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EXECUTIVE SUMMARY
Since the 1980’s, a wide array of community-based organizations (CBOs) and faith-based
organizations (FBOs) in New York State have been funded to conduct HIV prevention and education
outreach, testing, case management, and treatment services. FBOs are an ideal setting for HIV
prevention and education because often, these institutions take a holistic approach to addressing the
challenges in their communities, thus, offering a broad base of services that members of their
congregations need. Furthermore, the black church is a catalyst for social justice movements and
activism; therefore, it plays a vital role in ending the epidemic.
The National Black Leadership Commission on AIDS, Inc. (NBLCA) was first awarded a contract in
2008 to provide technical assistance, leadership development, and capacity building to local FBOs to
increase HIV/AIDS counseling, testing, and linkage to care in the five boroughs of New York City
(Bronx, Brooklyn, Manhattan, Queens, and Staten Island) through the NYC Council Faith Based
HIV/AIDS Prevention Initiative. Through this initiative, which represented a partnership between
NBLCA, the NYC Council, and the NYC Department of Health and Mental Hygiene, NBLCA developed
a systematic procedure with set protocols and guidelines to build capacity and enhance network
linkages between CBOs and FBOs for the purpose of reducing the number of new HIV infections in
NYC. While the initiative underwent a name change in 2015, becoming the HIV Outreach
Enhancement Faith-Based (HIV OEF) Program, its goals have remained the same – shaping FBO
leaders to be able to educate, mobilize, and empower their communities around HIV prevention,
testing, and care. Program goals align with the three-point plan outlined in the New York State
Blueprint to End the Epidemic: 1) Identify persons with HIV who remain undiagnosed and link them
to health care; 2) Link and retain persons diagnosed with HIV in health care to maximize virus
suppression so they remain healthy and prevent further transmission; and 3) Facilitate access to PreExposure Prophylaxis (PrEP) for high-risk persons to keep them HIV negative.
This report provides a comprehensive overview of the strategic and systematic evaluation of the key
activities of the OEF for FY 2018-19. Key activities include HIV prevention and outreach, HIV testing,
capacity building for involved FBOs, the Ambassador Leadership Program, and Youth Initiative
Program. A mixed-methods approach comprised of quantitative and qualitative measures was
employed to assess the effectiveness of implemented strategies and progress towards program
outcomes.
In FY18-19, NBLCA’s OEF partnered with forty FBOs across NYC. The distribution of FBOs across the
five boroughs reflected the distribution of the HIV epidemic across NYC. In partnership with the
FBOs, the initiative reached 9,029 people through community outreach, prevention, and education
programming; tested 887 people for HIV, identifying 16 HIV-positive persons; and screened 551
people for Hepatitis C. In addition, NBLCA hosted ten capacity-building trainings, with topics ranging
from strategies for Ending the Epidemic to the impact of Social Determinants of Health on HIV, the
opioid crisis, supporting members of the transgender and gender non-conforming communities, and
living well with HIV. As a result of these capacity-building trainings, NBLCA OEF staff observed a
significant increase in knowledge and skills in FBO leaders. The Youth Initiative Program (YIP)
recruited 32 participants, ages 13-19, for four sessions on 1) Sexual Health and Healthy
Relationships; 2) Effective Communication as a Tool in HIV Prevention; 3) HIV Health Education; and
4) STI/HIV Risk Reduction and Prevention. As a result of these YIP sessions, 71% of participants

