. It is a 
moment of great motivation for clients to improve their safe sex practices. Thus, the 
intervention should be delivered at a location that can test and diagnosis clients with STDs. 

 
2. The PHA conducts a customized one-to-one counseling session with the client for 45-60 

minutes. (IMB Components: Information.) 
• The interactive nature of the program allows the PHA to proceed at a pace and level that is 

developmentally appropriate for each client. Depending on the needs of the client, the 
duration of the intervention is a minimum of 45 minutes.  Depending on the client, up to 60 
minutes may be required to ensure that the appropriate information is covered during the 
session. 

 

Key Characteristics are crucial activities and delivery methods for conducting an intervention, 
which may be tailored for different agencies and at-risk populations.11  

Key Characteristics are less essential to effectiveness, but essential to adaptations an agency may consider making. Key 
Characteristics can be altered so that an intervention can be customized to the specific needs of the at-risk community 
receiving the intervention and the capabilities of the organization implementing the intervention.12 
 
 

                                                           
11 Glossary. AIDS Education and Prevention, 12, Supplement A, 145-146, 2000. 
12 Glossary. AIDS Education and Prevention, 12, Supplement A, 145-146, 2000. 
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FOF Key Characteristics 
 
1. A survey is completed by the client to inform the PHA of his problems with using condoms. 

• This short survey allows the PHA to customize the intervention so that it addresses the 
client’s specific needs and concerns. 
o Tailoring Options: The client may be asked to verbally answer the questions on the 

survey or communicate his issues with condom use so that the PHA can address his 
specific concerns. 
 

2. A visual aid (i.e.,, poster) hanging in the room that displays HIV prevalence among African 
American males in the US is used to increase men’s motivation to change behaviors associated 
with condom use.  
• This poster helps to create a personal motivation for the client to improve his safe sex 

practices. 
o Tailoring Options: If hanging the poster on the wall is not an option, the poster can be 

shown to the clients at the appropriate time during the intervention.  
 
3. The PHA needs to have similar everyday experiences and communication styles. 

• Identifying with the PHA is important because it increases the value of the intervention’s 
messages. 
o Tailoring Options: A PHA who can communicate clearly and effectively should be 

prioritized over one who might communicate in a common way with the client, though 
these are related concepts. 

 
4. The PHAs are men who come from the community for which the intervention is intended. 

• This goes beyond the concept of “matching” by race, age, and gender.  
o Tailoring Options: The PHA can be recruited from another nearby community with a 

similar socio-economic-cultural environment.  
 

5. Both the PHA and the client should be seated in a private and comfortable environment.  
• The space should feel comfortable and safe so that the client feels able to communicate 

freely and openly about his experiences and concerns. 
o Tailoring Options: As space is often limited, a multi-purpose space may be used as long 

as it is private during the intervention. 
 
While every attempt should be made to maintain fidelity to the original intervention, Key 
Characteristics may be adapted to accommodate the capabilities of the implementing organization. 
This is different from the Core Elements, which cannot be modified. 
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Focus on the Future (FOF) Behavior Change Logic Model 
Statement of the Problem 

FOF is designed for African American men who have sex with women (MSW) ages 18-29, who are newly diagnosed with an STD and/or report symptoms of an 
STD, who report their HIV status as negative or unknown, and have used a male condom during vaginal sex at least once in the past 3 months.  
 

Major risk factors for HIV include: membership in a demographic group highly impacted by HIV and STDs, lack of consistent 
condom use as a means of protection, incorrect use of condoms, and incorrect/lack of use of water-based lubricant. 

Specific Behavior Change Logic 

Determinants 
To address risk 

behavior/factors 

Activities 
To address behavioral determinants 

Outcomes 
Expected changes as a result of activities targeting behavioral risk 

determinants 

• Incorrect or lack of 
condom use skills 

• Low self-efficacy related 
to condom use  

• Lack of skills using 
lubricant  

• Low self-efficacy related 
to the use of lubricant  

• Negative attitudes toward 
condom use 

• Lack of self-efficacy 
toward negotiating 
condom use  

• Inability to identify 
triggers of unsafe sex  

• Lack of knowledge of 
HIV/AIDS prevalence  

• Low or no risk 
perception regarding self  

• Lack of perceptions 
regarding risk reduction 
options (e.g., planning for 
sex, finding a condom 
with the right fit and feel, 
using lubricant, etc.) 

45-60 minute individual-level, single-session 
behavioral intervention, delivered by a trained Peer 
Health Advisor. 
• Recall any problematic events when using 

condoms 
• Rectify misconceptions about correct condom 

use 
• Illustrate proper condom use 
• Consider outcomes of consistent and correct 

condom use in attainment of future goals 
• Ask questions about various types of condoms  
• Practice correctly applying different types of 

condoms on a penile model 
• Illustrate scenarios that involve condom 

negotiation  
• Discuss how to overcome barriers  
• Understand the importance of being prepared 

by having 2 to 3 condoms on hand when 
having sex 

• Experiment with different types of condoms 
and lubricant until they find a brand and size 
that best serves their needs 

• Know where to locate condoms in the 
community (including types and price) 

Immediate Outcomes 

• Increase knowledge 
regarding correct condom 
use  

• Increase risk perception 
as it relates to 
unprotected sex 

• Increase motivation to 
use condoms consistently 
and correctly  

• Increase decision-making  
• Decrease negative 

attitudes towards 
condoms and increase 
positive attitudes  

• Improve condom use 
skills 

• Improve lubricant use 
skills 

• Increase self-efficacy 
related to safer sex skills 
(e.g., use of lubricant, 
planning ahead, etc.) 

Intermediate Outcomes 

• Reduction in subsequent diagnosis of 
an STD 

• Reduction in the number of sexual 
partners 

• Increased condom use and decreased 
unprotected vaginal and anal 
intercourse 

• Increased communication with 
partners about HIV/STI risks and 
condom use 

• Increased communication with peers 
about HIV/STI risks and condom use 

• Improved management of risky sexual 
situations, e.g., 
o Planned ahead to practice safer 

sex 
o Increased condom carrying 

• Correct and consistent condom use 
(less slippage, breakage, etc.) 

• Increased/improved condom 
negotiation skills 

• Improved planning for accessibility of 
condoms when needed 
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How to Get Started 
 
Purpose 

Pre-implementation prepares the implementing agency to perform the FOF intervention. It is 
during this period that your agency can make any necessary organizational changes, conduct an 
assessment, and develop program integration and monitoring and evaluation plans. Pre-
implementation is also the time to explore the need for tailoring FOF. For this intervention, pre-
implementation activities are focused on 

• Determining agency need and capacity for FOF, 
• Budgeting, 
• Securing support through stakeholder “buy-in,” 
• Hiring and training the necessary staff, 
• Developing practices for patient eligibility screening and recruitment, 
• Determining how to fit FOF into clinic flow, 
• Determining a location for the intervention to take place, 
• Obtaining and sustaining intervention supplies. 

 
In the following pages are tools that will help your agency work through all of the pre-
implementation processes. 
 
If a CDC directly funded agency has trouble developing capacity in any of these areas (e.g., 
developing a budget), consult with your CDC Project Office concerning your agency’s capacity 
building assistance (CBA) needs and then submit a request to the CDC Capacity Building Assistance 
Request Information System (CRIS) website at http://www.cdc.gov/hiv/cba. If an agency is 
indirectly funded through their state or local health department, consult your health department on 
your CBA needs and the health department point of contact will submit a CRIS request. 
 

