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Introduction

Internet-based interventions to improve health are a new, promising approach to
effectively reaching key target populations with information and services.
However, figuring out the best ways to conduct online health education and
behavior change programming and dealing with the myriad issues that are
unique to an Internet setting require careful planning and exploration.

Today, the Internet is used for a wide variety of health initiatives. A quick Google
search for “Internet interventions” yields thousands of hits detailing Internet-
based interventions for depression, mental health, tobacco addiction, long-term
health conditions, organ donor registry, diabetes, breast cancer, and more.
Health Departments and community-based organizations (CBOs) across the
country are struggling to understand and address the impact of the Internet on
public health concerns such as increased STI and HIV infection and transmission
among men who have sex with men (MSM),' youth and communities of color.
Unfortunately, there is a significant shortage of individuals or entities available to
assist these organizations in the development, implementation and evaluation of
Internet-based initiatives.

On September 13, 2005, the Health Resources and Services Administration
(HRSA) sent a letter to Health Departments and CBOs across the country
confirming what many health professionals had been trying to communicate for
some time—that the Internet is a burgeoning “venue for meeting sex partners
and planning participation in risky sexual behavior.”™ It also alerted organizations
to “the risk behaviors associated with Internet use,” “the intervention potential of
the Internet,” and encouraged recipients to consider “exploring the Internet as a
potential venue for disease-control efforts.” For those agencies not already
tapped into the Internet’s potential, this was a sobering wake-up call. For those
agencies ahead of the curve, it was a validation of their efforts.

But despite the federal government’s growing efforts to educate providers on the
importance of creating sound Internet-based approaches," little information has
been provided on how to go about implementing or conducting Internet-based
activities effectively. As a result, entities around the country continue to “re-invent
the wheel” without the benefit of information on proper Internet-based
assessment practices, appropriate staff training, documentation and data




collection protocols and policies and procedures necessary to avoiding liability
and legal issues that can result from improper service provision.

In an effort to address this shortage of guidance, learn from one another and find
answers to the many questions about Internet-based programming that plague
agencies, a collection of New York City service providers, local and State Health
Department representatives and technical assistance providers came together to
form an advisory group that explores better ways to navigate this new and
exciting field. After two years, the group has been able to investigate, discuss
and document key areas of Internet-based health promotion and prevention. The
group has also produced a number of tools and resources, to share among its
members, such as job descriptions for online outreach workers and policy
recommendations for ethical service delivery. Moreover, the group has worked
together to develop standards for work in the field of Internet-based public health
that have greatly assisted stakeholders in better serving the community.

In 2005, the New York City Department of Health and Mental Hygiene, Bureau of
STD Control (BSTDC), under the auspices of its existing Syphilis Advisory Group
(SAG), developed a partnership with Fiscal and Infrastructure Technical
Assistance (FITA), a division of Medical and Health Research Association of New
York City, Inc. (MHRA), to bring together key stakeholders in the development of
viable Internet-based interventions to draft recommendations for policies, share
strategies, and coordinate efforts. Thus the Internet-based Interventions Advisory
Group (IIAG) was created.

The IIAG has had much success in engaging local stakeholders of Internet-
based health projects and has numerous lessons to share based on its
experiences. Using excerpts from meeting minutes and Advisory Group
workgroup reports, this report serves as a ‘lessons learned’ - outlining the
purpose, structure, and some of the accomplishments of the group in the hope
that it will provide funders, policy-makers and service providers with the guidance
necessary for replication. We believe that, by documenting our experiences and
strides, other cities can develop similar mechanisms for ensuring their
communities’ Internet-based initiatives are sound and that efforts to integrate
technology into prevention programming are simpler and more efficient.

History

In April, 2002, the Syphilis Advisory Group (SAG) was formed. Its goals are to 1)
inform the population at risk and providers about the increase in syphilis among
MSM, 2) collaborate with community-based organizations (CBOSs) to enhance
syphilis outreach and education and 3) develop new prevention strategies to
reduce the spread of syphilis and HIV.

Membership in the SAG was expanded beyond NYC to include New Jersey,
Connecticut, Westchester County, Nassau County and Suffolk County.




In April 2003, the Commercial Sex Venues Workgroup (CSVWG) was formed as
a subcommittee of the SAG. The purpose of this workgroup was to identify new
community partners from sex clubs and to raise syphilis awareness in these
venues.

In December 2004, the BSTDC, in collaboration with SAG members,
implemented Healthy Men’s Night Out, or "Hot Shot" events, which sought to
address NYC's MSM syphilis outbreak in Manhattan, within the framework of
men's health and wellness. In 2005, the BSTDC funded two CBOs to replicate
the "Hot Shot" program city-wide targeting MSM of color.

In August 2005, the Internet Interventions Advisory Group (IIAG) met as a sub-
committee of the SAG. Its goal was to improve the quality of Internet-based HIV
and STD prevention services provided by community-based organizations by
providing the New York City Department of Health and Mental Hygiene with
recommendations on best practices, protocols and funding strategies.

MHRA-FITA is a capacity building program that provides training and technical
assistance to service providers across the country. In addition to having trained
more than thirty New York area organizations in the delivery of Internet-based
health promotion and STD/HIV prevention, FITA was also instrumental in the
creation of three of New York’s premier AIDS service organizations’ development
of their own distinct Internet-based initiatives. In 2005, FITA also assisted the
Bureau of STD Control in development of its first Internet-based prevention
project RFP announcement.

As a member of the SAG, MHRA-FITA contributed its unique perspective on the
increased role of the Internet in public health efforts. Eventually it became clear
that a separate sub-group of the SAG was needed to address these Internet-
specific issues and that collaboration between MHRA-FITA and the Bureau of
STD Control was a mechanism for meeting this need.




Internet Interventions for Improving Health—Unique
Opportunities and Challenges

Opportunities

The Internet as a setting for delivering information of all types has unparalleled
success in reaching broad segments of the population around the globe.
According to the Pew Internet & American Life Project, 70% of US adults use the
Internet. The so-called digital divide between members of different races is also
beginning to disappear. Seventy-two percent of Whites, 58% of African- _
Americans and 69% of English-speaking Hispanics report using the Internet."

Internet use is even more common among young people than among those of
older ages. Among 18-29 year olds, 83% report using the Internet and, among
30-49 year olds, 82% report using the Internet.” Among people ages 15-24, two
out of three report using the Internet to search for health information, one in four
report that they get “a lot of health information” online and four out of ten say that
they have changed their health behavior because of information they found on
the Internet."”

In addition to attracting large numbers of users, the Internet provides
opportunities for delivering content in a manner that is compelling and potentially
impacts people’s knowledge, attitudes and behaviors. The Internet allows for
delivering content either to groups or individuals and can incorporate interactive
methods such as chats, blogs, music, video and other methodologies for
attracting and retaining users. Numerous approaches to influencing health have
been developed for the Internet, including interventions to aid people with
depression, insomnia, obesity, tobacco addiction, and social phobias. While
many interventions are relatively new and limited data exists for assessing their
effectiveness, a growing number of studies suggest that these approaches hold
great promise and have been shown to be as effective as other approaches to
improving health conditions."

In the past few years, strategies for reaching people that may be hard to reach
through traditional social service programs have become an important focus for
public health providers and policy makers. Indeed, confronting the challenges of
reaching varied populations has led to many new and creative approaches.
Health issues related to sexuality, which still carry some stigma, may be




particularly well-suited to Internet-based approaches because of the
characteristics that allow users to remain anonymous.

Further, research has revealed that many people that engage in high-risk sexual
behaviors look for and meet sexual partners over the Internet. Studies have
found that individuals who seek sexual partners on the Internet are more sexually
active and have more partners than those that do not seek sex via the Internet.

In addition, those seeking sexual partners on the Internet are less likely to have
been tested for HIV or STDs."" For these reasons, reaching people on the
Internet is critical to effectively preventing the spread of HIV/AIDS and other
STDs.

Several New York City agencies with a commitment to reducing the spread of
HIV/AIDS have developed new interventions aimed primarily at men who have
sex with men. These Internet-based programs have included reaching out to men
in existing commercial chat rooms and on dating sites located on the Internet and
developing new websites that include both health content and social
opportunities for clients. The interventions include activities such as individual
“chats” between agency staff and Internet users, and online group discussions
that are facilitated by professional or trained volunteer health educators. In
addition to online discussions, users may also receive referrals for HIV/STD
testing, treatment and general healthcare.

Strengths of Internet -Based Interventions :

Broadens programmatic reach—Internet interventions can reach an audience
that may be more difficult to reach via traditional programs such as
community-based workshops, lectures and groups.

Highly efficient—a staff person may be able to reach many more people in
geographically diverse places without having to travel from location to
location.

Safety—engaging clients in a virtual environment decreases the risk posed by
in-person interventions.

Meets people “where they are”— increasing numbers of individuals are using
the Internet to meet other people. Internet-based interventions can capitalize
on the use of networking sites to connect with people when they are thinking
about issues related to making social and sexual connections.

Connects people to services—A key goal of most Internet interventions is to
ensure that clients receive the health services they need, including referrals
for HIV and STD testing and treatment.

Shifts norms related to discussing and taking care of one’s health.




“When we first started working with our client agencies on developing and
implementing Internet-based projects, many of them were curious about
other local efforts. Many expressed a desire to work with the other
developing Internet-based projects to collaborate and share information or
insights—especially given how new it was for everyone. So originally we
thought we might simply put together a kind of coalition to allow these
agencies to get on the same page with one another. But after some
thought, we realized that simply giving folks an opportunity to share current
efforts wasn’t enough. There was no real infrastructure for translating this
information in a way that would allow the NYC Health Department to
Improve these types of initiatives systematically. In the end, we were able
to meet both goals. We would provide a forum for service providers to work
together to plan and share successes and struggles, but we would also use
that energy to fuel a larger and ultimately more helpful purpose: to ensure
that what we learned as a group was retained and utilized by the City of
New York. While the benefit of learning from one another has been a
cornerstone of the IIAG, and what we believe to be one of the main
attractions for participants, the ultimate benefit is to the end users of
Internet-based health services who are much more likely to profit from an
encounter with an agency funded by a well-informed health department.”