Page | 3

noted an attitude shift related to the topics, and 100% of participants increased knowledge and
improved skills related to learning objectives.
Results from assessments suggest that access to HIV/AIDS information led to improved
communication between community members and their faith-based leaders. Findings also indicate
that involving FBO leaders in programming that addresses HIV/AIDS in the community has helped
to reduce HIV-related stigma and has increased a sense of belonging for community members
affiliated with the FBOs as well as those who frequent the outreach events sponsored by the OEF
initiative. This suggests that ongoing work with FBOs can have sustained impact that significantly
contributes to the end of the HIV epidemic.
Throughout the year, lessons learned, challenges faced, and recommendations for improvement
were documented and integrated as needed. Moving forward, all electronic forms will be digitized,
and FBOs will receive adequate training at the beginning of the program year to ensure that they can
navigate the evaluation platforms and tools efficiently and effectively. This, along with
comprehensive data checklists and regular check-ins with Program Coordinators, will ensure timely
entry of data by FBOs. The Evaluation Team will also expand the demographic section of data
collection tools to include other key identifiers, including sexual orientation as this is a critical piece
of information in HIV surveillance that was left out in FY18-19 metrics. Data related to sexual
orientation, for example, might inform additional gaps in programming and support FBOs in
developing more targeted outreach events for community members.
In sum, the Program Team worked seamlessly with FBO leaders and equipped them with the
knowledge and skills needed to educate and mobilize their congregation and community members.
NBLCA OEF staff will continue to design and implement culturally and linguistically appropriate
capacity building and technical assistance in support of the FBOs in this initiative, with an overall
goal to increase responsible decision making related to HIV and reduce the number of new infections
in NYC.
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PROGRAM DESCRIPTION
BACKGROUND
The influence that faith-based organizations (FBOs) wield is irrefutable. In many communities, FBOs
offer both spiritual guidance and community mobilization resources. The leaders in these institutions
are often trusted gatekeepers who can galvanize congregations and move them to action. Research
suggests that faith-based leaders in some communities tend to be more influential than local
government officials (UNFPA, 2006), and in related case studies, the involvement of FBOs in efforts
to improve the quality of life and health outcomes of community members has significantly enhanced
program outcomes and successes. In 2004, for instance, Culture Matters, a UNFPA publication,
showcased various efforts that integrated interfaith dialogue as an approach for addressing the HIV
epidemic in Sub-Saharan Africa and lessening the impact of stigma on persons impacted by HIV. The
success of these studies has driven the development of technical assistance and capacity building
programs that support FBOs in designing, implementing, and evaluating HIV prevention and
treatment programs, in collaboration with a wide array of partners globally.
Early in the HIV epidemic, New York State recognized the importance of engaging diverse sectors in
combatting HIV/AIDS. By 1989, a five-year strategic plan published by the State Department of
Health solidified the need to include community members, including FBOs, in HIV prevention efforts.
Since the 1990s, the New York State AIDS Institute has contracted with faith-based organizations to
meet the HIV prevention needs of individuals, families and communities reflecting various
racial/ethnic groups, cultures, socioeconomic statuses, languages, and practices. By 2001, AIDS
Institute was funding 13 faith-based organizations to do prevention work and to provide case
management services for persons living with HIV/AIDS and their families, with financial support
from the NYS Medicaid Program.
According to research, faith-based organizations are an ideal setting for HIV prevention efforts
because:
•
•
•
•
•
•

Most people claim a religious affiliation;
Religious organizations serve all races, classes, and age groups;
Clergy are respected as a credible source of guidance;
Religious organizations have a history of helping communities;
Health information can be communicated to hard-to-reach populations; and
Religious organizations are a socializing force in America, particularly for communities of
color.