Target Population Appropriate for FOF 

FOF is designed for African American men ages 18-29 who have sex with women (MSW) and 
newly diagnosed with an STD or report symptoms of an STD. Participants should also have used a 
male condom during vaginal sex at least once during the past three months, and should report their 
HIV status as either negative or unknown. This population is at risk of transmitting or acquiring 
HIV due to having unprotected sex with female partners. Major risk factors include 

• Membership in a demographic group highly impacted by STD/HIV, 
• Lack of consistent condom use as a means of protection, 
• Incorrect use of condoms and/or lubricant. 
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Other groups of young men in your community may also be highly impacted by STD/HIV such as 
young Hispanic men, Caucasian Men who have sex with Men (MSM) or MSM of color. FOF may 
be adapted for use with other communities who are highly impacted by STD/HIV; however, due to 
the specific type of information relevant for people living with HIV, FOF is not recommended to 
be delivered to men who know they are HIV-positive. For more information about adaptation, 
please refer to the “Adaptation” section. 
Agency Fit and Capacity 

Your agency should have the capacity to successfully implement FOF. Capacity is concerned with 
issues that relate to the agency as a whole, not only the capacity to carry out the specific 
intervention. It needs to be determined whether or not FOF will be of value to your agency and 
appropriate for clients, and whether or not your agency has the capacity to implement such an 
intervention. Use the checklist below to keep track of what steps still need to be taken before your 
agency is ready to implement the intervention. If other parties need to be involved to accomplish 
these goals you can use this checklist to keep track of their progress as well.  (See Appendix B.) 
 

Statement Agree Disagree 
FOF meets the purpose, goals, and objectives of my agency. 
 

  

FOF meets the needs of the target population that my agency serves. 
 

  

My agency can secure adequate funding to successfully provide the intervention 
to clients. 
 

  

My agency has a history of working with the target population and has access to 
the target population from our existing services. (See Appendix C for a tool to 
determine the approximate number of eligible clients your clinic sees each day.) 
 

  

My agency is ready to implement the intervention. (See “Agency Readiness to 
Implement the Intervention.”) 
 

  

My agency is able to secure “buy-in” for the intervention from key staff in my 
agency and supporting agencies in the community, as well as from other 
relevant stakeholders. 
 

  

My agency has organizational support to develop and sustain FOF. 
 

  

My agency has the policies and procedures in place to support this intervention. 
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Stakeholder "Buy-in" 

Your agency’s intervention champion can use the following stakeholder’s checklist to obtain support 
for implementing FOF. The stakeholders are those people on your Board of Directors/Executive 
Board, in your community, at your agency, your staff, or your funding source who have a stake in 
the successful implementation of an intervention.  The stakeholder’s checklist contains those items 
the champion can use to convince the stakeholders that FOF is an intervention that your agency can 
and should implement because it meets the needs of the community your agency serves. 
 

Stakeholder checklist  
1. Identify your stakeholders 

Your agency’s Board of Directors/Executive Board (if applicable) 
Staff members from your agency who will have a role in the operation of the 
intervention 

i. Administrators who will obtain support 
ii. Supervisors who will monitor the intervention 
iii. Staff who will interact with participants at any level 

 Local agencies from which you could recruit PHAs 
iv. Agencies offering support groups for African American men ages 18-29 who 

have sex with women 
v. Health care providers and mental health professionals serving African 

American men ages 18-29 who have sex with women 
vi. Social service agencies reaching African American men ages 18-29 who have 

sex with women 
vii. Organizations of African American men ages 18-29 who have sex with 

women and organizations that may have members who are African American 
men ages 18-29 who have sex with women 

 Organizations which could provide assistance or other resources  
viii. Merchants for incentives, refreshments 
ix. Agencies that can provide a venue for the intervention 
x. Agencies that can provide transportation 
xi. Advisory board to help tailor intervention  
xii. Other collaborating agencies to provide information for resource packets 

 Agencies with which your agency needs to maintain good community or 
 professional relations 

xiii. State and local health department 
xiv. Local medical and mental health associations 
xv. Sexually transmitted disease (STD) clinics and services 
xvi. Community-based organizations 
xvii. Your funding source(s) 
xviii. Others 
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2.  Getting stakeholders informed, supportive, and involved 
 Getting them informed about the intervention 

i. Decide in advance what specific roles you want each stakeholder to play. 
Who will you ask to 

1. provide financial support, 
2. refer African American men ages 18-29 who have sex with women to 

the intervention, 
3. assist with implementation of the intervention, 
4. be a resource to which you can refer participants, 
5. help tailor the intervention for your target population, 
6. provide a room in which the sessions can be held, 
7. supply refreshments for participants, 
8. donate small incentives or prizes for participants, 
9. speak supportively about FOF in conversations with their associates? 

ii. Send letters that tell stakeholders about FOF and its importance, that your 
agency is/will be making the intervention available, and, what specific role(s) 
you think that they might play in the success of the intervention, and offer an 
opportunity for them to learn more. 

iii. Call in 2 weeks and assess their interest.  If they are interested, schedule a 
time to meet (e.g., one-on-one, lunch-and-learn at your agency with a group 
of other stakeholders, presentation at their agency for several of their staff or 
association members). 

iv. Hold the meeting, to describe FOF and answer questions. 
Getting their support 

v. Describe several specific roles they could play. 
vi. Emphasize the benefits of their involvement to themselves, their agency, the 

community, and answer questions. 
vii. Invite them to commit to supporting FOF by taking on one or more roles.  

Keep track of commitments. 
Getting them involved 

viii. Soon after meeting, send a thank you letter that specifies the role(s) to which 
they committed.  If they did not commit, send a letter thanking them for 
their time and interest and ask them to keep the letter on file in case they 
reconsider later. 

ix. For persons who committed to a role that is important to pre-
implementation, put them to work as soon as possible.   

x. For persons who committed to involvement later in the process, send them 
brief progress updates and an idea of when you will be calling on their 
support. 
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xi. Hold periodic celebratory meetings for supporters to acknowledge your 
appreciation for and the value of their contributions; update them on the 
intervention’s progress, and keep them engaged. 

 
 

Program Review Panel 
If CDC will be funding all or part of your agency’s implementation of FOF, your agency must 
follow the Requirements for Contents of AIDS-Related Written Materials, Pictorials, Audiovisuals, 
Questionnaires, Survey Instruments, and Educational Sessions in Centers for Disease Control and 
Prevention (CDC) Assistance Programs. You also must submit the program’s modules, content, 
information collection forms, participant handouts, videos and other program materials you plan to 
use for approval by a local Program Review Board (PRB). The PRB’s assessment will follow the 
CDC Basic Principles found in 57 Federal Register 26742. If all of your funding for FOF is coming 
from another source, check with that source for their policy on PRB approvals. 
 
We recommend that you first find out what the local PRB’s procedures are from your state health 
department and work within them. It may be helpful to your PRB to provide an overview or 
executive summary of the intervention with other relevant materials. Also providing a copy of the 
research article may be useful for PRB members who are interested in the scientific evidence 
supporting the intervention. 
 