~ K.S.

Challenges

While Internet-based interventions provide unique opportunities to reach large
numbers of people and do so in a cost-effective, efficient manner, there are
particular challenges to this type of service strategy, some of which are
completely new to agencies providing services and to the funders and policy-
makers that support this type of work. Questions that arise when implementing
Internet-based interventions include:

What methods are appropriate for engaging clients on the Internet?

How can online conversations be started in a manner that is respectful
and does not alienate people that need the information and support
agencies are trying to offer?

Is it ever appropriate to engage a client without first revealing that one is a
professional working for a service provider?

What kinds of training and supervision do staff members need in order to
work effectively in this environment?

What kinds of guidelines need to be established up-front so that situations
that are inherently social and sexual remain safe and
comfortable/appropriate for staff?

What kinds of hours should staff be asked to work to ensure that clients
are reached but that workers’ boundaries are also respected?




What kind of liability could agencies face as a result of unethical or
inappropriate service delivery?

The Internet Intervention Advisory Group (IIAG) was formed to address the
myriad new and emerging issues surrounding implementation of Internet-based
interventions. The New York City Department of Health and Mental Hygiene,
under the auspices of its existing Syphilis Advisory Group (SAG), developed a
partnership with FITA, a division of MHRA, to bring together key stakeholders in
the development of effective Internet interventions to craft policies, share
strategies, and coordinate efforts. The successes and lessons learned by the
IIAG are relevant to other service providers, funders, and policy makers seeking
effective ways to construct Internet-based health programming.

Well-run advisory board efforts can move public health practitioners and policy
makers toward even more effective approaches to health education. Many
coalition efforts to improve health are structured mainly as opportunities to share
current programs and practices and offer problem-solving assistance. While
such forums are undoubtedly helpful, the IIAG effort was carefully constructed
with the following mission:

To enhance the quality of Internet-based HIV and ST D prevention services
provided by New York City-based organizations throu gh the development
and dissemination of resources, best practices and standards, a
commitment to ethical service delivery, and the rec ommendation of these
to the New York City Department of Health and Menta | Hygiene.

Given the goal of the IIAG and its clear role in advising a major city’s Department
of Health, the impact of the group’s efforts have gone beyond enhancing the
programs and practices of the participating agencies. Indeed, this report is one
concrete outcome of the IIAG’s efforts that is designed to serve as a tool for
convening similar advisory groups around the country, so that Internet-related
policies and interventions for reducing sexual risk taking may be improved in
order to make a measurable difference in preventing STDs & HIV. In fact, the
lessons learned by this advisory effort and the structure and practices of the
advisory group are transferable to a large variety of health interventions now
being developed and implemented on the Internet.

A survey of participants in the IIAG underscores the critical role that a well-
planned, well-executed advisory group can play in ensuring that interventions
such as the Internet-based strategies discussed here are as effective and
coordinated as possible. Many of the IIAG participants noted that it was
essential to the success of their own organizations’ efforts to have the
opportunity to speak with other agencies trying to do similar work, think through
challenging aspects of this type of programming and gain support and




perspective from colleagues and other key stakeholders. Most IIAG participants
feel that other groups engaging in similar work would greatly benefit from joining
a group like the IIAG.

The leaders and members of New York City’s IIAG hope that efforts around the
country can benefit from their experience and lessons learned and that, together,
practitioners, policy makers and funders will make a significant contribution to
improving health and well-being using new, creative approaches on the Internet.




Creating an Advisory Group—Nuts and Bolts

The key to a successful advisory group is careful planning and clarity about the
purpose of bringing people together. An articulated mission statement that can
motivate the relevant stakeholders to participate is useful or should be developed
by the group itself early on in its tenure. While establishing a clear goal up front
may sound obvious, numerous examples exist in the healthcare field of groups of
providers, policymakers, funders and other stakeholders being invited to join
efforts for which the group’s goals and objectives were not clearly defined
upfront.

“During the first year of facilitating the 11AG, | found myself having to
review the mission with the group many times when ideas or
recommended activities raised in the group fell outside the scope of the
IIAG. Many providers got so excited by the potential of the Group, given
the dearth of information and support in the area of Internet-based service
provision, that they wanted to use it for all kinds of things ranging from
developing new projects to writing Congress.”

~ K.S.

The IIAG was established under the auspices of the New York City Department
of Health and Mental Hygiene, Bureau of STD Control, which provided this
advisory effort with opportunities that are not necessarily inherent in other
coalition efforts. The participation of personnel from the City’s Department of
Health ensured that discussions and solutions would be reflected back to policy
makers and Department of Health staff efficiently. As Millicent Freeman, Director
of Outreach and Training for the New York City Department of Health and Mental
Hygiene’s Bureau of STD Control, points out: "Nobody has the final answer yet.
We have reviewed all the data and literature on Internet interventions to prevent
the spread of STDs including HIV. We feel the organizations and researchers on
Internet interventions play a key role in offering suggestions on the direction and
approaches government agencies should take. New York City was the first locale
to form an advisory group just on Internet interventions and best practices."”
Millicent Freeman also notes: "Facilitators and program directors need to be
knowledgeable about what actually constitutes an Internet intervention, be




capable of being non-judgmental, open and flexible and be willing to let the group
own the process rather than dominating the discussion."

Key Steps in Creating An Effective Advisory Group:

1. Establish a clear purpose for the group and articulate it in a clear and concise
mission statement.

2. Discuss the appropriate composition of the group. Questions to consider:

a. Who has to be in the room for us to accomplish the goals? (Heads of
agencies, front line staff, funders, policy makers?)

b. Are these stakeholders likely to be available to participate in this kind of
effort?

c. How can we structure the group so that the people we need to participate
will be able to attend?

3. Determine the roles and responsibilities for group participants and put them in
writing so they can be shared with everyone at the outset and with new
participants as they join.

4. Articulate reasons that participation would be discontinued—do members need to
attend a certain number of meetings? Is participation in a sub-committee or other
activity required?

5. Clarify whether different types of participation are available—such as voting and
non-voting members. Be sure that clear guidelines exist for which members
belong in which group.

6. Codify leadership roles and responsibilities as well as terms of office and how
new advisory group leaders will be chosen or elected.

The key to smooth relationships within an advisory group is clarity and available
processes for making decisions when initial guidelines need to be modified.

The organizing document for the IIAG is included in this report as Appendix B .

Types of Membership

In order to ensure clarity of roles and responsibilities, the IIAG decided to have
two different types of members—"participants” and “members.” The main
difference between members and participants is that members are allowed to
vote (although votes are limited to one per participating agency), whereas
participants do not have voting privileges.

Members assist in decision-making, review and approval of documents and
formal recommendations, structural changes to the Advisory Group and other
duties as determined by the IIAG. Participants contribute to the IIAG by sharing
their insights, ideas and experiences with the Group, thereby informing its
processes and decisions.




Membership in the IIAG requires that the individual or agency meet the following
criteria:

Program Directors and outreach workers currently conducting HIV/STI
Internet-based prevention services

Local government representatives and funders of Internet-based initiatives
Researchers currently conducting Internet-related or other relevant
research

Technical assistance (TA) providers currently conducting Internet-related
TA

Participants need not meet any criteria other than having an interest in attending
meetings and providing insight during appropriate times during the meeting.
Participants can include but are not limited to:

CBO representatives interested in providing Internet-based prevention
services but not yet doing so

Consumers (Internet community members and users of web-based
venues)

Internet Service Providers or relevant website/web-based venue owners

Organizations that have been members or participants in the IIAG include:

AIDS Center of Queens County

Bronx AIDS Services

Center for HIV Educational Studies and Training (CHEST)
Connected Health Solutions

Cicatelli & Associates Inc.

Gay Men’s Health Crisis

MHRA-FITA

Harlem United

Hispanic AIDS Forum

Forging Ahead for Community Empowerment and Support (FACES,
formerly the Minority Task Force on AIDS)

New Jersey Department of Health and Senior Services, STD Program
New York City Department of Health and Mental Hygiene

New York State Department of Health, AIDS Institute

People of Color in Crisis (POCC)

New York City Department of Health and Mental Hygiene, Program
Evaluation Training Unit

ManHunt.net

15



Membership Roles and Responsibilities

Well-functioning advisory groups have clear roles and responsibilities for
members. The IIAG determined that members should hold to the following
guidelines:

Attendance —Attend as many meetings as possible (six are held per year) and
miss no more than two meetings in a row

Sub-committee participation —Serve on at least one sub-committee

Adhere to guidelines for smooth functioning groups

Stick with the topics as delineated on the agenda and use a “parking lot” (e.g. put
other issues and concerns on a list to be taken up after regular business has
been completed).

Public/Private Partnerships

The potential for effective public/private partnerships to promote health is one of
the most promising aspects of budding Internet interventions. Internet service
providers of many kinds—those hosting chat rooms for people with varying
interests, dating sites, and other commercial entities—attract large numbers of
people and are thus of great interest to organizations conducting health
promotion activities. Successful partnerships require the ability to articulate the
ways that health promotion aligns with the overall goals or values of the site. In
addition, in some sectors, partnering with health providers could be a way for a
commercial site to distinguish itself from competitors by illustrating its
commitment to its users and their well-being.

ManHunt.net has been a key partner for many of the organizations in the IIAG,
providing education, encouragement and referrals to clients online. Stephan
Adelson, the liaison between ManHunt.net and the IIAG for two years noted:
“One of the biggest challenges for agencies doing public health work can be lack
of cooperation and communication. The fight for funding creates competitiveness
between groups that can inhibit collaboration. The IIAG is a great model for how
organizations can get beyond the money and focus on meeting the critical needs
of clients.”

