
Comprehensive Risk Counseling Services (CRCS) for Persons at high-risk for HIV infection
Implementation Planning and Program Objectives Tool

Instructions for Use

 SEQ CHAPTER \h \r 1This CRCS Implementation Planning and Program Objectives Tool is for use by those who are planning implementation of the CRCS intervention/public health strategy.  This tool is composed of two worksheets: A. an implementation planning worksheet and B. a program objectives worksheet.  These two worksheets are to be used together in a two-step planning process, beginning with the development of specific plans for accomplishing the key CRCS intervention/public health strategy tasks and activities (using the implementation planning worksheet) followed by development of  program objectives (using the program objectives worksheet)
A.  The CRCS Implementation Planning Worksheet is to help you with planning implementation of CRCS.  The implementation planning worksheet relates to major implementation tasks in each of four areas of CRCS implementation: i. pre-implementation, ii. implementation, iii. maintenance, and iv. monitoring/evaluation.  The implementation planning worksheet provides an opportunity for agency staff to develop and document specific plans for completing each of the key tasks and activities, designate responsible staff, and identify timelines for key tasks and activities. 

Note:  The tasks listed within the four areas of implementation practice on the implementation planning worksheet are in approximate but not exact order.  Many of the tasks within an area overlap or occur simultaneously with other tasks within that area.

B.  The Program Objectives Worksheet is for use in developing program objectives using the CDC SMART objectives (i.e., specific, measurable, achievable, relevant, time-based) model and process.  Specific SMART program objectives should be developed for major tasks identified on the implementation planning worksheet in each of the four areas of intervention/public health strategy practice: i. pre-implementation, ii. implementation, iii. maintenance and iv. monitoring/evaluation.  

 SEQ CHAPTER \h \r 1This CRCS Implementation Planning and Program Objectives Tool should be used in conjunction with knowledge in-hand about CRCS drawn from other CRCS resources like the CRCS Procedural Guidance and the CRCS Implementation Manual which can be found at http://www.cdc.gov/hiv/topics/prev_prog/CRCS. 
Steps for using the tool:

1. Form a team to work on CRCS program planning and implementation.  

2. Review, in detail, the CRCS materials provided in the CRCS training.
3. Review, in detail, this CRCS Implementation Planning and Program Objectives Tool.

4. Hold a meeting, or series of meetings, to develop specific plans and timelines for completing each of the key tasks and activities of your CRCS program.  Document these plans using the implementation planning worksheet and developing key program objectives (using the program objectives worksheet). 

5. Begin implementing CRCS  and document progress and completion of tasks and activities in relation to the implementation plan and program objectives you developed on the implementation planning and program objectives tool.

Periodically hold team meetings and review progress in implementing CRCS.  
CRCS: Comprehensive Risk Counseling Services for Persons at high-risk for HIV infection
Intervention/public health strategy Implementation Planning Tool

	Tasks and Activities
	Plans for Completing Tasks and Activities 

(i.e., the steps my organization needs to take)
	Person Responsible
	Timeline Until Completion
	Start and End Dates

	Pre-Implementation

	Complete the CRCS Intervention/public health strategy Implementation Planning Tool.
	Example: Review CRCS materials distributed at CRCS trainings as well as resources found on the website (www.cdc.gov/hiv/topics/prev_prog/CRCS) for information to complete the planning tool. Review requirements from funding source about timeline for deliverables. Assess current staffing pattern to determine whether new staff need to be hired. 
	Program Manager
	Within 30 days of award
	June 1, 2010 – June 30, 2010

	Update and/or create job descriptions for the Program Manager, CRCS Counselors, Clinical Supervisor, and other key staff who will help support coordination and delivery of CRCS.

	
	
	
	

	Prepare to manage staff by creating a quality assurance (QA) plan that relates to the job descriptions and role expectations for key staff.

	
	
	
	

	Review evaluation requirements for funding agency and develop evaluation plan. Hire an evaluation consultant, if necessary, to assist with development and execution of the evaluation plan.
 
	
	
	
	

	Develop a budget that reflects approved cost categories based on the grant/cooperative agreement award. 

