Modelo de Intervención Psicomédica (MIP) |  Intervention Implementation Planning Tool

The MIP Implementation Planning Worksheet is to help you with planning implementation of MIP  The implementation planning worksheet relates to major implementation tasks in each of four areas of MIP 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: Specific SMART program objectives should be developed for major tasks identified on the implementation planning worksheet in each of the four areas of intervention practice: i. pre-implementation, ii. implementation, iii. maintenance and iv. monitoring/evaluation.  

 SEQ CHAPTER \h \r 1This MIP Implementation Planning Worksheet should be used in conjunction with the MIP Procedural Guidance and other MIP program resources like the MIP Behavior Change Logic Model and the MIP Implementation Manual (see www.effectiveinterventions.org) if available.
	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

	Conduct organizational capacity assessment for MIP
	-Read MIP curriculum and intervention materials
-Use the self-assessment instrument to determine organizational readiness for implementing MIP
	Executive Director and supervisor 
	Prior to applying for funding to support MIP
	

	Recruit and hire MIP team
	-Post job announcements
-Review job descriptions

-Conduct interviews


	Supervisor
	12-10 weeks prior to implementation
	

	Train MIP team, other agency staff, administrators, and representatives from partner agencies as needed
	-Secure appropriate space and necessary equipment

-Conduct required training in motivational interviewing and transtheretical model of change

-Conduct MIP training sessions
	Supervisor

Counselor, Case manager/Community educator
	10-8 weeks prior to implementation
	

	Establish processes and procedures needed to implement MIP
	· Develop or modify consent forms for MIP

· Establish record keeping processes (forms, data base, etc) for MIP
	Supervisor

Counselor, Case manager/Community educator
	10-8 weeks prior to implementation
	

	Initiate community assessment, outreach 
	-Use mapping to identify sites where IDUs congregate
-Conduct mapping of servies

-Publicize the MIP project


	Counselor, Case manager/Community educator
	10-8 weeks prior to implementation
	

	Secure support from local health and human services and from governmental agencies as referral for MIP clients
	-Review and modify MOUs and referral forms
-Identify partner agencies and refresh or develop new MOUs with community partner agencies

-Obtain signed MOUs from key partner agencies
	Executive director, supervisor
	6-8 weeks prior to implementation
	

	Establish peer advisory group
	-Secure representation from the target population to assess forms, program messages
	Supervisor
	6-4 weeks prior to implementation
	

	Implementation

	Client’s recruitment
	Recruit and enroll clients, filling out recruitment forms
	Case manager/Community educator
	ongoing
	

	Induction session
	Conduct induction process protocols with client and link client with case manager for evaluation of health related needs
	Counselor/ Case manager-community educator
	The recommended schedule is one structured session every 1-2 weeks until session six. and the booster session 2-4 weeks later
	

	Taking care of your health session
	Conduct Taking care of your health session protocols and link client with case manager to assess other related services 
	Counselor/ Case manager-community educator
	
	

	Readiness for entering drug treatment session
	Conduct readiness for entering to drug treatment session protocols and link client with case manager to assess other related services
	Counselor/ Case manager-community educator
	
	

	Relapse prevention session
	Conduct relapse prevention session protocols and link client with case manager to assess other related services
	Counselor/ Case manager-community educator
	
	

	Reducing Drug-Related HIV Risk session
	Conduct reducing drug-related HIV risk session protocols and link client with case manager to assess other related services
	Counselor/ Case manager-community educator
	
	

	Reducing Sex-Related HIV Risk session
	Conduct reducing sex-related HIV risk session protocols and link client with case manager to assess other related services
	Counselor/ Case manager-community educator
	
	

	Booster Session
	Conduct booster session protocol and link client with case manager to discuss final exit interview
	Counselor/ Case manager-community educator
	the booster session 2-4 weeks later after session 6
	

	Maintenance 

	Allow for ongoing team case conferencing
	MIP team members consult with each other, discussing MIP participant progress and possible motivators needed to support clients through the behavior change process
	Supervisor