Adelson noted that he did have some concerns about allowing health education
on a website designed to facilitate social and sexual connections, as he
anticipated that there might be some negative reactions from customers of the
site. But he overcame those by simply reminding himself that: “It was the right
thing to do.” In his experience, customers to the site actually reacted positively to
the presence of health educators and social service agencies and he believes
that most people perceived these activities as a way for the site to take care of its
clients.




Adelson’s pioneering work at ManHunt.net has led him to develop a new initiative
online at hivconnect.net that facilitates a dialogue between HIV-positive
individuals, organizations, researchers and physicians. At the time of this report’s
creation, hivconnect.net has already attracted more than 900 members.

Leadership and Facilitation

Leadership and facilitation are critical to the effective functioning of any ongoing
group. ldeally, group facilitators will have some sense of group dynamics, have
strong skills in encouraging participation while still keeping the meeting moving,
and will be able to hold back their own opinions at times in order to ensure that
all views are welcomed and represented. Millicent Freeman notes: “Facilitators
need to be knowledgeable about the topic of Internet interventions, be capable of
being non-judgmental, open and flexible and be willing to let the group own the
process rather than dominating the discussion.”

The process for becoming the group chair or co-chair of the advisory group and
the roles and responsibilities that govern each position should be known to all
group members. In the IIAG, the co-chairs were charged with:

Identifying meeting topics and speakers

Leading meetings and assisting the group with meeting objectives
Monitoring the progress of the IIAG toward the established mission and
objectives

Taking minutes, maintaining the email list, and sending out minutes and
meeting reminders

Assessing the need for and incorporating changes to the structure of the
group

Identifying potential new participants

Attending some sub-committee meetings

Attending some leadership committee meetings

Because chairing this type of group is such a large responsibility, it is essential
that anyone considering taking on this role have the support of his or her agency
and have the time and motivation to provide this service to the group.




“When | was first devising a structure for the Group, | did some research
on meetings of this nature to get a sense of how similar groups operate.
Robert’s Rules of Order seemed far too formal a structure and, knowing
these providers as well as | did, | knew that those guidelines would
probably not be a good fit.

| realized that one of my biggest apprehensions around imposing a formal
structure that involved processes such as a call to order, roll call and
reports of officers was that it would not be palatable to the people who
made up a group such as this. These participants were younger, Internet-
savvy and frustrated with what they felt to be archaic types of service
delivery; telling a participant that they were “out of order” was not going to
fly. Nevertheless, a structure would be important and | had to think of what
might work.

Having conducted many trainings and workshops over the years, |
remembered that, whenever | facilitated the standard “establishing group
norms” activity, the results were always the same. | would typically mouth
along with my participants as they shouted “confidentiality” and “I
statements” while | wrote them on a piece of flip chart paper. These are
simply basic needs that most people find important when working with a
group of people toward a common goal so | implemented these as “rules
or order.”

~K.S.

A Word on Group Contracts

Groups benefit greatly from establishing shared norms and guidelines up-front by
which all participants agree to abide during meetings. Among the ground rules
which may be useful to effectively managing groups are:

Speak one at a time and speak when recognized by the meeting chair.

Share the time—be sensitive to whether you have already had opportunities to
speak.

If you have ideas to share and haven’t done so, speak up.

Use “I” statements—share your opinion and speak for yourself rather than for all
health workers, all men, all women, etc.

Welcome all ideas (sometimes framed as “no put downs”)—the best ideas come
from brainstorming that builds on all of the ideas put forth in the group.




Encourage your group to develop a list of guidelines or norms and, if possible,
display the agreed-upon list at meetings as a reminder.

A note about confidentiality—if a group is taking up an issue that should not be
discussed outside of the group, the group facilitator should make that clear to all
participants and reiterate this guideline at the close of the meeting.

Dealing with Dissent in Large Types of Membership

Conflict can arise in any group and can have positive outcomes if handled
skillfully. It is helpful to have an established group contract and clear roles and
responsibilities in place when controversy or conflict occurs. Chairpersons will
need to be cautious about dealing with dissenting voices in an even-handed and
consistent manner.

Some specific suggestions for dealing with conflict in group situations include:

Ask other members of the group for their perspectives on the issue being
raised—the leader does not have to handle dissent or disagreement
alone.

Allow people with varying perspectives the opportunity to speak but, if the
topic is not central to the discussion at hand, suggest that the
conversation continue during “new business” or be set up as an agenda
item for the next meeting.

Remind the group that there are bound to be disagreements and that it is
not necessary for everyone to agree on every topic.

Refer back to the mission of the group and the purpose of the day’s
discussions if the conflict moves into areas that are peripheral to the
current concerns of the group.

Sub-Committees

Many large group efforts can benefit from the formation of sub-committees or
workgroups to deal with specific issues and undertake tasks that are not feasible
for a large group to complete. These groups are differentiated from the larger
Advisory Group in that they are “work groups;” that is, they are designed to
accomplish specific tasks and generally are dissolved once they have achieved
their goals and objectives. For example, should the Advisory Group conduct a
session on the challenges of staffing Internet-based interventions and determine
a sample online outreach worker job description should be drafted for use by the
DOHMH and all participating agencies, members can volunteer to develop such
a product by participating in one of the sub-committees. Each sub-committee
then focuses on differing areas of need. In an effort to create some early work




products the IIAG established the following five sub-committees with specific
areas of responsibility:

Standards and Ethics Committee
Areas of responsibility include:

- Cultural competence of Internet-based interventions-Devising tenets of
Internet cultural competency; assessing the online community’s cultural
values, language and norms and identifying ways in which providers can
take these into consideration when designing an intervention.

Staff training and standardization of outreach procedures-Creating
curricula for training frontline Internet staff and specific policies and
procedures for conducting such work.

Political climate-Assessing and outlining the impact that more
conservative funding and political climates may have on the viability of
these types of initiatives.

Ethics of service delivery-Assessing and outlining ethical considerations
associated with engaging Internet users under various circumstances
such as in sex-seeking situations or by posing as another online chatter.
Job descriptions for staff providing direct services online-Developing
position descriptions for Internet-based staff that detail the work in
accurate and updated detail.

Confidentiality standards for agencies providing Internet-based
interventions-Developing standards and model systems for delivering and
documenting services without compromising client confidentiality.

Research Committee

Areas of responsibility include:
Literature searches to ascertain the latest scientific findings about Internet
interventions and related topics.
Identifying and conveying relevant research on Internet-based efforts to
the larger group.

Prevention Resources Committee

Areas of responsibility include:
Communication between providers.
Developing relationships with online venues such as AOL, Yahoo, and
dating sites.
Identifying or developing resource materials for members and participants
to share and/or build upon.
Development of tools for Internet service delivery such as documentation
and data collection instruments.




Evaluation Committee

Areas of responsibility include:
Devising possible referral tracking system ideas for the group and funders
to consider for use in measuring the effectiveness of Internet-based
interventions.
Discussing and developing outcomes monitoring systems for use with
Internet-based initiatives.

Promising Internet Models
Documentation of models of promising Internet-based health promotion or
prevention strategies.

While sub-committees can be an effective way to accomplish small, short-term
objectives, in the case of the IIAG, lack of full participation by members hindered
the sub-committees’ ability to fully meet their goals. Some products and tools
were created and have been used by participating agencies and the DOHMH,
but continued participation was difficult to maintain by many members.

Many groups automatically think of sub-committees or task forces as a way to
focus on key issues. Answering a few questions in advance will help to determine
whether smaller groups are likely to succeed:

How large is the overall group and are there enough people to participate
in the sub-committees?

Will members be given the time by their agencies to participate in sub-
committees in addition to attending the full group meetings?

Would it make sense to create short-term and longer-term objectives for
the group and to take them on sequentially rather than trying to take on all
of the issues and tasks at once?

Many IIAG members felt that the sub-committee responsibilities were critical but
that it was too ambitious to try to initiate all five committees simultaneously.
Unfortunately, as often happens when people are stretched, a few people ended
up shouldering the majority of the work of the sub-committees. Surveys of IIAG
members also revealed that many newer members have not become involved
with the sub-committees.







Critical Discussions and Decisions for Advisory Gro ups

Developing effective online approaches to promoting healthy behaviors is a new
area of exploration for many service providers, policy makers and funders. There
are numerous considerations that a specific agency must explore prior to
launching a program. Advisory bodies should be involved in critical discussions
and decision-making processes that address the types of intervention, support,
supervision, monitoring and evaluation that are needed to implement/develop a
successful program.

In an effort to address many of these concerns, and maintain interest and
attendance to the meetings, the co-chairs carefully identified and selected topics
for discussion that could be examined from many perspectives and documented
for use by all. Below are some examples of these topics/issues and excerpts
from corresponding IIAG General Assemblies and sub-committee meetings.

|. Assessing Agency Readiness to Launch Internet In  terventions

The IIAG developed and conducted an informal assessment of its members to
ascertain their strengths and areas of needed development related to
implementing successful interventions. The analysis considered levels of
Information Technology (IT) staffing and support, the percentage of frontline staff
with computer and Internet access, the presence of an existing agency website,
and the current level of website interactivity. The survey also explored staff
familiarity with the vernacular of the Internet, confidence in staff abilities to locate
the target population online, and whether organizations felt they could help staff
stay safe online and avoid areas of potential legal liability. Areas where providers
wanted to develop better capacity became the focus of future IIAG meetings. The
results of the survey follow.