Currently, there are over 350,000 religious institutions in the United States. (RAND, 2019). Many of
these institutions are geographically located in some of the most marginalized communities in the
country, including neighborhoods in the five boroughs right here in New York City. The majority of
these offer a wide array of human services, including, access to preventive care (e.g., cholesterol,
diabetes, hypertension screening) and health insurance, food pantries, ministries for homeless
families, clothing drives, Twelve-Step programs, and HIV prevention, testing, and linkage programs.
These programs tend to be even more effective when in addition to the needs of community and
congregation members, they tackle both the symptoms of the systemic issues in these places (e.g.,
substance use, addiction, chronic diseases) and the root causes of these issues (poverty, structural
racism, etc.).
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ORIGIN OF THE HIV OUTREACH ENHANCEMENT PROGRAM
Founded in 1987, The National Black Leadership Commission on AIDS, Inc. (NBLCA,) headquartered
in New York City, is the oldest and largest organization of its kind in America. The organization’s
mission is to educate, mobilize, and empower black leaders to meet the challenge of fighting
HIV/AIDS and other health disparities in their local communities. Whether working on the ground to
provide direct assistance to local communities, or on a nationwide scale to produce systemic change,
NBLCA works with a broad spectrum of community leaders including public officials, clergy, medical
providers, consumers, advocates and those in business, civic, social policy, and the media to achieve
its mission broadly through advocacy and policy, the provision of culturally competent, evidencebased capacity-building and technical assistance, education and awareness, testing and screening,
and linkage to care in communities that are disproportionately affected by the HIV/AIDS epidemic.
NBLCA has established affiliates in cities within the south and northeast regions and partnerships
with over 140 organizations where African American communities are hardest hit by the HIV/AIDS
epidemic, including Tuskegee, Atlanta, Tampa, Baton Rouge, Columbia (SC),Washington, D.C., Detroit,
New York City, Nassau and Suffolk Counties (LI, NY), Albany, Syracuse, Rochester, and Buffalo.
NBLCA also serves as chief consultant on HIV/AIDS and public health-related issues to numerous
national organizations, partnering with the Congressional Black Caucus, the National Association of
Black Social Workers, the National Caucus of Black State Legislators—representing over 500 black
state elected officials—and the National Baptist Ministers’ Convention, with a membership of 8.2
million.
In 2008, NBLCA was awarded a contract through the New York City Council to provide technical
assistance, leadership, and capacity building to local CBOs and FBOs to increase HIV/AIDS counseling,
testing, and linkage to care in NYC. The NYC Council Faith Based HIV/AIDS Prevention Initiative
represented a collaboration between NBLCA, the NYC Council, and the NYC Department of Health and
Mental Hygiene (NYCDOHMH) and was aimed at increasing outreach, engagement, and collaboration
with faith-based groups in order to increase awareness about and access to HIV/AIDS prevention,
treatment, and care and support services in NYC’s five boroughs. Further, a primary goal of the
initiative was to address major health disparities that facilitate the HIV/AIDS epidemic in
Black/African-American communities in NYC and to improve their overall health outcomes. Using
the Counseling Testing Referral (CTR) approach, NBLCA developed a systematic procedure with set
protocols and guidelines to build capacity and enhance network linkages between CBOs and FBOs
for the purpose of achieving the aforementioned goals. Through the Faith Based Initiative, NBLCA
established itself as a pioneering agency in developing HIV/AIDS prevention, education, testing,
treatment, care, and support services using CTR. NBLCA’s ability to reach communities at a
grassroots level has informed the type of programming that community members want to see and
often request; likewise, having partnered with local policymakers and health departments, its
approach is founded in research and enables the work to stay relevant and on the cutting edge.
The NYC Council Faith Based HIV/AIDS Prevention Initiative is the predecessor of the HIV Outreach
Enhancement Program: Faith-Based Organizations (OEF). The OEF program, a partnership between
New York City’s Department of Health and Mental Hygiene (DOHMH), Public Health Solutions (PHS),
and NBLCA, targets geographical hot spots throughout the five boroughs of New York City, where
HIV is most heavily concentrated, as defined by the NYC District Public Health Office and NYCDOHMH.
Program staff includes a full-time Director of Programs, two (2) Program Coordinators, part-time
Evaluation Consultant and Communications/Social Media Consultant. Oversight is provided by the
Director of Programs and the President & CEO.
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Through the OEF program, NBLCA is contracted to build the capacity of faith-based leaders across
NYC’s five boroughs (Manhattan, Bronx, Brooklyn, Queens and Staten Island) to establish active HIV
health ministries that promote prevention, education, testing, and linkage to care. Through this
initiative, NBLCA has aimed to advance community-wide education and mobilization efforts in line
with Governor Andrew Cuomo’s New York State Blueprint to End the AIDS Epidemic (ETE), grounded
in these three areas: (1) identification of persons with HIV who remain undiagnosed and their linkage
to health care; (2) linkage and retention of persons diagnosed with HIV in health care to maximize
viral suppression, so they remain healthy and prevent further transmission; and (3) facilitation of
access to Pre-Exposure Prophylaxis (PrEP) for persons at an increased risk of becoming infected in
order to keep them HIV negative. The goal is to reduce the number of HIV infections to 750.
PROGRAM COMPONENTS
The OEF Program is comprised of various components, all with the goal of increasing awareness and
access to HIV/AIDS education and testing, Hepatitis C and STI screenings, PrEP education, and
linkage to treatment and care in New York City. The Initiative accomplishes these goals through
collaboration with and the provision of technical assistance and capacity building to FBOs, to
implement an integrated series of high-impact HIV prevention services in geographic hot spots in
communities of color where HIV infection is most heavily concentrated, as defined by NYCDOHMH.
Program activities include the following:
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