Emphasize the activities that are Core Elements of the intervention. Emphasize that these elements 
are required in order to get results similar to those of the original research. Be prepared to answer 
questions, to make things clear, or refer PRB members to sections of the package materials for 
information. 
 
If all of your funding for FOF is from another source, check with that source for their policy on 
approvals. 
 
Identifying Appropriate Staff  

To implement FOF your agency will need to involve a number of existing staff, as well as integrate 
the new staff member hired specifically for the intervention, the PHA. Specifically, FOF requires 
the participation of each of the following individuals 

• Clinic Director: Preparing the agency for FOF, securing funds and “buy-in,” hiring a PHA, 
organizing training for all necessary staff, quality assurance, budget management, establishing 
and executing the evaluation plan, and communicating with the agency manager, etc. 

• Clinic Manager: Supervises the PHA or the PHA’s supervisor, helps to evaluate agency 
policies and procedures as they apply to FOF, obtains supplies for the intervention, 
determines space to be used for the intervention, evaluates agency readiness for 
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implementation, debriefs weekly with the PHA and PHA’s supervisor on intervention 
successes and challenges, etc. 

• PHA’s Supervisor: Receives training on FOF, supervises the PHA, debriefs weekly with the 
PHA, reviews the PHA’s performance, supports the PHA, etc. See the section below for 
more guidance on providing supervision to the PHA.  

• Clinical, Nursing, Social Work, Disease Investigation Specialist (DIS), and Triage Staff: These staff 
understands the clinic’s flow for each day and incorporates the provision of FOF by the 
PHA based on the client’s eligibility. These staff members receive orientation on the 
screening for eligibility and referral processes for FOF, screen clients for eligibility, recruit 
clients, etc.  

• PHA: Receives training on FOF, conducts the FOF intervention and serves as a consultant 
on safe sex practices to clients after intervention. See the section below for more guidance 
on hiring the PHA. 

 
Hiring the PHA  

Recruiting an appropriate PHA is a key component of FOF. Filling the position is more 
complicated than simply finding someone who fits the required profile. The PHA needs to be 
someone who is non-judgmental, has a sex-positive attitude, able to quickly establish a rapport with 
each client, and create an environment of trust and respect that encourages open and honest 
communication during each session. PHAs should have the following characteristics 

• African American man who is able to talk honestly and share experiences about heterosexual 
intercourse; 

• 21 to 35-years-old (older candidates are preferred as they may have more experience and 
appear to be more of an authority to clients); 

• Comes from and currently resides in the area surrounding the agency; 
• Relates to men quickly (i.e.,, easily builds rapport, has a good sense of humor, etc.); 
• Outgoing, friendly and caring personality; 
• Non-judgmental of others’ lifestyles and choices; 
• Able to look at sexual behaviors non-judgmentally (a sex-positive attitude); 
• Comfortable talking about condoms, sex and STDs; 
• Motivated to improve his community; 
• Openness and receptive to training/learning. 
• Because the person hired for the position will be responsible for reading the Facilitator’s 

Guide on a regular basis, using a survey with clients, and creating a list of stores in the area 
where clients can purchase condoms and lubricant, the Peer Health Advisor must be literate. 
In order to address the candidates literacy level during the interview, you can 

o Ask the candidate to read a pamphlet that you have in the clinic out loud, 
o Ask the candidate to write an answer out to one of the questions. 
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When recruiting the PHA, it is advised that you do not use online or print advertising. It is difficult 
to target the desired population using these strategies, and you will waste time and effort filtering 
through an inflated pool of applicants. Instead, agencies should use their own networks to search for 
candidates. Staff may know of ideal candidates in the community, including previous or current 
clients at the agency. Agencies may also reach out to other organizations that they partner with to 
identify candidates.  
 

Supervising the PHA 

PHAs require supervisors who will work to successfully integrate them into the clinic team, meet 
with them to debrief about the intervention, and provide support in other ways. There are several 
components that make up the foundation of supportive supervision, such as building a trusting 
relationship between the supervisor and the PHA and allowing the PHA to explore feelings and 
reactions that emerge from facilitating the intervention. The following outlines the general principles 
of conducting supportive supervision. 

• The supervisor ensures the PHA is integrated into the agency team, which can be done by 
o Taking him around the clinic to meet other staff members, describing his role at the 

clinic; 
o Introducing him during the pre-implementation “Staff Buy-in” meeting; 
o Letting other staff know how to contact him with questions about the intervention; 
o Having the PHA share the successes of the program during staff meetings; 
o Sharing the program’s successes in agency newsletters. 

• The supervisor sets aside time to meet with the PHA weekly. 
o The supervisor recognizes that this supervision time is dedicated to the PHA. 
o The supervisor creates a safe space. There are no interruptions during supervision, if 

possible, and the PHA is encouraged to share any concerns.  
o The supervisor sets a time that is consistent and convenient for the supervisor and PHA.  
o The focus of the supervision meeting remains on the development needs and concerns 

of the PHA.  
o The supervisor and PHA set the agenda together.  
o The supervisor is open to exploring the feelings and reactions of the PHA that can help 

him reflect on working with clients who are part of their community.  
o The supervisor uses open-ended questions to help the PHA share their work with 

clients.  
o The supervisor is responsive and empathic and encourages the PHA to use his or her 

insight into the community to respond to client issues.  
o The supervisor provides guidance and resources.  
o The supervisor remains non-judgmental in his or her approach. 

 

During supervision meetings, discussion topics can include 
• Sessions 

o Approximately how long is each session taking? 
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o What questions do clients ask or what do they say that you struggle responding to? 
o What common stories/problems/scenarios/characteristics are clients presenting you 

with that often need to be addressed during FOF? 
o What impressions are you receiving or comments are you hearing from clients after they 

complete the intervention?  
o What do you find clients respond well to? How can you build on that? 
o How is your level of supplies? (Sufficient? Getting low?) 
o What referrals are you making (to other staff within the clinic)? 

• Clinic Flow 
o How many clients do you see each day? 
o How much down time do you have each day, on average? 
o What do you do during your down time? 
o How do you think we could recruit more men to the intervention or recruit more 

effectively? 
• Training and Intervention Materials 

o How well did the training prepare you to deliver the intervention? 
o What materials that you received during the training have you been referring to (e.g., 

Facilitator’s Guide, video, cheat sheet, etc.)? How often? 
o Are clients calling you to ask questions? If yes, what types of questions? 
o Have clients mentioned anything about how they are being referred to the program? Are 

clients asking about FOF before being told about the program by clinic staff? 
• Integration at the Clinic 

o Does everyone at the clinic understand your role and what you do? 
o Have you met everyone at the clinic? 
o Do you feel like a part of the clinic team? 