Excerpt from April 2006 IIAG General Assembly Minut  es:

The co-chair then presented and discussed the results of the IIAG member,
informal needs assessment done since the last meeting in February. The results
are summarized below:

RESPONDENTS (N=24)
* Managers of Internet-based prevention projects
* Front-line staff working in Internet-based prevention arena
* TA providers with familiarity and/or experience with Internet-based
prevention projects

WHAT ARE YOUR CURRENT COMPUTER / INTERNET RESOURCES?
* 91% T1 or higher (high speed connection)
* 9% Cable modem

IT RESOURCE
» 18% Have IT staff of two or more
37% Have one FT IT Staff
45% Have PT IT Support
100% have computer and Internet access
100% have a website
75% have a webmaster
50% use website interactively
36% said obtaining IT staff is a goal

CAPACITY AREAS
* Respondents rated their program'’s capacity in 18 distinct areas (capacity
refers to knowledge of an area and/or ability to manage a particular issue).
Responses were rated on a scale of 1 to 3.
» 1 represents the highest capacity, 3 represents the lowest capacity

THE FOUR HIGHEST CAPACITY AREAS
» Up-to-date Internet vernacular (LOL, TTYL, STATS) (1.82)
* Chat skills (speed & ability to manage multiple windows, 1.91)
* Familiarity with Internet culture  (1.91)
* Familiarity with Internet sexuality  (1.91)

2ND GROUPING (in the middle)
» Staff accountability (staff conducting services ethically and appropriately,
2.0)
* QA (ensuring engagements with clients are related to project, 2.0)

3RD GROUPING (slightly less confident)




* Avoiding liability (2.09)
* Ensuring staff safety (ensuring anonymity and protection of staff, 2.18)
* Implementation of Internet-based projects  (2.18)

4th GROUPING (edging toward lower capacity)
* Evaluating Internet-based effort , (2.27)
» Developing Internet-related policies and procedures (2.27)
* Finding the target population online  (2.27)
* Working with Contract Coordinators  (2.27)

LOWEST CAPACITY AREAS
» Using Internet strategies to meet contract delivera  bles (3rd lowest
2.45)
» Staffing Internet-based projects (  2nd lowest: 2.55)
* Internet addiction prevention for staff (  lowest capacity rating: 2.64)

AREAS WHERE PROVIDERS WOULD LIKE TO BUILD CAPACITY
» Learning to find and reach members of your target population online
» Working with contract coordinators (funding source project officers)
around Internet-based work
» Evaluating Internet-based efforts

OTHER
* Do Internet strategies increase efficiency?
87% said they felt it did
» Are you seeking funding specifically for Internet-based prevention effort?
87% said they were

FINDING FUNDING
* The level of difficulty of finding funding specifically for Internet-based HIV
prevention strategies between 1 (Not at all difficult) & 5 (Very Difficult)
3.4 (between somewhat and very difficult)

Il. Identifying Promising Internet Models

First and foremost, the IIAG has shared ideas and approaches to reaching
people online and the types of interventions that are likely to make a difference in
people’s level of knowledge, attitudes and skills related to healthy decision-
making. Service providers in the IIAG have used both “group level interventions,”
that include sharing information and resources and engaging a group of online
users in a discussion, and “individual level interventions” in which health-
educators e-mail back and forth with someone one-on-one. Some Internet-based
programs take advantage of existing online venues where people gather, such as
chat rooms or popular commercial websites, while others have set up their own




sites and tried to attract website traffic to those. For example, People of Color in
Crisis (POCC) developed a social networking site that combines opportunities for
people to meet each other for friendship or dating with health education games,
information and opportunities to ask questions of health educators. The IIAG has
looked both at reports in the scientific literature about health education
interventions on a wide range of topics and shared the particulars of what they
have piloted in each of their agencies as a way to generate new ideas and
approaches, modify existing programs and analyze new possibilities. Early in the
IIAG meetings, the need for documenting what were termed “promising models”
was identified and a sub-committee was formed to realize this goal. Below are
notes from that subcommittee on how they determined to go about this process.

Excerpt from October 2005 Promising Internet Models Sub-committee

(PIMS) meeting:

PROMISING INTERNET MODELS SUB-COMMITTEE (PIMS)

As per our meeting on October 19, 2005, the following outline:
1) Summarizes Phase | goals and objectives for building the capacity of
internet-based interventions to become “Promising Programs;”
2) Identifies Phase | deliverables and details a management plan; and
3) Provides templates that will assist in the development of Phase |
deliverables.

I. Summary of Phase | Goals and Objectives

Goal 1: To implement a pilot that documents three distinct models of Internet
interventions that will provide the future foundation for systematic evaluation of
their effectiveness, as per CDC'’s delineation of criteria for program effectiveness.
The pilot will include: 1) People of Color in Crisis (POCC); 2) Bronx AIDS
Services (BAS); and 3) Harlem United.

Objective 1: By January 2006, develop logic models for three distinct Internet
interventions that target MSMs in New York City, detailing: the risk factors
targeted by the intervention; the theoretical underpinnings and core elements of
each intervention; the key activities implemented by each intervention; the
capacity requirements (e.g., human, technical and fiscal resources required for
implementation); and the immediate, intermediate and long-term behavior
outcomes expected from the intervention.

Obijective 2: By January 2006, develop data collection client flow charts for each
of the three pilot interventions that details the complement of HIV prevention
services that clients may receive in addition to Internet interventions (e.g., HIV




Counseling and Testing), as well as the types of risk profile and behavior change
data that are collected during each service encounter.

Objective 3: By February 2006, develop a Compendium of Lessons Learned
from the pilot that will inform Phase 2 for building the capacity of Internet
interventions that target MSM to become Promising Programs.

lll. Internet Addiction

The IIAG devoted a full meeting and several subsequent conversations to
discussing the phenomenon of “Internet addiction” and ways to recognize and
deal with it if it occurs in staff or project volunteers. Internet addiction is defined
as what happens when someone’s time and involvement with Internet use
interferes with other activities and responsibilities. While this diagnosis is not
firmly established in the field of mental health, service providers ought to be
aware that people with tendencies toward Internet addiction may be attracted to
working in this line of work and ask relevant questions as part of the interviewing
process. Moreover, it's important that agencies discuss the issue and its validity
and ways to avoid potential complications. Below is an excerpt from the IIAG’s
review of the issue and some points about the growing validity of the trend.

Excerpt from July 2006 IIAG General Assembly Minute  s:

Tim Hunt, Deputy Director of Behavioral Health at Cicatelli Associates Inc., was
invited to present an overview on Internet Addiction. Tim also has a private
psychotherapy practice in Greenwich Village specializing in addictions. Tim
opened by cautioning people not to jump too quickly to describe any behavior as
"addiction,” but stated that today's discussion was to help raise awareness
around red flags to watch out for to better assist staff and clients who may be
vulnerable. He stated that addictive behaviors often are accompanied by
elements of secrecy due to shame and guilt. The Internet, considered a tool and
an environment or world, along with its vast resources and untapped capabilities,
provides a sense of anonymity and privacy, and feelings of instant gratification or
response that can make it a superb medium for compulsive behaviors. As such,
more and more people are suffering from compulsive Internet use. Tim went on
to say that the issue has become so prevalent that a new disorder is being
considered for inclusion in the newest Diagnostic and Statistical Manual of
Mental Disorders called Internet Addiction Disorder (IAD). The term was coined
in 1997 and is compared to similar disorders in the DSM-IV such as pathological
gambling.

The group discussed the criteria for the controversial proposed disorder and was
provided with several handouts describing it in more detail. One handout was
printed from www.wikipedia.com and can be found by searching for the disorder




on the site. Tim also provided a sample Internet addiction test available at
www.counsellingresource.com/quizzes/internet-addiction/index.html.

A great deal more discussion took place on the issue including: the many
negative vs. positive aspects of online use knowing the internet is "here to stay;"
boundary issues inherent to Internet use; working with clients on the Internet;
being exposed to explicit sexual material for long periods of time; the great need
for protocols governing Internet use by staff in meeting prevention deliverables;
and signed agreements with staff and volunteers that limit Internet use and warn
of possible compulsive tendencies or burn-out that can develop. It was
highlighted that outreach staff are not expected to be addiction specialists or
counselors but that being more aware of potential risk factors and resources for
referrals was important.

IV. Disclosing Professional Role and Affiliation—If, When and How
Organizations have experimented with different approaches to letting clients in
Internet-based venues know that they are health educators or trained
representatives from social service agencies. Since some organizations operate
in social environments where the primary desire of potential clients is to meet
people, online conversations may begin before staff have the opportunity to
explain their affiliation or role. In addition, some organizations have observed
that allowing a connection to develop prior to disclosing agency ties is the only
way to engage people enough to provide critical health information and referrals.
The conversation about when and how to explain the health educator’s role is
ongoing and members of the IIAG return to discussions of appropriate and
ethical strategies frequently. There are strong feelings about the ethics of waiting
to disclose professional affiliations, as well as pragmatic experience that
illustrates how conversations may not start or continue when the social service
and health education role is evident right from the start. To be clear, the majority
of providers find the subterfuge of an agency representative pretending to simply
be another online chatter ethically questionable at best. It's an issue that has
been hotly debated since Internet-based approaches were first conceived. When
the IIAG broached the subject, this ambivalence was reflected in the discussion
below.

Excerpt from February 2007 IIAG General Assembly Mi  nutes:

The co-chair introduced the topic by stating that the goal of the topic discussion
is not to hold up any one approach for attack or blame, but to gather thoughts,
ideas and the experiences of participants so that we can examine and better
understand this approach.




Before beginning, the co-chair asked Oscar Lopez to summarize the
phenomenon in question. Oscar explained that some organizations will engage in
a “bait and switch” approach to engaging online users in conversation or to bring
them in for services. Sometimes they will compliment someone online, use a fake
picture depicting chiseled shirtless men, etc. and then ask about the date of their
last HIV test. When the person says it has been awhile, the outreach worker then
tells them where they can get a test, etc. Even then, some places are not
completely honest about the fact that they are an agency and not a consumer.