Collaborate with forty (40) FBOs
Develop formalized Memorandum of Agreement (MOA) and scope of services delivery
with each FBO partner – signed by the FBO and President & CEO of NBLCA
Implement Guidelines for FBOs Monitoring & Evaluation requirements
Conduct orientation session
Establish linkages and collaborations between FBOs and other community partners
Conduct ten (10) capacity building workshops for FBOs; four to be facilitated by FBOs
participating in the Ambassador Leadership Program (ALP) (see below for ALP program
description)
NBLCA staff review and approve any HIV-related materials developed by FBOS, service
providers, and other partners
Develop culturally sensitive materials
Provide ongoing technical assistance
Youth attend four Youth Initiative Program workshops (see below for YIP program
description)
NBLCA program coordinators to review and approve deliverable documents submitted
via an electronic database
NBLCA staff process quarterly payments for FBOs
NBLCA staff participate in the ongoing evaluation process with Strength in Numbers
(DOHMH evaluation consultants)
NBLCA Program Team join weekly meetings with an evaluation consultant
NBLCA staff conducts site visits with forty FBOs
FBOs attend quarterly cluster community-advisory board meetings
FBOs design and implement at least one testing and outreach event per quarter in a
DOHMHM geographical hotspot in their borough or neighborhood
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The Ambassador Leadership Program (ALP)
The ALP engages FBO partners as spokespersons in their communities on issues related to HIV/AIDS,
Hepatitis C, and other health disparities that disproportionately affect African Americans and other
marginalized communities, and on the successes and challenges that persist in the fight to end the
epidemic. Through these efforts, FBO partners further educate the community, increase awareness
and knowledge of HIV transmission, treatment, and prevention including PrEP and PEP. As
ambassadors, FBO partners also serve to inform the community about the work of NBLCA and its
partners and encourage active participation from members of their congregation.
The ALP is comprised of twenty participants from the current pool of FBO Partners with
representation from all five boroughs of New York City. Ten of these participants are selected as
mentors based on their professional and life experiences, as well as their interests and demonstrated
commitment to the process, and are assigned to conduct four of the ten capacity building workshops
coordinated by NBLCA, on topics related to HIV Prevention, including strategies for the Ending the
Epidemic. The topics of the capacity building sessions are subject to change annually based on trends
in HIV surveillance and community needs as defined by faith leaders, and with approval from the
NYCDOHMH. NBLCA provides technical assistance to support the ambassadors in their preparation
and presentation of these sessions. The remaining ten faith leaders in the ALP participate as mentees
and assist with the sessions as needed. All twenty participants are required to attend each of the
capacity building sessions.
This peer-led model allows NBLCA to cultivate leadership among faith leaders and to ensure that
they feel empowered to go out in their communities and facilitate the changes needed to end the
epidemic. It also drives an “each one, teach one” approach, whereby the mentors work closely with
their mentees to achieve the desired outcomes they want to see in their communities. From the early
days of the HIV/AIDS epidemic, it has been acknowledged that strong leadership is crucial in
mounting an effective response at the community, national, and global levels.
Youth Initiative Program (YIP)
The Youth Initiative Program (YIP) is designed to educate and disseminate information to youth, ages
13-19, an age group for which rates of sexually transmitted infections (STIs) have shown a steady
increase. The goal of the YIP is to reduce youth risk for contracting STIs and HIV by educating
participants about safer sex norms and healthy relationships and equipping them with the
knowledge and tools to make responsible choices when it comes to their sexual and reproductive
health.
NBLCA’s FBO partners select youth participants from each borough’s cluster. Selected youth
participate in a four-month peer-leadership training to enhance their knowledge about prevention
and to develop their skills as youth leaders who can conduct prevention education and outreach in
their communities. The four-month training focuses on building participants’ self-esteem and
engages them in culturally, linguistically, and age-appropriate learning experiences such as group
discussions, presentations, and role-plays related to STI/HIV risk reduction and prevention,
communication, sexual health, and healthy relationships. Upon successful completion of the training,
the youth leaders replicate the four-month training at least once a year in a setting among their peers
(e.g., community recreation centers, schools, boys’ and girls’ clubs, and faith-based organizations).
Over the course of the year, YIP is expected to reach 20-40 youth participants, who can then go into
their communities and turnkey the training with their peers. Throughout the process, NBLCA staff
provide technical assistance by supporting youth with the format and organization of their
presentations, helping them to identify locations where they can present, assisting with the
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development of an outreach and recruitment plan, and ensuring that the young people can measure
the success of their presentations.
FBO SELECTION PROCESS
Selection of FBOs: Forty faith-based institutions were selected based on their experience and active
involvement in community outreach related to HIV/AIDS awareness and education (the fortieth FBO
was contracted midway in the second quarter). While some of the FBOs who were selected had
previously worked with NBLCA’s OEF program, a few others were new applicants seeking to develop
or enhance their HIV/AIDS ministries. The distribution of NBLCA’s FBO partners speaks to the
distribution of the epidemic in New York City’s five boroughs (Manhattan, Bronx, Brooklyn, Queens
and Staten Island) as well as a commitment to making sure that there is parity, inclusion, and
representation of communities most impacted by the epidemic. In selecting the FBOs, there was also
a heavy reliance on the Director of Programs’ robust knowledge and experience in working with the
FBOs in previous years. The list of participating FBOs is found in Appendix A.
Core Activities/ Deliverables: Core programmatic deliverables included an orientation, signing of
the Memorandum of Agreement (MOA) by FBOs, Ambassador Leadership Program (ALP), Youth
Initiative Program (YIP), HIV Community Outreach Events/Cluster Collaborative Events, Site Visits,
Technical Assistance, Evaluation Follow-up meetings, internal program staff meetings, and individual
and consolidated program quarterly reports. For a comprehensive list of activities, please see page 4
under Program Components. Scope of service deliverables, with reimbursement amounts for all
quarters, was developed by NBLCA, along with a MOA detailing the mechanisms by which the FBOs
and NBLCA would provide services to the community, and the specific deliverables that both NBLCA
and the subcontracted organizations would be responsible for completing. Both documents were
reviewed and approved by DOHMH and PHS staff.
Orientation: Acceptance letters stipulating the amount of the award were sent to the selected FBOs
at the start of the contract year. NBLCA conducted an orientation session for selected organizations
to inform subcontractors of program requirements, procedures, and contractual compliance.
Orientation letters were mailed to all awardees. Follow up emails were also sent to ensure that
selected FBOs would be able to participate in the orientation. The orientation was held on August
15th, 2018 at the NBLCA office in Harlem and led by President and CEO, C. Virginia Fields, and Director
of Programs, Dr. Lisa Matthews. Religious leaders and program coordinators of contracted FBOs were
present.