	
	
	
	

	Recruit and hire CRCS staff with the appropriate training and skills to complete the CRCS activities within their job description. 

	
	
	
	

	Secure “buy-in” from key stakeholders.

	
	
	
	

	Prepare for delivery by attending training courses, reviewing and preparing intervention/public health strategy materials, and practicing delivery of session content. 

	
	
	
	

	Develop clear procedures and protocols to ensure effective delivery of CRCS services and minimum standards of care.


	
	
	
	

	Develop a client recruitment and engagement strategy.


	
	
	
	

	Secure a private space to hold CRCS sessions. 


	
	
	
	

	Recruit persons to participate in CRCS only when the client does not have access to conventional case management.  


	
	
	
	

	Screen persons to determine if they have multiple, complex problems and risk-reduction needs who are having, or are likely to have, difficulty initiating or sustaining practices that reduce or prevention HIV infection.


	
	
	
	

	Enroll participants who express some degree of commitment to ongoing risk-reduction counseling and complete necessary agency paperwork. 

	
	
	
	

	Implementation

	Brief staff on plan for collecting and reporting evaluation data


	
	
	
	

	Develop a written, client-centered prevention plan for each client.


	
	
	
	

	Schedule CRCS sessions


	
	
	
	

	Prepare  CRCS sessions materials


	
	
	
	

	Conduct CRCS sessions


	
	
	
	

	Update participant workbooks/journals after each session


	
	
	
	

	Actively coordinate services with follow-up. To avoid duplication of services, prevention counselors should not provide case management services to the extent that they are already provided by existing case management systems.


	
	
	
	

	Document CRCS sessions in participant’s agency file using a protocol to classify clients as ‘active’, ‘inactive’, or ‘discharged.’

	
	
	
	

	Discharge clients from CRCS once they attain and maintain their risk-reduction goals. 


	
	
	
	

	Conduct weekly clinical supervision sessions for CRCS counselors 


	
	Licensed Clinical Supervisor
	
	

	Monitor staff using the quality assurance plan


	
	Program Manager
	
	

	Maintenance 

	Schedule and convene meeting with all relevant staff to discuss lessons learned from delivery of the intervention/public health strategy. 
	Example: This is an individual level intervention/public health strategy and participants will complete the intervention/public health strategy at different times depending on client needs.  Review lessons learned at staff meetings at least once a quarter for all participants that have completed the intervention/public health strategy. 
	
	
	

	Hire and train new CRCS staff, as needed.

	
	
	
	

	Maintain stakeholder “buy-in.”

	
	
	
	

	Plan for the next cohort of CRCS participants. 

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Monitoring and Evaluation – Complete the attached CRCS M&E Key Activities table for your application (following the program objectives table)



Program Objectives Worksheet for the CRCS Intervention/public health strategy
The Program Objectives Worksheet is for use in developing program objectives using the CDC SMART objectives (i.e., specific, measurable, achievable, relevant, time-based) model and process.  Specific SMART objectives should be developed for major tasks identified on the implementation planning worksheet in each of the four areas of intervention/public health strategy practice: 1. Pre-Implementation, 2. Implementation, 3. Maintenance, and 4. Monitoring and Evaluation.  
 SEQ CHAPTER \h \r 1Those using this tool should refer to the CRCS Implementation Manual (found at http://www.cdc.gov/hiv/topics/prev_prog/CRCS/_Manual/index.htm) for detail on CRCS tasks and activities. It is recommended that implementers request technical assistance to help with planning and use of this tool as early in CRCS implementation as possible.
	
	S.M.A.R.T. (Specific, Measurable, Achievable, Relevant, Time-based) Program Objectives 
(Record your program objectives for this stage below)

	Pre-Implementation

	Record your program objectives for core pre-implementation tasks and elements here. 



	Implementation 


	Record your program objectives for core implementation tasks and elements here. 




	Maintenance 


	Record your program objectives for intervention/public health strategy maintenance tasks and elements here. 



	Monitoring and Evaluation


	Record your program objectives for intervention/public health strategy monitoring and evaluation tasks and elements here.
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