Oscar then shared his own professional opinion of this approach. “This
generation is very open and uses the Internet all the time.” He felt that this
wouldn’t be an acceptable way of engaging with any other population, such as
African Americans or Latinos, and it shouldn’t be done with MSM.

He added that organizational policies are needed. Some places don’t have a
policy so it is left to staff to figure out what is appropriate. In these cases, staff
are acting without proper supervision or guidelines and therefore jeopardizing
their agencies’ reputations and those of other Internet outreach workers.

Other participants’ comments:

George DeStefano discussed Positive Health Project (PHP staff were
invited to the meeting but were unable to attend), which was named in a
recent article for its particularly subversive approach to bringing Internet
users in for services. George felt he could represent PHP’s position and
said the agency feels that this approach is somewhat necessary for the
agency as they attempt to engage “hard to reach/engage” users that
under normal circumstances, or with a passive approach, would not
engage with outreach workers.

Some commercial sites have a policy that outreach workers must disclose
right away—for example, Manhunt and Adam4Adam do not allow
outreach workers to use profiles that are not clearly marked with their
agency logo. Adam4Adam goes so far as to not allow health workers to
email someone who has not emailed them first. Here is an email that
Adam4Adam sent to an Internet-using agency outreach worker:

“Hello, unfortunately sending UNREQUESTED PROMO MAIL i.e.
SPAM is prohibited even if it's for a good cause. The only type of
accounts allowed from organizations or companies are the "Health
Counselor" accounts. If you represent a health organization and would
like this type of account and you qualify to answer HIV/STD related
guestions please let us know. It should say at the top of the profile "I'm
a Health Counselor here to answer questions you may have about




HIV/STDs" and that should be the purpose of that account. With that
account you can only reply/write to members that write to you i.e. you
may not write to members that didn't contact you first.”

But there are many sites that do not have a process or policy that
agencies have to disclose. However, technical assistance from MHRA-
FITA led to the creation of policies and protocols for several of the
agencies that do conduct outreach on such sites. Oscar Lopez also stated
that he has assisted one Internet-using agency in the creation of similar
protocols and that these have eliminated their use of undercover outreach
techniques.

One agency representative mentioned that they were conducting outreach
on Adam4Adam and saw the work that another agency was doing. He
said he felt it was very problematic and not well thought out. He said this
kind of activity has the potential to make things difficult for organizations
that are doing similar, perhaps more ethical, work.

The co-chair added that most people and agencies conducting Internet-
based outreach feel that what they are doing is the “right” way—we aren’t
here to say that one way is better than another, but to share what we are
doing and explore the issues.

Peter Laqueur added that the lack of underlying policy and training is one
of the main problems. Just like with the DEBIs—if people go out and try to
do programs without training, the quality is going to suffer.

As new people come on, there is a second wave of agencies/people that
are trying this but haven't received training. For example, people butting
into conversations without identifying themselves clearly—it caused
resentment by online site users. Sometimes people don’t want to be
bothered—they feel like they are there to meet people and would come to
an agency if they wanted the information.

Agencies seem to take two very different approaches to the issue of men
hooking up online, unsafely, with the use of drugs; they either take a “by
any means necessary” kind of approach—almost like an ACT UP
mentality—vs. a more professional approach with policies and procedures.
Right now the Internet is viewed as a place where people lie. We might
not want to be seen as a part of that culture.

Barbara Warren added that it reminded her of early needle exchange
discussions—when that was first on the table, lots of grappling with the




ethical implications—the difference is we were able to show that it worked.
She went on to say that she felt there was still so little evidence that this
type of online Intervention has an effect. “What is the body of evidence?
Are people doing their own internal monitoring and evaluation?” Barbara
also felt she would like to see the IIAG present on the efficacy of these
interventions at a future general assembly meeting.

George DeStefano added that perhaps it falls within the purview of the
IIAG to develop a stance or code of ethics dealing with this kind of issue.

Another participant mentioned that there are also ethical issues inherent in
documenting contacts—how is that information being kept, is there any
inadvertent “outing” of people? The article that mentioned Positive Health
Project listed the actual screen name of the Internet user with whom they
were chatting.

Are there any populations for whom this is appropriate? For example,
those addicted to crystal meth? Many are saying that there are so many
meth using men who will not engage a health outreach worker without
some sort of covert or surreptitious action. This is a growing problem
because these men do not come in for services and are hard to reach in
any setting.

V. Prevention Resources

Numerous articles, websites, and other resources that are relevant to Internet-
based health interventions are developed or discovered all the time. Group
members have enhanced one another’s service offerings by sharing information
about newly published studies, alerting the group to online websites that can
provide supplemental information to clients, and making one another aware of
expanded health services in the community. Staff at any given agency often don’t
have the time or the mandate to seek out new resources, so the IIAG meeting
and other members have become important catalysts of new resources and
information.

Excerpt from April 2007 IIAG General Assembly Minut  es:

The co-chair presented via PowerPoint a series of scientifically determined
conclusions relating to a number of Internet-based health-related interventions.
The co-chair stated that, although not definitive, these conclusions help to paint a
picture of the landscape of such interventions and demonstrate the importance of
determining whether or not such efforts are efficient, ethical and effective in
achieving behavioral or other outcomes.




This also exhibits that there is a growing array of Internet-based interventions for
various health issues in the literature; for example:

PROVIDING HIV EDUCATION & OUTREACH VIA INTERNET CHA T
ROOMS TO MSM

Conclusion: The experience of the project suggests that the target
population may engage in high-risk sexual activities more than what was
initially assumed and that Internet outreach provides a relevant means of
conducting outreach to MSM.

MacMaster, Aquino, Vail; Journal of Human Behavior in the Social
Environment, 2003

DELIVERING INTERVENTIONS FOR DEPRESSION USING THE
INTERNET

Conclusion: Cognitive behavior therapies via the Internet were more
effective than a credible control intervention...

Christensen, Griffith, Jorm; Center for Mental Health Research, 2004
INTERNET-BASED MENTAL HEALTH INTERVENTIONS
Conclusion: Although new, many Internet mental health interventions have
reported early results that are promising. Further, people who won't seek out
traditional services, especially those who wish to remain anonymous, may
utilize Internet-based services.

Ybarra, Eaton; Mental Health Services Research, 2005

SOCIALLY OPTIMIZED LEARNING IN A VIRTUAL ENVIRONMEN T:
REDUCING SEXUAL BEHAVIOR AMONG MSM

Conclusion: Compared to counseling alone, men who also received [the
Internet-based intervention] reduced risky anal sex behaviors and increased
protected anal sex behaviors.

Read, et. al. Human Communications research, 2006




BAREBACKING WEBSITES: ELECTRONIC ENVIRONMENTS FOR
REDUCING OR INDUCING HIV RISK

Conclusion: This analysis implicates the need to explore electronic
environments as viable tools for HIV prevention and program development.

C. Grov, Graduate Center of the University of New York, 2006

INTERNET-BASED SELF-HELP WITH THERAPIST FEEDBACK AN D IN
VIVO GROUP EXPOSURE FOR SOCIAL PHOBIA: A RANDOMIZED
CONTROLLED TRIAL

Conclusion: The results from this study support the continued use and
development of Internet-distributed, self-help programs for people diagnosed
with social phobia.

Anderson, et. al. Journal of Consulting and Clinical Psychology, 2006

VI. Partnerships between Commercial Internet Sites and Health Providers
The huge success of the Internet as a venue for meeting new people is one of
the reasons online health interventions are so critical. Dating and “hook-up” sites
that attract large numbers of users are a logical partner for service agencies to
use to disseminate information about sound decision-making strategies, safer
sex and accessing health services. Websites catering to men who have sex with
men have been particularly responsive to approaches by social service and
health agencies to provide informational and educational services to clients.
However, structuring these partnerships in a way that will remain appealing to
clients and ensure that both commercial sites and service providers are fulfilling
their missions is an important consideration for anyone trying to develop online
interventions of this type. The IIAG has focused several meetings on effective
ways to approach and structure partnerships with Internet service providers and
guests from commercial sites have attended meetings to share their perspectives
and suggestions. IIAG members currently provide health education on a range of
commercial sites including Yahoo, AOL, and Manhunt.net.




Excerpt from February 2006 IIAG General Assembly Mi  nutes:

Stephan Adelson of Manhunt.net then gave a presentation on Manhunt’s
collaboration between their commercial web-based venue & health departments
and CBOs.

Highlights:
Manhunt currently has over 620,000 members worldwide

10 state DOHs & 95 CBOs using Manhunt
Rotating banners including HIV website links
Encourage HIV awareness among online chats

Difficulty getting healthcare providers to update information 2-3
times a week

In the future would like health educators to be online 24/7 for
chats and Q&A

Manhunt would like to develop guidance for CBOs that use
their website

The presentation also produced many questions:
- What is the effectiveness of banner ads from a marketing
standpoint?

What recommendations would you have to get other larger
commercial web-based venues similarly involved?

Is there a network of Internet sex providers to outreach to?

What is the motivation for Manhunt and others to do this work?

The group moved into a larger discussion about what we feel the role of web-
based venues should be, examined what others are currently doing, or not doing,
in their web-venues and asked for recommendations from Stephan about next
steps and strategies to bring venue owners up-to-speed.

Stephan suggested that, in order to engage other venues such as Manhunt, we
make efforts to offer them something from a business standpoint. Stephan added
that guilt is not a strong enough motivator for businesses to work with CBOs and




health departments. Several IIAG participants asked about the possibility of a
very large conference call or web-based chat room function/Internet meeting to
bring together all stakeholders to discuss the issue.

Stephan also suggested that concerned parties attempt to assure Internet venue
owners that membership will not suffer as a result of allowing more prevention
and health promotion activity on their sites. In that same vein, Stephan
discussed leveraging other owners’ participation in an effort to raise the bar on
the standard practice among venue owners. If other venue owners see that
business will not suffer, and that many other venues are stepping up, it will
become an industry standard to incorporate more prevention activities into their
business model.