EVALUATION PLANNING
Evaluation Process and Workflow
To ensure a streamlined process that would lead to desired outcomes, NBLCA engaged an evaluation
consultant who has a strong public health background in the area of infectious disease. The
Evaluation Team also consisted of a group of well-trained public health interns from the Mailman
School of Public Health at Columbia University currently pursuing their Master’s in Public Health.
The main purpose of evaluating the FBO HIV Outreach Enhancement Program is to measure
programmatic impact, operationalized through the number of FBO partners, participation in the ALP
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and YIP programs, and the total reach of the FBO partners across the five boroughs collectively. The
total reach is quantified by the total number of individuals getting tested for HIV, Hepatitis C, and
STIs, an increase in knowledge and skills to reduce the number of new HIV infections, and shifts in
behaviors and attitudes related to safer sex practices.
Prior to developing the evaluation plan, process, and structure, the Director of Programs (listed as
Program Director in Figures below), Program Coordinators, Evaluation interns, and the Vice President
of Special Projects facilitated an interactive session with the evaluation consultant to revise and
update evaluation tools from previous years, to build new processes for data collection and reporting,
and to identify effective practices to expedite a smooth workflow for information gathering after
each event or activity. Moreover, the evaluation plan for the FBO HIV OEF was developed based on
findings and observations reported in FY 2017-2018.
Once the evaluation structure had been developed, it was monitored for three weeks to ensure an
adequate number of checkpoints throughout the process. A checklist was also developed to support
the FBOs in tracking their data and adhering to programmatic guidelines and requirements put forth
at the beginning of the program year. This led to the development of a workflow process to help track
the flow of data from the FBOs to NBLCA OEF staff at the completion of each activity. The following
charts illustrate the workflow processes and evaluation structures of the program components,
which have maximized data collection.
Figure 1: Evaluation Structure
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Figure 2: ALP Evaluation Structure

Figure 3: YIP Evaluation Structure
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Figure 4: Workflow Process

LOGIC MODEL FOR EVALUATION
A logic model is a visual diagram that illustrates how a program will work. In simpler terms, logic
models communicate an organization's goals, activities, processes, products, and outcomes as they
relate to a unique project.
The Evaluation Team, with support from NBLCA OEF Program staff, developed a logic model based
on the operational flow of work and program requirements for FY 2018-2019. The logic model
includes details regarding the following:
1.
2.
3.
4.
5.

INPUT: Resources required
OUTPUT: Key Activities of the program
INTERMEDIATE OUTCOMES: Evaluation process and its outcomes
OUTPUT/EXPECTED OUTCOMES: Targeted outcomes
IMPACT: Results and findings
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Figure 5: Logic Model

The logic model was used for program planning, implementation, evaluation, and communication.
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EVALUATION METHODOLOGY
Resources for Evaluation: It is critical to have a strong Evaluation Team working together to
assess and interpret progress at each stage of the program, and to ensure successful completion of
deliverables. Figure 6 outlines involved parties.
Figure 6: Organizational Framework

Methods: A mixed-method approach was employed to obtain metrics on the impact of the program.
Quantitative and qualitative data were collected and assessed monthly and quarterly to ensure
progress towards the intended outcomes. Additionally, pre- and post-tests were used to assess
program participants’ knowledge, attitudes, perceptions and skillsets related to HIV at baseline and
at the end of the program.
Tools Used: Electronic databases and evaluation tools/forms were developed for each of the
components of the OEF – the Ambassador Leadership Program (ALP), Capacity Building Trainings
(CBT), Youth Initiative Program (YIP), Community Advisory Board Meeting (CAB) and HIV
Community Outreach events. The electronic database was used to document both the quantitative
and qualitative metrics from the core activities of the program.
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•

WUFOO Database: Wufoo is a web application used to design evaluation tools. For the purpose
of the OEF program, Wufoo was employed to build online forms for monthly and quarterly
activities and to automate the collection, analysis, and interpretation of data. At the start of FY
2018-2019, the Evaluator designed a new form with revisions suggested by the Director of
Programs. Two forms were created – Form-1 to be used by Manhattan and Bronx and Form-2
to be used by Brooklyn, Queens and Staten Island. Manhattan and Bronx and Brooklyn, Staten
Island, and Queens were combined respectively, because of their regional locations, and
represent the two clusters. The data presented in the Results and Interpretations section
reflects all data from across the five boroughs.