• Review of the 6 Components of the FOF Intervention (see pages 8-9) 
o What strategies do you use to build rapport? 
o How do you use the survey that the clients complete to address the client’s problems 

throughout the session? 
o How do the clients feel about condom negotiation? What comes up? 
o How do clients react to the posters? How do you address their reactions? 
o How do clients feel about practicing correct condom use on the penile model? How do 

you make them feel more comfortable touching the model, condoms and lube? 
o How many times do clients put the condom on the model? 
o How do clients react to the discussion about erection loss?  
o How do clients feel about or react to the list of stores in the area to buy condoms/lube? 
o How do clients react to the number of condoms and lube that you show them? How do 

you ensure that you are not favoring one condom or lube over another? 
o What condoms/lubes are popular? What reasons do clients have for their preferences?  
o How do you close the session? 
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Facility Requirements 

FOF requires that the intervention take place in a private room with a door at an agency or clinic 
that provides STD/HIV screenings and is located in a geographic area with a high incidence of 
STDs among African American men who have sex with women. It does not need to be a large 
space, but it should have enough room for both the PHA and the client to sit comfortably in chairs 
at a desk or table. Selecting a space that has a sink for clients and PHAs to wash their hands after 
practicing correct condom use on the penile model would be ideal.  
 

There should also be a cabinet, closet or room to store the supplies necessary for the intervention. 
The ditty bags and the high volume and variety of high-end and popular condoms and lubricant that 
are associated with FOF are appealing to both clients and staff. Therefore, it is important to keep 
supplies locked up in a closet or room that only a known number of staff have access to. It would be 
ideal if only the PHA and his supervisor have access to the supplies. Consider having the lock to the 
closet or room where the supplies for the intervention will be kept changed prior to implementing 
the intervention.    
 
Policies and Procedures 

During pre-implementation, your agency should evaluate current policies and procedures in order to 
determine their capacity to support the needs of FOF. Some policies may need to be revised in 
order to accommodate the intervention, and some new procedures may be required all together. 
Examples of these include 

• Patient confidentiality, 
• Integrating FOF into clinic flow, 
• Screening for eligibility, 
• Recruiting clients, 
• Referral tracking, 
• Managing supplies, 
• Ordering supplies, 
• Safety and security plan, 
• Planning for potential issues, 
• PHAs’ Clinic Responsibilities. 

 
 
Clinic Readiness to Implement the Intervention 

It is important that your agency assesses its readiness and that the necessary requirements needed in 
order to implement this intervention with fidelity are in place. At the point of assessing readiness, 
your agency should be confident that their setting is appropriate for implementation of FOF. If you 
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have any concerns about whether or not your agency has an appropriate setting to deliver FOF, 
refer to the “Appropriate Agencies to Implement FOF” and “Agency Fit and Capacity” materials 
found in the “Overview” section.   

Clinic Readiness Checklist 
After understanding what is required for implementing FOF, your agency can use the following 
checklist to assess if your agency has the capacity to implement the intervention with fidelity. The 
checklist will also identify what areas may need to be developed or identify what stakeholders are 
needed to acquire specific resources. Use the checklist to keep track of what steps still need to be 
taken before your agency is ready to implement the intervention. If other parities need to be 
involved to accomplish these goals you can use this checklist to keep track of their progress as well.  
 
 Clinic Readiness Checklist 

Capacities and Resources Needed for FOF Yes/No/
Referral 

Staffing Requirements 
• Clinic Director 
o Do you have a clinic director who is willing to prepare the clinic for FOF, 

secure funds and “buy-in,” hire a PHA, organize training for all necessary 
staff, provide quality assurance, manage the budget, establish and execute the 
evaluation plan, and communicate with the clinic manager? 
 

 

• Clinic Manager 
o Do you have a clinic manager who is willing to supervise the PHA or the 

PHA’s supervisor, help to evaluate clinic policies and procedures as they apply 
to FOF, obtain supplies for intervention, determine space to be used for the 
intervention, evaluate clinic readiness for implementation, and debrief weekly 
with the PHA or PHA’s supervisor on intervention successes and challenges? 

 

 

• PHA’s Supervisor  
o Is there someone at the clinic who is willing to receive training on FOF, 

supervise the PHA, debrief weekly with the PHA, review the PHA’s 
performance, and support the PHA? 

 

• PHA 
o Is there someone you know of who meets the criteria to be a successful PHA, 

is willing to receive training on FOF, conduct FOF, and serve as a consultant 
on safe sex practices to clients after FOF?  

 

Training Requirements 

• Is the PHA able to attend a 3-day training on FOF and the supervisor able to 
attend a ½-day training?  
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• Is the clinic committed to orient the staff about the FOF intervention, 
integration of FOF into clinic flow, screening eligible client processes, etc.? 

 

Resources Required 
Do you have the following resources? 

• Ability to purchase and securely store 1 realistic penile model, 1-2 less realistic 
penile models, bottles of baby oil, 600+ condoms (a variety of desirable 
and/or high-end brands), 600+ 3 to 8 m water-based lubricants packets (a 
variety of desirable and/or high-end brands), paper towels, hand sanitizer, 
pens/pencils, ditty bags (small draw-string bags for clients to put 25+ 
condoms and 25+ lubricants of their choosing). 

 

Capacities and Resources Needed for FOF Yes/No/
Referral 

Resources Requirements (Continued) 

• Available private office/room to conduct FOF session uninterrupted for at 
least 60 minutes at a time. 

 

• Available wall space in the FOF room to hang the color poster that reveals 
the dramatic difference in AIDS rates for African Americans versus the rest 
of the population (nationally). 

 

• Ability to print and prepare wallet-sized cards (outlining the 8 steps for 
correct condom use on one side and contact information of the PHA and 
clinic on the other). 

 

• Ability to develop a list of stores in the surrounding area that carry a variety 
of high-end condoms and lubricants with the address, hours, and prices listed. 

 

• Ability to copy the Short Condom Use Survey (SCUS) and list of stores in the 
area. 

 

• Access to a laptop computer, iPod/speakers or CD player (optional).  

• Availability to purchase/obtain refreshments (water, soda, snacks) (optional).  

• A sink for the PHA to wash the penile models daily.  

Policies and Procedures 
Are the following policies and procedures currently in place and able to satisfy the needs of FOF? 
(Which need to be amended, and which need to be created?) For example 

• Patient confidentiality,  

• Integrating FOF into clinic flow,  

• Screening for eligibility,  

• Recruiting clients,  

• Referral tracking,  

• Managing supplies,  
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• Ordering supplies,  

• Safety and security plan,  

• Planning for potential issues,  

• PHAs’ Clinic Responsibilities.  
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Pre-Implementation Timeline  

The following timeline outlines when the required tasks should take place in order to successfully 
prepare to implement the FOF intervention. The responsible staff and materials are also listed.  
 

Task Person(s) 
Responsible 

Materials  Timeline 

Determine Agency Fit and Capacity 
• Agency should meet the following criteria 

o Ability to diagnose and treat STDs; 
o Serves a large number of the target population 

 Males , 
 Ages 18-29, 
 African American, 
 Men who have sex with women (MSW), 
 Newly diagnosed with an STD or report 

symptoms of an STD, 
 Uses condoms , 
 Condom use is incorrect or inconsistent; 

o Has a private space where one-on-one; 
intervention can take place; 

o Has a cupboard, closet or room to securely store 
supplies for the intervention; 

o Able to secure funding to successfully provide 
the intervention (this timeline may be ongoing); 
 Able to purchase materials such as high-

end/popular condoms and lubricants, 
small bags, and a penile model; 

 Able to hire, compensate, and supervise a 
PHA; 

o Able to promote the program within the 
community; 

o Has a system in place to track referrals to the 
program; 

o Management and staff will “buy-in” to the 
intervention; 

o Follows CDC Standard of Care guidelines (e.g., 
screening, treating, post-test/risk reduction 
counseling); 

o Ability to do case study reviews without 
difficulty for monitoring and evaluation 
purposes. 