A list of recommendations from IIAG members and participants and other
suggestions was compiled:

Form coalitions with Internet venue owners

Create better, more concise profiles that are maintained regularly

Collect positive stories to show how efforts have helped and promote
positive outcomes (e.g. | got sex and I'm still healthy)

Ask clients of venues to design approaches they appreciate such as “How
can we better help you? How best to do partner notification?” etc.

VII. Structuring Positions and Ongoing Support and Supervision of Staff
Providing effective, ethical online interventions related to healthy sexual behavior
requires up-front planning and a thoughtful management and supervisory
structure. Many staff people who will be on the front line of this type of work are
relatively young and are often inexperienced. They may also be encountering
challenges that traditional teachers and health educators have not come across.
First, the expectations for these critical frontline staff people must be articulated
in a position description.

Naturally, some of the most useful times to reach Internet users may be after
regular work hours so positions will need to be structured accordingly. Further,
staff will need in depth training in how to approach people online in an
appropriate manner and how to set boundaries that will keep them safe. The
nature of these types of interventions lend themselves to personal conversations
and disclosures related to relationships—staff need training and support in
maintaining good boundaries. Also, there are times when staff seeking out these
kinds of positions may have some level of “Internet addiction” or will develop a
tendency to spend too much time online or get too personally involved with
clients on the Internet. Clear policies and ways to identify problematic behavior
have been key conversations for the IIAG that other agencies considering this
approach should undertake.




Sample Internet Outreach Worker Job Description dev  eloped in 2006 by

Standards and Ethics Sub-committee:

Title: Online Outreach Specialist
Department: Outreach and Education

Job Summary:

Responsible for providing outreach online to young men of color who have sex
with men (YMCSM) and young transgender women of color (YTWC) for the
purpose of reducing HIV/STI infections by providing appropriate peer education,
resources and referrals to counseling and sexual and reproductive health care.

Responsibilities:

1. Conduct HIV/STI prevention outreach online to members of the target
audience (YMCSM and YTWC).
2. Provide peer education, resources and appropriate referrals to educational

programming, group level interventions, HIV/STI screening/testing sites
and sexual and reproductive health care facilities.

3. Advocate on client’s behalf with member agencies and/or other
appropriate facility.

4. Work with the Outreach & Education Department and other professionals
to enhance clients’ sexual/reproductive health knowledge.

5. Promote use of The Center and its medical services by the targeted
communities.

6. Develop, update and maintain resource and referral guide for use while
conducting online outreach.

7. Assist in development of online and offline data collection instruments for
use in capturing process and outcome data.

8. Document all outreach encounters using appropriate tools and promote
the use of online evaluation instruments.

9. Complete weekly and monthly reports as necessary.

10.  Adhere to all Federal Health Insurance Portability & Accountability Act
(HIPAA) regulations by protecting the privacy and security of all
patient/client information.

11. Conduct online and offline outreach to promote Internet presence as
needed.

12.  Any and all duties assigned.

Education & Experience:

Completion of an accredited high school program or equivalent preferred.
Experience conducting outreach and providing health education, including sexual
and reproductive health information, HIV/STI/pregnancy prevention information
preferred. Computer literate and experience in using the Internet and online
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forums such as chat rooms is required. Must be fluent in English and be able to
communicate effectively. Ability to speak and write in Spanish or other languages
common to the area preferred but not required. Must work well with others, be
self-sufficient, and motivated.

Knowledge, Skills & Abilities:

Knowledge of targeted community; of community education and health care
programs; of HIV/STI and pregnancy prevention; and of sexual and reproductive
health principles.

Skilled in both verbal and written communications; in community relations; and in
reaching diverse populations.

Able and willing to work evening and weekend hours, and to work at The Center
and other locations as needed; to problem solve and exercise sound judgment;
to commit to the operating goals and philosophies of The Center; to
communicate with clients, the general public, staff, and volunteers in a
professional, warm, and sensitive manner; and to participate in a team approach
to health care.

The Center is an equal opportunity employer and does not discriminate based on
race, ethnicity, age, gender, gender identity, sexual orientation or physical
challenges/disabilities.

Members of the target population are encouraged to apply.

VIII. Ethics of Encouraging HIV Status Disclosure |  n Online Venues
Providers of Internet interventions have a variety of perspectives on the
importance and appropriateness of encouraging clients to disclose their HIV
status online to health educators and to potential dating/sexual partners. IIAG
discussions have noted that some people may be more comfortable disclosing
their HIV status online, given the anonymity of the Internet. Once a client shares
information about their HIV status, a service provider may be able to engage
them in more targeted discussions about ongoing healthcare and treatment
options or the steps they are taking to remain negative as relevant to their HIV
status. On the other hand, some providers worry that encouraging these
disclosures could lead to breaches in confidentiality if someone’s actual identity
becomes known to other people on the site or service provider records are not
carefully safeguarded. In addition, some IIAG members note that the more
people disclose their HIV status in online and other venues, the more normative
sharing HIV status becomes, which may lead to greater communication between
potential sexual partners and among clients and their social service or healthcare




providers. The discussion of whether and how to encourage sharing this type of
information is certainly an area for service providers to explore as they consider
their own Internet-based interventions. As you will see from the excerpt below,
the feedback GMHC received varied greatly among those who viewed their PSA
encouraging disclosure. The same was true for IAG members and participants.

Excerpt from November 2006 IIAG General Assembly Mi  nutes:

The group then moved into a discussion on the topic: Encouraging HIV
Serostatus Disclosure Online: Changing Community Norms or Alienating
Positives.

The co-chair opened the discussion with an overview of the theory and history
behind the push to encourage men to disclose their status both online and off.
The co-chair also discussed a PSA created by GMHC’s Raw Cut project called
“The Hookup” that depicts men taking part in a multiple person Internet hook-up
experience. The men’s status is unknown, which is represented by large question
marks on their shirts. The video, which can be seen by clicking on a banner
placed on Manhunt's website, has received a great deal of both positive and
negative feedback from viewers. The co-chair provided participants with a hand-
out listing some of the viewers’ comments (below) provided by Giovanni Koll of
GMHC, who could not be at the meeting.

Age Race/Ethn. Gender Has sex with Comments

>40 White male males excellent, makes you think

33 White male males Cool video.....How about this one.....the
guy that shows up is negative and the
guy that's there is poz....they talk about
it.....LETS GET THE MESSAGE OUT
THERE THAT IT OK TO BE POSITIVE

>40 White male males F**k ya...it's good to see a wake up call
to guys hooking up...I'm amazed at the
men who list neg, who don't discuss
status unless | bring mine up first.

>40 White male males Cool. Wish more people thought about
this sh*t.

>40 White male males | liked the video. It makes you think.

38



32

>40

>40

White

White

White

male

male

male

males

males

males

WHAT THE F**K IS ALL THIS STUFF
ABOUT DISCUSSING YOUR
STATUS?? PLAY SAFE. THAT IS ALL
THAT YOU CAN DO TO PROTECT
YOURSELF. PEOPLE LIE. PLAY SAFE.
STOP THIS MADNESS ABOUT
DISCUSSING STATUS.

This clip is closer to real life action and
asks questions that normally would not
be crossing my mind at the time. Good
campaign. Good luck. Hope you are able
to reach fellow MSM in [the] black
community.

As a man who has been HIV Poz for 20
years and has lost every last friend he
had from the 70's and 80's you must
always tell the truth. When you are
online and about to connect and you are
negotiating the terms of the hook up it's
always wise to be honest and upfront
and say what your status is. Today
online | only will hook up with men that
know their status as well as mine. If an
individual does not know his status | may
opt out of the hook up. I prefer to hook
[up] with men of my same status as this
is my comfort zone. | guess you can call
it a viral apartheid that | have imposed
on my choices. In the end | feel more
comfortable knowing that my partner
knows who he's with.
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The group then discussed the issue at length, offering many varying perspectives
on the issue. Some felt the efforts to encourage disclosure were extremely
valuable, while others failed to see the point as “everyone should be using
condoms anyway.”

Questions surrounding the efficacy of disclosure encouragement arose. Amelia
asked the group “what kind of behavior change is it that we are expecting to
result from such practice?”

The floor was given to Stephan Adelson, former General Manager of Manhunt
who currently consults with the website. Stephan discussed the history behind
Manhunt’s introduction of the question to their users surrounding their status
almost two years ago. Stephan said that the decision was controversial and
sparked some outcry from the community at the time.

Stephan said he did it to encourage discussion among users of the site but that it
was not used that way. He also said that, if he had to do it over again, he would
not have added the field to profiles. When asked what he would have done
instead, he said that he would have perhaps added a text field where users could
write on the subject in more detail rather than simply checking a box. He might
also allow users to lock their status and only unlock it for people they choose, or
add a “don’t know” field.

Peter commented that the information is very sensitive and that other users could
potentially copy a web-page that details one’s status and forwards it to someone
else via email or print it, making confidentiality a serious issue.

Stephan added that recent legal complications that have resulted from adding the
HIV status field in Manhunt profiles have also contributed to the reconsideration
of it. Though it is not clear whether a website or its owners can be liable for
requiring some level of disclosure of their HIV status from their users, the
potential has forced Manhunt to add other field options that allow users to
provide more ambiguous answers.

More discussion followed regarding whether or not encouraging disclosure is an
effective prevention tool. Irvin of POCC added that, by encouraging users to
place status in profiles, it reduces stigma and helps change online community
norms. It may even open doors for other users to learn from one another by
asking questions like “how did you get it,” etc.