•

Survey Monkey: NBLCA employed Survey Monkey in the design of questionnaires to be used
during activities. Evaluation interns uploaded raw data from evaluation forms collected during
the ALP, CBT, YIP, and HIV Outreach events.

•

Evaluation Forms: Evaluation tools were developed at the beginning of Q-1, but were revised
and updated to a standard, concise format for efficient use by the FBO leaders and the
participants in the Youth Initiative Program, with input from the Evaluation interns from the
Mailman School of Public Health. Furthermore, in Q-2, the Evaluation Team developed
program-specific evaluation forms to meet the specific needs of each component of the OEF,
rather than employing a generic form for all components. The shift to component-specific tools
speaks to enhancements within the program and at an organizational level (e.g., hiring of new
staff, thus increasing the capacity and bandwidth to engage in targeted evaluation of all aspects
of the program). Finally, the Evaluation Team also implemented a mid-year report card which
evaluated each of the forty FBOs according to the following five metrics: 1) site visit
interactions; 2) quality of Q-1 and Q-2 work; 3) taking initiative in the community; 4) use of
technical assistance and capacity building trainings to improve; and 5) progress on grant
deliverables. Assessment of each of these metrics was accompanies by a recommendation for
improvement in the third and fourth quarters. A Sample Report Card is included in Appendix A.
Also, see a list of Evaluation Tools and process improvements for FY2018-19 in Appendix A.

Data Collection: Evaluation forms were administered by the Program Coordinators and the
Evaluation Team. In Q-1, leaders from the 40 FBOs were oriented to data collection and evaluation
processes and asked to sign a MOA that contained a list of deliverables. The Evaluator provided a tool
to track and capture the timely completion and assess the compliance to the grant requirements
provided at the orientation program.
Electronic Transformation: Electronic evaluation forms resulted in a 50% increase in efficiency.
The capacity to identify trends and employ predictive analytics will be possible FY 2019-2020 as a
result of electronic forms.
Evaluation Team Meetings: The goal of the evaluation team meetings was to identify gaps and
effective practices for streamlining the data collection and evaluation process. Weekly meetings were
coordinated by NBLCA’s Director of Programs and the Vice President of Special Projects with support
from the Evaluator. Meeting topics included discussions about staff roles regarding specific
components of the program; effective resource allocation; revision of evaluation tools to increase
content specificity; and strategies for improving the ways in which FBO partners interacted with the
evaluative tools.
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RESULTS AND INTERPRETATIONS
OEF Program Overview
NBLCA provided technical assistance to all forty FBOs through phone calls, emails, individual
consultations, coordination of planning sessions, workshops, and activities. Technical Assistance
emphasized the importance of HIV prevention and education, testing and linkage to care, viral
suppression, access to PrEP, and community mobilization strategies. On a technical level, capacity
building sessions focused on the use of digital platforms for program reporting and data evaluation.
NBLCA staff met with and communicated with subcontractors, individually and collectively, in cluster
meetings, to discuss program objectives and organization, approaches to conduct the program
initiatives effectively, and expectations for the year. NBLCA staff also provided FBOs with a semiannual report card to help assess and address individual FBO needs and challenges (see sample in
Appendix A).
Furthermore, NBLCA OEF staff assisted each FBO in the successful implementation of its sponsored
events through ongoing collaboration with local CBOs, fostering relationships with elected officials,
and providing hands-on leadership training and development.
A scope of deliverables was provided to all participating FBOs, and a memorandum of understanding
was signed by each FBO leader at the Orientation program held in August 2018. In the reporting year
2018-2019, NBLCA successfully completed all the deliverables on the Scope of Services for Q-1
through Q-4 of the FBO HIV Outreach Enhancement Program. The list of deliverables and the
completion of activities were carefully managed by the Program Team. The results in Figure 7 are
indicative of the progress in achievement of the goals and objectives of the program.
Figure 7: Completion of Deliverables

SCOPE OF SERVICES: [FBO
DELIVERABLES]

Completion of Deliverables

List of billable deliverables FY
2018-2019

QUARTER-1

Total Number of FBOs

(Percentage)
QUARTER-2

QUARTER-3

QUARTER4

39

40

40

40

1. Orientation [Attendance]

100%

Not
Applicable

Not
Applicable

Not
Applicable

2. Signed the Memorandum of
Agreement [MOA]

100%

Not
Applicable

Not
Applicable

Not
Applicable

3. Community Advisory Board
meeting [CAB]

92%

90%

100%

100%

4.