 

Clinic 
Director 

Clinic 
Manager 

 

 

 

Clinic 
Manager 
 
 
Local and 
State Health 
Departments 
 
Stakeholders 
 

Clinic 
Director 
 

 
 
 
Clinic 
Manager 
 
 

 

 
See 
Appendix C 
for a tool to 
determine 
the number 
of eligible 
clients your 
clinic sees 
per day 
 
 
Clinic Floor 
Plan 
 
 
Funding 
Opportunity 
Announce-
ments 
 

 

 

 

 
 
 

Week 1-2 

 

 



 

  33 
 

Task Person(s) 
Responsible 

Materials  Timeline 

Develop Budget 
• Use budget template to plan expenses. 

o Staff 
o Facility 
o Equipment 
o Supplies 

 

Clinic 
Director, 
Clinic 
Manager, 
Fiscal 
Managers/ 
Officers 

See 
Estimated 
and Blank 
Cost Sheet 

Week 3-4 

Obtain Stakeholder “Buy-in” 
• Engage stakeholders for support and participation in 

the planning and execution of the intervention 
• See Stakeholder Checklist 

o List of internal and external partners to reach out 
to for support in “buy-in,” recruitment, and 
funding 

• Review Program Review Board requirements 

Clinic 
Director, 
Clinic 
Manager,  
PHA 
Supervisor 

See 
Stakeholder 
Checklist 

 

Week 5 

Identify Appropriate Staff to Implement the 
Intervention 
• Identify current staff members who will participate 

in the day to day execution of the intervention. This 
may include 
o Clinic Manager: Oversees the intervention 

implementation; 
o PHA Supervisor: Oversees the PHA; could be 

the clinic manager, social worker, nurse, etc.; 
o Clinician, nurses, social workers, DIS, triage 

staff: Screens and refers clients to the PHA for 
intervention; 

o New or existing PHA, if applicable . 
 

Clinic 
Director, 
Clinic 
Manager, 
PHA’s 
Supervisor, 
Clinicians/ 
Nurses/ 
Social 
Workers/ 
DIS/Triage 

Staff 
Directory 

Week 6 

Create Data Collection System 
• If funded by CDC, agencies need to collect data that 

can be imported into the NHME system. See the 
Monitoring and Evaluation Section for more details. 

 

Clinic 
Director, 
Clinic 
Manager 

“Monitoring 
and 
Evaluation” 
Section of 
the IM 

Week 7 
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Task Person(s) 
Responsible 

Materials  Timeline 

Set-up an Initial Meeting at the Agency 
• Set up a meeting(s) with all individuals involved in 

the intervention to discuss 
o Potential space to use for the intervention, 
o Space to securely store supplies. 
o Acquisition of necessary resources 

 High end condoms and lubricants, 
 Small bags (e.g., ditty bags), 
 Compensation for PHA, 
 Supervision of PHA, 
 Appropriate penile models, 
 Color contact cards for PHA with correct 

condom use steps on back, 
 Poster (showing HIV rates in the US by 

race), 
 List of stores in the surrounding area that 

carry a variety of high-end condoms and 
lubricants with the addresses and hours 
listed, 

 Baby oil, 
 Paper towels, 
 Hand sanitizer. 

o Potential start dates  for the intervention; 
o Roles and responsibilities of all persons involved 

 Clinic director, 
 Clinic manager, 
 Clinicians/Nurses/Social 

Workers/DIS/Triage staff, 
 PHA’s supervisor, 
 PHA. 

o Ways to screen for eligibility and integrate FOF 
into clinic flow; 

o Recruitment strategies for client participation 
 Marketing materials (brochures and 

posters); 
 Training staff in how to refer clients. 

o The number of clients the PHA can see each day 
(see Appendix C) for this tool; 

o Strategies to supervise a PHA. 

Clinic 
Director, 
Clinic 
Manager
  

 

Meeting 
Agenda 

Floor Plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
See 
“Integrating 
FOF Into 
Clinic Flow”  

Week 7 
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Task Person(s) 
Responsible 

Materials  Timeline 

Review Policies and Procedures 
• Make sure the current policies and procedures are 

appropriate for FOF, and make adjustments, if 
necessary, to accommodate the program. 

 

Clinic 
Director, 
Clinic 
Manager 

Clinic 
Policies and 
Procedures 

See 
“Policies 
and 
Procedures”  

Week 8 

Set-up a “Buy-in” Meeting at the Agency 
• Conduct a meeting with all staff to introduce and 

gain support for FOF. 
 

Clinic 
Manager 

See “Staff 
Buy-in” 

Week 9 

Hire a PHA to implement the intervention 
• Revise the Job Description included in the IM. 
• Develop or adapt the marketing materials included 

in the IM to advertise the position. 
• Explore existing networks of appropriate individuals.  
• Interview candidates using the interview tool in the 

IM. 
• Hire a PHA. 

 

Clinic 
Director, 
Clinic 
Manager, 
PHA’s 
Supervisor 

Refer to 
“Identifying 
Appropriate 
Staff” 

Week 10 

Integrate the PHA into Agency Team 
• Introduce the PHA and his role to all staff at the 

agency. 
 

Clinic 
Manager 

 Week 11 

Train the PHA and Supervisor 
• Register the PHA and supervisor for a CDC FOF 

Training of Facilitators session – 3-day training. 
• Attend Training of Facilitators Program. 
• Debrief with PHA and supervisor about the 

Training of Facilitators Program. 
 

Clinic 
Manager, 
PHA’s 
Supervisor, 
PHA 

CDC 
Website 

Week 12 

Train the Clinic Staff 
• Register clinic staff for training on the intervention 

and how to integrate the PHA into the healthcare 
team. 

 

All Clinic 
Staff 

CDC 
Website 

Week 12 
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Implementation Overview 

The implementation overview addresses two topics: a programmatic timeline and an implementation 
summary for the intervention.   

Programmatic Timeline (1st year only)  
The programmatic timeline describes ongoing implementation activities rather than planning and 
pre-implementation activities.   
 

Activity Timeline 

Distribute and review Client Surveys. 
 

Once every day 

PHA meets with Supervisor. Once every week 
 

Monitoring and evaluation. 
 

Once every week 

Monitor levels of supplies (condoms, lubricant, ditty bags, 
etc.) and purchase supplies as required. 
 

Once every week 

Distribute and review Staff Surveys. 
 

Once every month 

Address staff “buy-in” (see “Staff Buy-in” in the Pre-
Implementation Section of the IM). 
 

Once every month 

Provide the PHA with formal feedback based on an observed 
FOF session with a client (video-taped, tape recorded, male 
staff member sits in on session to observe, etc.). 
 

Once every month 

Review and update “List of stores in the surrounding area 
that carry a variety of high-end condoms and lubricants with 
their addresses, hours and prices listed.” 
 

Once every 2 months 

Quality assurance staff meets to discuss ways to improve 
implementation. 
 