Stephan added that profiles on sites such as Manhunt are users’ “marketing
tools” and that, not unlike any descriptor used within them, HIV status becomes a
negotiating point for sex and intimate relations in general. This was rebutted by
another member suggesting that the situation is far more black and white; that
there is no negotiating where condoms are concerned—people have to use them
every time. But others felt that, whether we as prevention people like it or not,
people do negotiate. Mark of GMHC cited many examples of men asking if they
can get HIV from “topping” and that this is a strong indicator that people do, in
fact, weigh risk and make changes to their sex practices with each new
encounter.

George Gates of POCC added that perhaps a better approach to the issue
should be to focus on health-seeking behaviors rather than actual status. He
suggested that, instead of asking about status in profiles, sites should ask the
guestion “what do you believe your status to be?” and ask about commitment to
condom use in an effort to encourage the discussion of testing, not being certain,
the need for protection, etc.

The conversation remained very lively with points from all sides of the issue. By
the end of the discussion, nearly all agreed that the issue of this particular
Internet-based prevention tool requires a great deal of consideration and care in
practice.

IX. Staff Training
Training frontline staff to provide Internet interventions requires many of the
same components as training health educators to provide traditional, in-person
workshops and outreach. For example, staff need to be well-versed in factual
information about transmission of HIV and other STDs, testing and treatment,
and available healthcare services. However, learning to provide services online,
especially given the types of venues in which interventions are best delivered,
requires paying particular attention to strong professional boundary setting,
safety, and recognizing signs of burnout and Internet addiction that can affect
professionals in these roles. 1IAG discussions identified the following elements
as key to successfully preparing staff for conducting Internet-based interventions:
- Training, regular supervision and ongoing support

Guidelines for working outside of regular work hours

Guidance for staff on how to handle personal questions

Supervisory training in how to recognize signs of Internet addiction




Planning For Sustainability

Agencies launching Internet interventions have several issues to consider in order to
ensure that, once programs are in place, services can remain available and viable. In
particular, staff that have been involved with Internet interventions suggest that a good
dialogue needs to be established with funders right from the start. “You need to be
realistic about what you promise,” hotes Mark Kornegay, Community Health Specialist
Supervisor at GMHC. “You need to think about how many people you will be able to
reach and not be afraid to have a conversation with your funders about the numbers. It
is always better to exceed your goals than not to meet them.” Kornegay also
emphasized the importance of establishing new funding partnerships well in advance of
the end of current funding streams. Sustainability depends on planning and strong,
ongoing funding relationships.

X. Monitoring and Evaluation of Internet Interventi ons

Given the enormous potential of Internet interventions for reaching new
audiences with effective health programming and the relative lack of research
already conducted on specific approaches to online interventions, monitoring and
evaluation by current service providers will be key to refining and replicating this
approach.

While in-depth direction in how to set up monitoring and evaluation of online
programs is beyond the scope of this report, several means of tracking the
number and quality of online services have been developed and discussed by
IIAG members and are briefly described here:

Define Your Objectives —Mario de la Cruz, co-chair of the IIAG, emphasizes:
"You have to start with your logic model and define exactly what you want your
intervention to do. It's important to identify the areas of need in the target
population and plan how to address them effectively to determine what your
intended outcomes will be. Until you do that, you don't know what you need to
measure." Projects must begin by thinking through the specific behavioral
outcomes they want their projects to tackle and set up their intervention approach
and evaluation accordingly. Some projects emphasize getting people to seek
HIV testing. Others work hard to encourage safer sex behavior. The key is to
articulate these goals from the start and then build in ways to see whether those
objectives are being accomplished.

Referral Tracking Systems —Connecting clients to services is a key objective of
most Internet-based health interventions. Having an up-to-date, comprehensive
list of referrals for testing and treatment services, ongoing healthcare, and social




service support is a baseline requirement for online service providers. To
ascertain whether or not online projects are successfully connecting people to
services, there needs to be a feedback mechanism established between places
to which clients are referred and the online intervention provider. In some cases,
strong collaborative relationships between agencies have been established and
have resulted in statistics about the number of clients served from an Internet-
based intervention being provided in a timely fashion. In other cases, follow-up
mechanisms are difficult to establish and maintain.

Tracking Number of People Reached —The most basic measurement of a
program’s scope and potential impact is counting how many people have been
reached. Methods that can be used for Internet interventions include having staff
write down each online contact or “chat” they conduct (and possibly printing out
this data to back up the written log and for future content analysis), noting how
many people are present in a given chat room for group interventions and noting
the number and type of questions received and answered.

Tracking Referrals Accepted —As noted previously, whether or not someone
seeks services based on an online referral is the best indicator of whether or not
the online referral strategy is working. When possible, establishing agreements
with service providers to track and notify the online provider about how many
people were referred via the Internet intervention is an ideal way to monitor these
referrals. However, simply following up and asking people whether or not they
followed through on a referral is another way to measure whether or not online
services are having an impact on health-seeking behaviors. Service providers
will need to structure their online conversations to include permission to contact
clients for follow-up.

Evaluating Changes in Knowledge, Attitudes, Skills and Behaviors —lt is
one thing to provide information, education and referrals to people and another to
have an effect on people’s level of knowledge, their attitudes toward health-
promoting behaviors, their skills at talking to partners or seeking needed
services, and influencing their ability to engage in safer sex rather than risky
behaviors. There are established survey questions designed to accurately
assess whether someone has changed in the cognitive, affective or behavioral
realms. Such evaluation is stronger when there are enough subjects surveyed to
show statistically that changes have occurred and when a comparable group of
people that has not received an intervention is also analyzed. When a
comparison group is not possible, agencies may want to consider conducting
pre- and post-intervention assessments with online clients and comparing these




either with the outcomes from their in-person interventions and services or with
the findings of other agencies in an advisory group like the IIAG.

Advantages of Conducting Monitoring and Evaluation on the Internet —
George DeStefano of the New York City Department of Health and Mental
Hygiene notes that: “In some ways it may be easier to measure Internet-based
work than traditional classroom or community-based programs. The Internet
allows you to capture data in real time, surveys can be constructed and
completed online, and people are accustomed to answering certain kinds of
guestions routinely on the Internet.”

Excerpt from April 2007 IIAG General Assembly Minut  es:

The following discussion questions were attached to the meeting agenda and
participants were asked to come to the meeting prepared to discuss them.

Discussion questions:

What kinds of evaluation or outcomes monitoring methods are you using?
Does your Internet-based project have a logic model?

Are you collecting evaluation data? If so, how do you plan to use it?

How can Internet-based interventions compete with the growing popularity
of DEBIs? How can they be considered effective? Can DEBIs be imported
to an online setting?

The co-chair discussed the growing need for demonstrated efficacy in Internet-
based strategies. Given the rise in popularity of DEBI and other evidence-based
interventions, un-evaluated Internet-based interventions run the risk of being left
behind in the general compendium of prevention strategies. Although more and
more research is being done, there is a great need for further examination of
such strategies in order to increase their visibility and viability among all entities,
including the CDC and state and local health departments.




Conclusion

The Internet revolution has resulted in enormous changes throughout the world.
In the field of health promotion and disease prevention, the effects have been
just as revolutionary. Arguably, one of the most significant shifts is perhaps the
power given to that of the public; whether it's news, entertainment, commerce or
health, users now determine their needs and just how to meet them.

As public health professionals, this may be the most difficult lesson of all to learn.
That is, on the Internet we are not in control and, if we want to engage the public
in our efforts we must do so in a manner that is appealing to the end user.
Additionally, we are tasked with making these efforts effective, measurable,
ethical and replicable. These are not simple tasks and, in an environment where
it's becoming increasingly obvious that utilizing the Internet in public health
efforts is not optional, we can use all the help we can get.

Service providers, funders and policy makers can benefit greatly from bringing
together the key stakeholders in online interventions and discussing critical
issues related to the best ways to structure online services, ways to assess how
well projects are meeting their goals, and the many issues related to providing
effective online interventions. The IIAG, a jointly run effort between the New York
City Department of Health and Mental Hygiene and FITA, a service division of
MHRA, has learned a number of important lessons about both running an
advisory group and undertaking Internet-based health promotion efforts. The
group has resulted in member agencies strengthening their Internet-based
interventions and the consideration of many critical issues.

The IIAG hopes that its effort will be replicated by other service providers, policy
makers and funders and that, as a result, online services will ultimately make a
critical contribution to reducing HIV and other STD infection and ensuring that
people receive the testing and treatment they need to protect their health.




ADDITIONAL RESOURCES

APPENDIX A: Internet “Dear Colleague” Letter, September 13, 2005

September 13, 2005
Dear Colleague:

The Internet is becoming an important venue for meeting sex partners and pfaarticigation
in risky sexual behavior. This letter is to alert you to the risk belsaggociated with Internet
use, the intervention potential of the Internet, and to encourage you to caxgilibeing the
Internet as a potential venue for disease-control efforts.

Numerous reports indicate that the Internet has become one of the most pepués for
meeting sex partners among men who have sex with men (MSM). A study front reR060
showed that about 16% of clients presenting for HIV testing had sought sexgartiiee.
Among California MSM with primary or secondary syphilis, the Internet is dtieedwo most
frequently reported venues for meeting sex partners. Clusters irgGhidarida, Boston,
Kentucky, and other central and east-coast areas indicate thablbhenpis widespread, and not
limited to any one geographic area. At the same time, the popularity ofdactylss, and
bathhouses has not diminished, suggesting that the Internet may be contributingei@bn ov
increase in sexual activity among MSM. In addition, increasing evidésmeanfirms that other
populations such as youth, women, transgender individuals, and couples seekingusmutiles
Internet for connecting with sex partners. On a larger scale, the Inteusetd to advertise or
promote sex parties, circuit parties, “raves,” public or commereiavsnues, and local
prostitution.

Online sex venues include chat rooms, bulletin boards, and more private comiongisath as
electronic mail and text- or instant-messaging. Some web sites anizechfor the specific
purpose of facilitating unprotected anal sex or other behaviors that put pedplefor
STD/HIV. Often, partnerships formed online are one-time, anonymous sexual engounter
presenting challenges for partner elicitation, notification, andnesatefforts.