92%

98%

98%

100%

Outreach/ Testing Event/
Collaborative Events
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5. Capacity Building Training
Session [ALP/YIP/Cluster
Collaborative Events]

94%

97%

100%

100%

Preparation80%

Actual
Visits=65%

95%

100%

7. Evaluation TeamQualitative/Quantitative Analysis

60%

100%

100%

100%

8. Wufoo Entry/ Survey Monkey
data uploads (indicate with
acronyms next to events if
uploaded on database)

70%

98%

100%

100%

OVERALL: COMPLETION OF
DELIVERABLES

86%

89.9%

98.3%

100%

6. Site Visits

Based on the results depicted in Figure 7, it is evident that data collection processes were tracked
carefully each month. There was lower adherence to timely submission of deliverables in Q-1;
however, this was a direct result of the “ramp-up” time at the beginning of each programmatic year,
where staff and partners are still acclimating to new processes, tools, protocols, and requirements.
By Q-2, the role of the Program Coordinators had shifted slightly, with more time dedicated to
oversight of FBO partners and ensuring that they were collecting and reporting data in real time. As
a result, there was an increase in the timely submission of deliverables by approximately 4%. The
reason for the lower rates of submission for sign-in sheets and associated documents was due to
utilization of the old sign-in sheets and tools in Q-1. With repeated follow-up by the Program
Coordinators, and once the forms were converted to electronic versions, there was an increase in
data collection and evaluation across OEF program components . By Q-3, there was a significant
improvement in the timely submission of data collected during events. By the end of the first week
of April, about 85% of individual outreach/testing data had been submitted.
Likewise, for events and workshops such as the Ambassador Leadership Program (ALP), Youth
Initiative Program (YIP), and outreach events, tools were validated and customized to meet the
learning objectives of each workshop by Q-2. The efficiency of the Evaluation Team also increased,
which contributed to the timely upload of data (from the listed workshops and outreach events) into
databases such as Wufoo and Survey Monkey. The submission of these workshop evaluation
materials increased the efficiency of data analysis to 100%. However, in some cases, technical
glitches in Wufoo delayed data submission by FBOs for Q-2.
Under the requirements of the OEF, each faith-based organization was required to participate in one
cluster event per quarter in collaboration with other FBO members in their boroughs. The use of
cluster, or collaborative, events is a strategy that NBLCA OEF staff encourage because it enhances the
impact of community outreach and has been shown to boost turnout at events. Furthermore,
collaborative events have been useful in strengthening FBOs’ messaging around HIV and other health
disparities in the community. All forty FBOs participated in cluster events for all quarters. Program
staff and FBOs also reported improvements in communication over time.
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Manhattan
During FY 2018-19, fourteen FBOs were funded under the Manhattan Borough cluster, of which
thirteen successfully completed their deliverables on time. In total, the Borough of Manhattan hosted
34 individual and cluster events that offered HIV testing and/or Hepatitis C screening. They hosted
community events in honor of awareness days such as World AIDS Day, National Black HIV/AIDS
Awareness Day, Women and Girls HIV Awareness, and HIV Testing Day. Collaborative events were
organized in various formats, including community outreach and education events, workshops, town
halls, and community health fairs.
Bronx
The Bronx Cluster began the 2018-2019 Fiscal Year with seven FBOs; the eighth FBO was added
during Q-2. FBOs in the Bronx cluster hosted 7 collaborative events, including outreach, education
and testing events, a health-fair, and a play called “Looking through the Stained-Glass Window,”
written and directed by Evie Rhodes about a young Harlem girl’s experience with HIV during the
1970s-80s. In addition to some of the other widely acknowledged awareness days, the Bronx cluster
planned and hosted a testing event for National African American Hep C Awareness Day. Thirteen of
the borough’s individual and collaborative events offered opportunities for participants to get tested
for HIV and/or screened for Hepatitis C.
Queens
Five FBOs were funded under the OEF in Queens. The cluster hosted 5 collaborative events, including
outreach, open forums, workshops, and testing events. The cluster events included the ‘Evening in
Gold’ event for World AIDS Day, a ‘Stay Woke’ educational workshop/outreach event, and a ‘Pearls
and Pumps’ Women and Girls Luncheon for HIV/Hepatitis C awareness and testing. Fourteen of the
borough’s individual and collaborative events offered opportunities for participants to get tested for
HIV and/or screened for Hepatitis C. This cluster also hosted an event specifically for persons who
identify as Gender Non-Conforming (GNC) – for this event, 3% of the audience identified as GNC.
Staten Island
In the Borough of Staten Island, two FBOs were funded to conduct HIV prevention and education,
community outreach, and HIV testing. The cluster hosted 8 collaborative events, and there was
testing at 1 event. Cluster events included outreach and education events and a health fair.
Brooklyn
The Brooklyn cluster had eleven FBOs during FY 2018-19, nine of which completed deliverables in a
timely manner. The cluster hosted 10 collaborative events during the year and offered testing at 24
individual and collaborative events. Additionally, most of the activities were designed for specific
audiences (e.g., a women and girls’ event, an event tailored for men, an event for the LGBTQAI
community). These events were well attended by the intended audience (an average of 52%
attendance from the target population). The cluster event tailored for the LGBTQAI community held
in Q-2 was well-attended, hosting, 263 attendees.
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HIV OUTREACH AND TESTING
The subsequent tables illustrate data collected across the five boroughs during community
outreach and testing events. Note that data for Manhattan and Bronx are clustered together, and
data for Brooklyn, Queens, and Staten Island are clustered together in some graphs and tables.
Figure 8