Counselor, Case manager/Community educator
	ongoing
	

	Monitoring and Evaluation – Complete the attached MIP M&E Key Activities table below for your application



MIP Monitoring and Evaluation (M&E) Key Activities

Complete the table below of SMART objectives for key activities using projected numbers for a fully-implemented program year.  Please complete SMART objectives for every target population.
Provide information on the data sources, analysis frequency, and staff responsible for each SMART objective (and for each target population).  Use definitions provided to ensure consistency with CDC requirements for these activities.  CDC will provide support for developing a complete M&E plan for each intervention after awards are made to successful applicants.   Fill in boxes for SMART objectives, data sources, analysis frequency, and staff responsible.
Fully-Implemented – Program staff hired and trained on the intervention, program resources are available (e.g., case managers and counselor hired and trained; service delivery location secured; safer-sex and needle-hygiene kits, TV, and VCR available)

Program Year – 12-month funding period (e.g., 7/1/10 – 6/30/11, 7/1/11 – 6/30/12)
SMART Objectives – Program objectives that are Specific, Measurable, Appropriate, Realistic, and Time-based 
Measure – The information or data needed to monitor progress towards meeting SMART objectives for program activities
Analysis – The process of collecting, assessing, and using information or data to monitor program activities
Data Source – The document or process used to obtain information or data needed for monitoring program activities (e.g., client intake form with demographic and risk information, client record)

Analysis Frequency – The intervals at which monitoring program activities will occur (weekly, monthly, after each session); that is, how often will the staff responsible for program M&E at your agency review and consider the information and its implications for the work of your agency.
Staff Responsible – The program-identified staff member who is responsible for monitoring a program activity
Session – One or more MIP set of activities delivered to clients on a given date (e.g., one of the 6 sessions)
· Recommended frequency of drop-in group sessions – 
Enroll – Client participates in at least one MIP session (e.g., one of the 6 sessions)
· Eligibility Criteria: 

1. MIP was designed for injection-drug users who are 18 years of age and older recruited from the community; however the program can be adapted for other drug users, including IDUs in methadone treatment for the past year
2. Target Population (TP) – The program-defined, intended recipients of the intervention described by risk, demographic and/or setting characteristics (e.g., Latino IDUs in a specific community, young adult methamphetamine users, African-American male IDUs); TP should be based on a prioritized population identified in the program’s state or local HIV prevention plan
Complete – Client attends each of the sessions in a MIP cycle (6 sessions and 1 booster session) 

Key Intervention Activities:
	A. Enroll clients in MIP

	SMART Objective #1 : __ (number) clients will be enrolled in MIP by completing at least one MIP session

	Measure
	Analysis

	Number of clients who will be enrolled in MIP (will complete at least one of the 6 MIP group sessions)
	Count the number of clients who will completed at least one of the 6 MIP group sessions

	Data Source
	Analysis Frequency 
	Staff Responsible

	
	
	

	B. Deliver the entire MIP intervention to clients

	SMART Objective #1 : __ (number) clients will complete the entire MIP intervention by attending each of the 6 sessions and the MIP booster session

	Measure
	Analysis

	Number of enrolled clients will complete the entire MIP intervention by attending each of the 6 sessions and the booster session
	Count the number of clients you anticipate will complete each of the 6 MIP sessions and the MIP booster session

	Data Source
	Analysis Frequency 
	Staff Responsible

	
	
	

	C. Provide HIV and hepatitis C counseling and testing to enrolled clients directly or via referral through another program

	SMART Objective #1 : __ (number) clients with no previously known HIV+ and hepatitis C+ test result will be provided HIV and hepatitis C counseling and testing by _______ (specify if provided directly or the name of referral program) 

	Measure
	Analysis

	Number of clients anticipated to have no previously known HIV+ and hepatitis C+ test result who will be provided HIV and hepatitis C counseling and testing directly or via referral to another program
	Count the number of enrolled clients you anticipate will have no previously known HIV+ and hepatitis C+ test result and whom will be provided HIV and hepatitis C counseling and testing directly or via referral to an established collaborating program

	Data Source
	Analysis Frequency 
	Staff Responsible
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