Once every 4 months 

HIV Rates Pie Chart. Once a year (or as updated statistics 
are released by the CDC) 
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Implementation Summary 
This chart will help your agency prepare for the implementation of FOF by listing what inputs need to be gathered, what activities need to be 
conducted, and what outputs will be expected.  The inputs section is a summary of the elements your agency should have in place before beginning to 
implement FOF. Once you have these resources, you can begin working on the activities section, which, when executed faithfully, should create the 
tools in the output section that allow you to offer FOF to the target population in your community. 

INPUTS 
Resources needed to implement and conduct intervention 
activities        

ACTIVITIES 
Actions required to prepare for and conduct the intervention 

OUTPUTS 
Deliverables or products that result from implementation 
activities    

• Agency capacity to conduct FOF 
• A PHA who comes from and resides in the 

community and relates to men positively and 
quickly 

• Clinic Manager who will assist with pre-
implementation activities and conduct quality 
assurance activities 

• Confidential and safe meeting space to conduct 
all FOF sessions without interruptions 

• Agency, staff, and other stakeholder (local 
agencies with target client population, 
organizations that can provide material support) 
“buy-in” and involvement in assisting agency to 
implement FOF 

• Commitment to and completion of three days of 
intensive training on FOF intervention. 

• Ability to screen for eligibility 
• Ability to integrate FOF into clinic flow 
• Local/state public health officials’ support for 

FOF implementation 
• Community and consumer support for FOF 

implementation 
 

• Closely review FOF curriculum/intervention and 
understand theory and science behind it 

• Assess agency capacity to conduct FOF and identify 
technical assistance needs 

• Request technical assistance from Project Officer, CBA 
Coordinator 

• Introduce and orient staff to FOF 
• Identify appropriate staff to implement the intervention 

(Assess need for adaptation of intervention and contact 
Project Officer for further assistance) 

• Obtain and utilize consumer, community stakeholder 
input on FOF intervention 

• Inform local/state public health officials about FOF to 
gain their support 

• Prepare implementation plan with measurable goals 
and process and outcome objectives 

• Develop program monitoring plan to improve program 
and for quality assurance 

• Identify logistics for FOF (e.g., times, days, space) 
• Train and build skills of FOF PHA, his supervisor, and 

staff who will refer clients 
 

• Implementation plan, tailored to target 
population including measurable goals and 
process and outcome objectives 

• Written process/procedures to integrate FOF 
into flow of agency services and programs 

• Written FOF referral process 
• Evaluation plan including tools, evaluation data, 

data analysis, and summary reports with 
interpretation 

• Documentation of regular program monitoring 
and program improvement in accordance with 
monitoring plan 

• % of planned # of participants referred for FOF 
in [timeframe] 

• % of planned # of FOF sessions held in 
[timeframe] 

• % of planned # of FOF participants who satisfy 
target population characteristics in 
[timeframe]       
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INPUTS 
Resources needed to implement and conduct intervention 
activities        

(continued) 

ACTIVITIES 
Actions required to prepare for and conduct the intervention 

 
(continued) 

OUTPUTS 
Deliverables or products that result from implementation 
activities    

(continued) 
• Input of agency staff, consumers, and 

community stakeholders into planning and 
implementation 

• External technical assistance 

• Plan and implement process/procedures to integrate 
FOF into flow of agency services and programs 

• Design participant referral process including who refers 
and how 

• Purchase/obtain a variety of  high-end male condoms, 
packets of lubricant, male penis models for 
demonstration and skill building during the session 

• Purchase/obtain a small bag (e.g., ditty bag) for the 
client to put condoms and lubricant in at the end of the 
session  

• Conduct FOF intervention      
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Budget 

Budget Narrative 
In order to implement the intervention, personnel, space in the facility, equipment, supplies, and the 
PHA recruitment need to be included in the budget.  
 
Personnel 
A Clinic Director and Clinic Manager will be needed at 5% full time employee (FTE) during pre-
implementation and at 2% during the implementation period. Clinicians, nursing, social workers, 
DIS, and triage staff will be required to spend 1% FTE in order to become familiar with the 
intervention and screen and recruit eligible clients to FOF. A Supervisor needs to be assigned to the 
PHA. This individual will spend 7% FTE attending the 3-day training and supervising the PHA.  
Finally, the PHA will be hired from the surrounding community and paid approximately $10/hour 
to be trained to carry out the FOF intervention. The amount of personnel time may vary depending 
on agency location. 
 
Facility 
FOF requires that the intervention take place in a private room at the agency location. It does not 
need to be a large space, but it should have enough room for both the PHA and the client to sit 
comfortably at a table or desk. There should also be cabinet, closet or room to store the supplies 
necessary for the intervention. The ditty bags and the high volume and variety of high-end and 
popular condoms and lubricant that are associated with FOF are appealing to both clients and staff. 
Therefore, it is important to keep supplies locked up in a closet or room that only a known number 
of staff have access to. It would be ideal if only the PHA and his supervisor have access to the 
supplies. Consider having the lock to the closet or room where the supplies for the intervention will 
be kept changed prior to implementing the intervention.    
 
Equipment 
In terms of equipment, your agency will need a photocopier (to copy the SCUS and list of stores 
that carry high-end condoms and lubricant) and a computer to print relevant materials. Additionally, 
the PHA will need to have access to a phone so clients can call him if they encounter issues with 
condom use. The agency can assign a phone within the facility for the PHA to use, a cell phone can 
be purchased for the PHA to use, or the PHA can be reimbursed for using his personal phone.  
 
Supplies 
A number of supplies need to be purchased for FOF. Paper is required to copy the SCUS and list of 
stores that carry high-end condoms and lubricant. Clients will use pens when filling in the SCUS. 
Key to the intervention is supplying clients with a variety of high-end/popular condoms and 
lubricants. Each client will receive 25+ condoms and 25+ packets of lubricant. Additional condoms 
and packets of lubricant will need to be purchased so the client can practice correctly putting 
condoms on a penile model and to explore the different features of condoms and lubricant. When 
purchased through bulk purchasing sites for the pilot study, this worked out to $7.30/client for 
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condoms and $6.55/client for lubricant. Your agency will need to purchase small bags for the clients 
to put their condom and lubricant samples in.  Paper bags can be used, however, it is preferred that 
agencies use small nylon or velvet bags (“ditty bags”). Providing clients with a higher-end bag to put 
their samples in makes them feel like a valued and important client of the clinic. A lifelike penile 
model that accurately represents the anatomy of the target population is required during the skills 
building component. Having one or two less lifelike models are important to have on hand in the 
case a client refuses to practice using the lifelike model. Baby oil is needed for the demonstration 
about the dangers of using oil-based lubricants. A poster with National HIV Rates and PHA contact 
cards need to be printed in color. Paper towels and hand sanitizer are important to have on hand for 
clients and the PHA to clean their hands after practicing correct condom use. Finally, if able, your 
agency can supply the PHA with speakers to play music during the session and with refreshments to 
offer the clients. Both of these supplies will help the PHA build trust and rapport, which may 
increase the impact of the intervention.  
 