Adapting current disease-control and health-promotion activities to thradhenvironment is a
critical step for public health agencies. The National Coalition of STBcRirs (NCSD) is
conducting a needs assessment to identify barriers to the implementatitarreet-based
STD/HIV prevention and is developing a compendium of Internet protocols and preséaumn
their constituent program areas and partners. Both the needs asseasniesmcampendium will
be the basis for consultation meetings aimed at generating guidancedonthet of STD/HIV
prevention on the Internet. As online prevention programs are initiated, bievimportant to
incorporate both process and outcome evaluation plans.

As this technology continues to evolve, it is clear that STD/HIWemton programs must also
evolve. Given the continued high rates of multiple STD among MSM, it is pariciuhportant

46



to focus online disease-prevention and health-promotion efforts on this populatiosm eSrly
efforts to implement online partner notification and outreach have shown promaiggh few
have been evaluated rigorously. Some promising, Internet-based, prograsffogscare
described below.

Partner Services

At the most basic level, the Internet is useful for finding locatifigrmation (i.e., physical and
email addresses, phone numbers) for partners of clients infectedMafHIY. More extensive
efforts to notify Internet partners of STD-infected clients have beplemented by STD
programs, notably in Minnesota, Houston, Chicago, and San Francisco. These efeosisdvav
promise in that staff have been able to locate, notify, test andtneat partners. Written
protocols for Internet-based partner notification also exist in FloridanaPennsylvania. (Please
see the bibliography for a list of in-depth articles on these typics.

Outreach

Online health promotion often takes the form of outreach in chat rooms. Effoetscto crystal
methamphetamine users via this medium have been implemented in South Florela, whil
project in New York has trained sex workers to be online peer educators. Betbarha
outreach and auditorium-style “Ask the expert” sessions have been cahuiuSten Francisco.
In Houston, Project CORE focuses on cyber-outreach.

Online health promotion can be more passive in nature; for example, many STDddbPems
now have web sites with links to health information and lists of place=t tegied. Banner
advertising has been used to increase visits to some health department or itplvessed
organization (CBO) web sites. Cutting-edge efforts in San Francisco irtbleidaline
distribution of lab orders for syphilis tests, as well as an online, atéoinpartner-notification
program called InSpot.

Some program areas have benefited from consultation and collaboration wiher@lvners or
with Internet Service Providers (ISP). Some ISPs have been willingrtowith public health
organizations to allow partner notification and outreach on their web sitess. @ganizations
have had success with individual efforts involving web sites and ISP.

What you can do

We encourage you to explore the contribution of the Internet to localhaipidgy by (1)
systematically identifying, during case interviews, venues wheiengmmeet sex partners, and
(2) exploring Internet-based STD/HIV prevention using methods described latthr, or other
innovative programs.
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Until the Internet Compendium is available, we encourage you to explore thesenpig efforts
and the constellation of possible programs made available by the In@D@tcan provide
technical assistance; to obtain such assistance, please coatgdtitFarlane, PhD
(MMcFarlane@cdc.qgdv

Sincerely,

John M. Douglas, Jr., MD, Director

Division of STD Prevention

National Center for HIV, STD and TB Prevention
Robert Janssen, MD, Director

Division of HIV Prevention

National Center for HIV, STD and TB Prevention
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APPENDIX B: IAG Member/Participant Guide

Internet-based Interventions
Advisory Group

Thank you for your interest in the Internet-based Interventions Advisory Group (IIAG), a subgroup
of the Syphilis Advisory Group (SAG), sponsored by the New York City Department of Health and
Mental Hygiene, Bureau of STD Control. The IIAG resulted from a need for standards in the
allocation of funding towards and provision of Internet-based service provision by community
based organizations in New York City. As Internet-based strategies gain more credibility at state
and national levels, and as service providers recognize the prevention potential of the Internet,
organizations are tasked with ensuring these efforts are effective, ethical and measurable.

The IIAG’s design and operations are facilitated by MHRA-FITA in a collaborative effort with the
Bureau of STD Control. The IIAG is comprised of entities who wish to improve the quality of
Internet-based services and share the resources and tools needed to achieve this goal. This
guide is a brief overview of the IIAG, its composition and structure. If you are interested in
participating in the IIAG, please contact Kenny Shults of MHRA-FITA at 646-619-6509 or
kshults@MHRA-FITA.org.

To enhance the quality of Internet-based HIV and STD prevention services provided by New York
City-based organizations through the development and dissemination of resources, best practices
and standards, a commitment to ethical service delivery, and the recommendation of these to the
New York City Department of Health and Mental Hygiene.

IIAG participation is divided into two groups: Members and Participants . Members assist in
decision making, review and approval of products and formal recommendations, structural
changes to the Advisory Group and other duties as determined by the IIAG. Participants
contribute to the IIAG by sharing their insights, ideas and experiences with the Group, thereby
informing its processes and decisions.

Membership in the IIAG requires that the individual or agency meet the following criteria:

Program Directors and frontline staff are currently conducting HIV/STI Internet-based
prevention services

Local government representatives and funders of Internet-based initiatives
Researchers currently conducting Internet related and relevant research

Technical assistance providers currently conducting Internet related TA
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Participation in the IIAG by interested parties is encouraged. Participants need not meet any
criteria other than an interest in attending and providing insight during the appropriate time set
aside for their participation. Participants can include but are not limited to:

CBO representatives interested in providing Internet-based prevention services but not
yet doing so

Consumers/Internet Community members/users of web-based venues

Internet Service Providers or relevant website owners

In instances where voting occurs, each Member Agency is represented only once regardless of
how many of their staff are in attendance on such an occasion. Participant Agencies do not have
voting privileges.

LEADERSHIP

Millicent Freeman, DOHMH Bureau of STD Control: ~ Sponsor

Millicent Freeman is the Director of Outreach and Training for the Bureau of STD Control.
Millicent founded the Syphilis Advisory Group (SAG) in 2002—a group of providers working to
eliminate syphilis in New York City. The Internet-based Interventions Advisory Group is a
subgroup of the Syphilis Advisory Group.

Mario De La Cruz, ACQC: Co-chair

Mario De La Cruz of Bronx AIDS Services has been conducting Internet-based prevention
activities for many years and has trained other agencies and frontline prevention workers on
initiating such initiatives. Their current project which utilizes the web to outreach to Internet-using
MSM has connected countless men to services and support in staying healthy.

Kenny Shults , MHRA-FITA: Co-chair

Kenny Shults is a Management Consultant with FITA (Fiscal and Infrastructure Technical
Assistance). FITA helps organizations keep pace with changing environments. Kenny provides
technical assistance to several New York City Internet-based initiatives and has a long history in
the development and adaptation of Internet-based prevention efforts.

MEMBER ROLES AND RESPONSIBILITIES

Attend IIAG meetings (6/year)

Miss no more than 2 meetings in a row
Serve on a minimum of one sub-committee
Adhere to Rules of Order

Stay on agenda

Use parking lot procedures

LEADERSHIP ROLES AND RESPONSIBILITIES

Co-chair responsibilities
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Lead meetings and assist the group in meeting objectives

Monitor progress toward mission and objectives

Take minutes, maintain email list and send out minutes and meeting reminders
Assess the need for and incorporate changes to the structure of the group.
Identify potential participants

Attend some subcommittee meetings

Attend executive committee meetings

SAG sponsor roles and responsibilities

Provide strategic direction

Invite and approve members
Publicize efforts to relevant entities
Provide space for meetings
Support co-chairs as needed

TA provider responsibilities

Assure continued flexibility of Advisory Group infrastructure to allow for changes, trends
and growth.

Assess and provide recommendations on IIAG needs, issues and mission/objectives.
Report on the successes and lessons learned of the collaboration between FITA &
BSTDC.

IIAG FACILITATION AND SUB-COMMITTEES

The IIAG is facilitated by two co-chairs, Mario De La Cruz of Bronx AIDS Services and Kenny
Shults of MHRA-FITA. The IIAG meets bi-monthly (every other month). Each meeting focuses on
a particular aspect of Internet-based prevention service delivery and/or related trends and
developments that impact the work.

Five subcommittees have been formed to address the many issues and aspects of Internet-based
prevention initiatives. Subcommittees meet during the alternating months between IIAG meetings.
The purpose of the sub-committees is to place focused attention on specific areas of interest or
concern identified by the IIAG and to complete objectives that assist in the overall goal of the
Advisory Group. Each subcommittee should include IIAG members whose areas of expertise
and interest match that of the sub-committee’s focus. The five sub-committees are:

Standards and Ethics Committee
Cultural competence of Internet-based interventions/Internet Cultural Competence
Staff training and standardization of outreach procedures
Political climate
Ethics of service delivery
Services types for Internet-based services
Job descriptions
Confidentiality standards
Research Committee
Lit searches
Identifying and conveying relevant research on Internet-based efforts
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Prevention Resources Committee
Competing interests
Communication between providers
Developing relationships with online venues
Resource materials
Internet language dictionary
Tools for Internet service delivery
Evaluation Committee
Referral tracking systems
Outcomes monitoring
PEMS/documentation
Promising Internet Models (PIMS)
Development of templates of Internet-based approaches and effective models

All products, tools and documents produced under the auspices of the IIAG are the sole property of the New
York City Department of Health and Mental Hygiene. Members of the IIAG are free to use any and all of
these for the purposes of enhancing the quality of services, education and program enhancement.

Contact Millicent Freeman of the New York City Department of Health, Bureau of STD Control at

212.788.4427, Mario De La Cruz of Bronx AIDS Services at 718.295.5690 or Kenny Shults of MHRA-FITA
at 646-619.6509.
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APPENDIX C: FITA’s Internet-based Prevention Capacity Building Assistance

(iCBA)
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