Two budgets have been included for your consideration. The first is a budget that includes estimated 
figures and represents the cost of implementing FOF for one year (or 1250 clients). The second 
budget is a blank, user-friendly tool without figures to assist you when developing a budget with 
your respective figures.
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Cost Sheet – Estimated 

Categories for Provider Costs to Implement Intervention  

Categories   Pre-Implementation (start-up) Implementation (intervention delivery) 
Cost per 

Participant 
N=1250 

Total 
cost 

Personnel (time spent on intervention)  

  
# Staff 

Required % time or # hrs weeks 
# Staff 

Required % time or # hrs weeks       
Salaried     

 
    

 
        

Clinic Director 1 5% 2 1 2% 50 In Kind In Kind 
Clinic Manager 1 15% 2 1 5% 50 In Kind In Kind 

Other Clinic Staff   TBD 1% 2   TBD 1% 50 In Kind In Kind 
Hourly     

 
    

 
        

Peer Health Advisor 1 40 2 1 40 50       
Compensation % allocated $/hr weeks % allocated $/hr weeks       

Peer Health Advisor                $10.00  2   $10.00 50 $16.64 $20,800.00 
Facilities (time used for intervention)   

 
# Required # hrs/week weeks # # hrs/week weeks 

   Small Private Meeting 
Space/ 1 40 2 1 40 50 In Kind In Kind 
Peer Health Advisor 
Office 

   
  

 
        

Equipment (time used for intervention) 
  # Required % time weeks # Required % time weeks       

Copier 1 1% 2 1 1% 50 In Kind In Kind 

Computer 1 10% 2 1 1% 50 In Kind In Kind 

  # Required 
$ 

allocated/week   # Required 
$ 

allocated/month weeks       
Phone 1 $6  1 1 $6.00 50 $0.24 $306.00 
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Categories   Pre-Implementation (start-up) Implementation (intervention delivery) 
Cost per 

Participant 
N=1250 

Total 
cost 

Supplies  

 
Units x Price/unit Units x Price/unit 

   Condoms Client(s)* 1 $7.30  Client(s)* 1250 $7.30  $7.31 $9,132.30  
Lubricants Client(s)* 1 $6.55  Client(s)* 1250 $6.55  $6.56 $8,194.05  
Penile Model - Rubber Model(s) 1 $11.00  Model(s) 0 $11.00  $0.01 $11.00  
Penile Model - Wooden Model(s) 1 $8.00  Model(s) 0 $8.00  $0.01 $8.00  
Penile Model - Plastic 
Banana Model(s) 1 $5.28  Model(s) 0 $5.28  $0.00 $5.28  
Ditty Bags Bag(s) 5 $1.25  Bag(s) 1250 $1.25  $1.26 $1,568.75  
Baby Oil 20oz Bottle(s) 1 $4.50  20oz Bottle(s) 10 $4.50  $0.04 $49.50  
External Audio Speakers Set(s) 1 $22.00  Set(s) 0 $22.00  $0.02 $22.00  
MP3 Player Player(s) 1 $30.00  Player(s) 0 $30.00  $0.02 $30.00  
Printer Ink - Black Cartridge(s) 1 $122.00  Cartridge(s) 3 $122.00  $0.39 $488.00  
Printer Ink - Cyan Cartridge(s) 1 $122.00  Cartridge(s) 2 $122.00  $0.29 $366.00  
Printer Ink - Magenta Cartridge(s) 1 $122.00  Cartridge(s) 2 $122.00  $0.29 $366.00  
Printer Ink - Yellow Cartridge(s) 1 $122.00  Cartridge(s) 2 $122.00  $0.29 $366.00  
Printer Paper Cartridge(s) 1 $48.99  Cartridge(s) 3 $48.99  $0.16 $195.96  
Posters Poster(s) 7 $55.00  Poster(s) 0 $55.00  $0.31 $385.00  
Contact cards Contact card(s) 1250 $0.22  Contact card(s) 0 $0.22  $0.22 $275.00  

Total Cost  
 Personnel 

  
$800.00 

  
$20,000.00 $16.64 $20,800.00 

 Facilities  
  

In Kind 
  

In Kind In Kind In Kind 
 Equipment 

  
$6.00 

  
$300.00 $0.24 $306.00 

 Supplies     $1,298.87      $20,164.97  $17.17 $21,463.84 

Phase Total 
  

$2,104.87 
 

  $40,464.97 $34.06 $42,569.84 
Final Total:                                                                                                                                                                                                              $42,569.84 
*Assumes 35 high-end condoms and 35 foils of water-based lube per client (25 of each to take home and 10 of each to open and practice with) 
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Cost Sheet – Blank 

Categories for Provider Costs to Implement Intervention - Template 

Categories   Pre-Implementation (start-up) Implementation (intervention delivery) 
Cost per 

Participant 
N=1250 

Total 
cost 

Personnel (time spent on intervention)  

  
# Staff 

Required % time or # hrs weeks 
# Staff 

Required % time or # hrs weeks       
Salaried     

 
    

 
        

Clinic Director 
        Clinic Manager 
        Other Clinic Staff 
        Hourly   

         Peer Health Advisor 
         Compensation % allocated $/hr weeks % allocated $/hr weeks       

Peer Health Advisor    
       Facilities (time used for intervention)   

 
# Required # hrs/week weeks # # hrs/week weeks 

   Small Private Meeting 
Space/ 

        Peer Health Advisor 
Office 

   
  

 
        

Equipment (time used for intervention) 
  # Required % time weeks # Required % time weeks       

Copier 
        

Computer 
        

  # Required 
$ 

allocated/week   # Required 
$ 

allocated/month weeks       
Phone 
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Categories   Pre-Implementation (start-up) Implementation (intervention delivery) 
Cost per 

Participant 
N=1250 

Total 
cost 

Supplies  

 
Units x Price/unit Units x Price/unit 

   Condoms Client(s)* 
  

Client(s)* 
    Lubricants Client(s)* 

  
Client(s)* 

    Penile Model - Rubber Model(s) 
  

Model(s) 
    Penile Model - Wooden Model(s) 

  
Model(s) 

    Penile Model - Plastic 
Banana Model(s) 

  
Model(s) 

    Ditty Bags Bag(s) 
  

Bag(s) 
    Baby Oil 20oz Bottle(s) 

  
20oz Bottle(s) 

    External Audio Speakers Set(s) 
  

Set(s) 
    MP3 Player Player(s) 

  
Player(s) 

    Printer Ink - Black Cartridge(s) 
  

Cartridge(s) 
    Printer Ink - Cyan Cartridge(s) 

  
Cartridge(s) 

    Printer Ink - Magenta Cartridge(s) 
  

Cartridge(s) 
    Printer Ink - Yellow Cartridge(s) 

  
Cartridge(s) 

    Printer Paper Cartridge(s) 
  

Cartridge(s) 
    Posters Poster(s) 

  
Poster(s) 

    Contact cards Contact card(s) 
  

Contact card(s) 
    Total Cost  

 Personnel 
         Facilities  
         Equipment 
         Supplies     

 
    

   Phase Total 
    

  
   Final Total:                                                                                                                                                                                                               

*Assumes 35 high-end condoms and 35 foils of water-based lube per client (25 of each to take home and 10 of each to open and practice with) 
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Adaptation 
Adaptation is the process of modifying an evidence-based intervention to meet a particular 
population’s needs while maintaining fidelity to the intervention’s core elements and original intent.  
Prior to considering adapting an intervention, it is important to consider all available evidence-based 
interventions to make sure you have selected the intervention that best suits the needs of the target 
population you want to serve.  Matching the HIV-prevention needs of your target population—
specifically, risk behaviors and determinants of risk—with an intervention that addresses these 
problems should be done first.  If you determine that there is no existing evidenced-based 
intervention that can meet your target population’s needs, then it may be time to consider 
adaptation.  This means that, for example, you may need to adapt an intervention, originally 
designed to serve a specific target population, for persons of a different race, ethnicity, or age.    
 
The adaptation process consists of a number of analytical steps ranging from a community 
assessment which includes an assessment of your target population’s HIV-prevention needs and 
determinants of behavior change, to reviewing the existing intervention, community support and 
norms, to making necessary changes to fit  your target population, to pilot testing new materials.  A 
critical component of the process is working with members of your target population and key 
stakeholders during each step to ensure that your target population’s needs are addressed and that 
the materials are culturally and linguistically competent and age appropriate. 
 
Some things to consider when deciding whether to adapt an existing intervention include: a) how the 
existing intervention’s problem statement and determinants of behavior change, as depicted in the 
behavior change logic model, fit with your target population’s HIV-prevention needs; b) how 
immediate and intermediate outcomes depicted in the behavior-change logic model fit with the 
intended behavior change goals for your target population; and, c) whether the existing content, 
prevention messages, intervention activities, delivery strategies, and materials are suitable and 
relevant for your target population.   
 
When going through the adaptation process, it is important to keep the original intent of the 
intervention as depicted in its behavior change logic model.  That is, the intervention should 
continue to address the same needs identified in the problem statement, target the same 
determinants of behavior change and aim for the same intended outcomes.  The specific manner or 
method by which this is accomplished in the intervention may need to be modified. Understanding 
the behavior-change logic model and the core elements and key characteristics of the intervention is 
important so the adaptation process can be done successfully.  Core elements cannot be changed.  
They must be maintained because they are based on the underlying theory or internal logic of the 
intervention and are believed to be critical to the intervention’s success in achieving its outcome 
objectives, including the behavior changes you want clients to achieve.  The intervention’s key 
characteristics can be modified.  In general, the intervention content, activities, delivery strategies, 
and materials can be modified as needed, as long as these changes don’t affect the core elements.   
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It is not recommended that you adapt an intervention for a different risk behavior.  For example, an 
intervention that seeks to change risky sexual behaviors cannot easily be modified to change 
injection drug use behaviors.  To address this problem, selecting a different intervention that better 
fits your target population and their risk behaviors is strongly recommended.  Adaptation is generally 
not recommended for a population with a different HIV-serostatus or a different gender because of 
differences in content, prevention messages, and contextual issues. 
 
If you have program evaluation funds, sound management recommends that you conduct process 
monitoring and process evaluation with the adapted intervention once it is implemented. This will 
assist you in determining if your target population is being reached as anticipated and if the adapted 
intervention is being delivered completely, consistently, and with fidelity to your clients.   
  
If your agency is funded by the Centers for Disease Control and Prevention, Division of HIV/AIDS 
Prevention, you must include your project officer in discussions and decisions about the adaptation 
process, and your project officer should provide approval for the adapted intervention to be 
implemented with clients.  Your project officer can also discuss capacity-building assistance available 
from the CDC (http://www.cdc.gov/hiv/cba).  If you are “indirectly” funded by CDC through 
your health department, check with health department staff to request assistance on adaptation. 
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Appendix A: If the Condom Fits, Wear It
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Appendix B: Agency Fit and Capacity Checklist 
Use the checklist below to keep track of what steps still needs to be taken before your agency is 
ready to implement the intervention. If other parties need to be involved to accomplish these goals 
you can also use this checklist to keep track of their progress as well. 

Statement Agree Disagree 

FOF meets the purpose, goals, and objectives of my agency.   

FOF meets the needs of the target population that my agency serves.   

My agency can secure adequate funding to successfully provide the intervention 
to clients. 

  

My agency has a history of working with the target population and has access to 
the target population from our existing services. (See Appendix K for a tool to 
determine the approximate number of eligible clients your clinic sees each day.) 

  

My agency is ready to implement the intervention. (See “Agency Readiness to 
Implement the Intervention.”) 

  

My agency is able to secure “buy-in” for the intervention from key staff in my 
agency and supporting agencies in the community, as well as from other 
relevant stakeholders. 

  

My agency has organizational support to develop and sustain FOF.   

My agency has the policies and procedures in place to support this intervention.   
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Appendix C: Modeling Anticipated Demand for FOF Based on a Calendar Year 
 
When integrating FOF into your clinic system, it is important to consider how many eligible clients 
that your clinic serves on a daily basis. Using data from your clinic, complete the tool below to 
determine the number of clients from the FOF target population that a PHA would be able to see 
in one day at your agency.   

If your clinic does not have this data readily available, a staff member can be designated to collect 
this information for a set period of time (e.g., 2 weeks). See Appendix A.IX for a “SAMPLE Client 
Eligibility Tracking Log” that can be used to record this data. If this data is unavailable and your 
clinic is unable to collect it, you may make assumptions or your best guess whenever necessary. 

1. How many African American Males between the ages of 18 and 29 
(inclusive) did you serve in the last calendar year? 
 

2. Of the group in question 1, how many had a negative or unknown HIV 
status? 
 

3. Of the group in question 2, how many tested positive for an STD or 
were presumptively treated for an STD? 
 

4. Of the group in question 3, how many have sex with women?  
(Note: include those who have sex with men in addition to women.   
Do not include those who have sex exclusively with men.) 
 

5. Of the group in question 4, how many have used a condom in the last 3 
months?  
 

6. How many weeks is your clinic open per year? 
Note: On average, a clinic is open 42 weeks per year when you exclude holidays 
and other closings.  
  

7. How many days per week is your clinic open? 
 

8. Multiply the total in question 6 by question 7. This gives                   x                    
you the number of days your clinic is open per year.  
 
 
 
 
 
 

 

 

 

 

 

 

 

 

This is the 
elig ible 
population 

  

This is 
the 
number of 
days your 
clinic 
operates Question 6   Question 7 
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9. Take the total in question 5 and divide it by the total in 

question 8. This gives you the number of eligible clients 
that your Peer Health Advisor could deliver the FOF 
intervention to each day.  
 

Using the information gathered from completing the above tool and the guiding questions below, 
you will determine how eligible clients who enter your clinic will receive the FOF intervention.   

Considerations 

• Ideally the PHA can conduct one FOF intervention per hour.  
• Consider the number of hours each day that you are open. 
• Based on the number of hours that your clinic is open each day and the number of eligible 

clients you anticipate to see at your clinic each day, think about whether it is possible to offer 
FOF to all eligible clients or only some. 

  

   

This is 
the 
number 
elig ible 
clients 
your 
clinic 
sees each 
day 

Question 5 Question 8 



 

55 
 

Appendix D: Marketing Materials 
The following documents can be used to market the intervention to potential clients or important 
staff and stakeholders at your agency. These can be used to engage staff and communicate the 
benefits of FOF to the agency and the target population. The documents are a tool that can be used 
to introduce parties to the principles, and strategies of the intervention and begin to build the 
necessary “buy-in” among key staff.
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Agency Marketing Brochure Page 1 
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Agency Marketing Brochure Page 2 
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Client Marketing Brochure Page 1 
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Appendix E: Original Research
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