Total Outreach Across Five Boroughs
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Across the five clusters, FBOs reached 9,029 people through outreach in FY 2018-19.
Figure 9

Total Outreach: Gender Breakdown
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7,583 participants reported their gender. From Q1-Q4, the FBOs reached 123 Transgender and Gender NonConforming persons, about 1.6% of the people who reported their gender identity.
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Figure 10

Total Outreach: Race/Ethnicity
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7,843 participants reported their race/ethnicity. NBLCA OEF still largely reaches Blacks/African Americans
(7,843, 75%), but 25% of persons (5,911) reached identified as non-Black or African American.
Figure 11

Total Outreach: Age Breakdown
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Overwhelmingly, about 48.8% of participants were ages 50+. 27.3% were in the 30-49 range, 10.9% were in the
20-29 range, 5.36% were in the 13-19 range, and about 7.54% were in the under 13 age group.
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Figure 12: HIV Testing in FY 2018-19
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887 persons were tested for HIV in FY 2018-19. This is approximately 9.8% of persons who attended outreach
events, prevention and education programming, workshops, and other activities.
Figure 13

HIV Testing
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Of the tests administered, FBOs identified 16 persons who tested positive – this is 1.8% of tests administered. An
additional 242 asked to be counseled for HIV but refused to get tested. The low testing rates for Q1 speaks to the
ramp-up time it takes for organizations to set up systems and prepare for programming.
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Figure 14

HIV Testing: Gender Breakdown
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Approximately 49% of those tested for HIV identified as male.

Figure 15

HIV Testing: Age Breakdown
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Approximately 54% of those tested for HIV were ages 50+.
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Figure 16

HIV Testing: Race/Ethnicity Breakdown
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Approximately 81% of those tested for HIV identified as Black/African American.

Figure 17

Hepatitis C Tests Administered
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In total, 551 Hepatitis C tests were administered in FY18-19
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Figure 18

Access to Health Insurance
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During outreach, 5,705 participants reported their health insurance status. Approximately 51% had private
insurance, 43% had public, and about 1% had both. The remaining 5% were uninsured, which means there is an
opportunity to link them with insurance providers at outreach events.
Figure 19

PrEP Knowledge
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Of the 4,855 participants who reported about their PrEP knowledge, approximately 44% were
uninformed about PrEP.
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CAPACITY BUILDING TRAININGS AND AMBASSADOR LEADERSHIP PROGRAM
Capacity Building Trainings (CBT) were a requirement under the scope of services for the OEF
program. As previously stated, NBLCA was required to host 10 sessions, with 4 of those sessions
facilitated by the 10 mentor-mentee pairings (a total of 20 participants) in the Ambassador
Leadership Program. The CBT were conducted in the Boroughs of the Bronx, Brooklyn, and
Manhattan because of accessibility by public transportation. The sessions were held at selected
places of worship and other community-based venues, including NBLCA’s Leadership Training
Institute in Harlem. All sessions were centered around NBLCA’s core values, with the purposes of:
(a) Educating community leaders (clergy) and stakeholders on needs, gaps, and barriers to
HIV/AIDS prevention, testing, and care services;
(b) Mobilizing community leaders and stakeholders to plan and develop HIV/AIDS prevention
and testing initiatives; and
(c) Providing capacity building assistance to faith leaders and other stakeholders in hopes of
driving community and policy change.
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The learning objectives for each of the CBT sessions were clearly defined and integrated into
evaluation instruments in order to assess the impact of the training on participant knowledge and
skills. Learning objectives were also clearly explained and presented by NBLCA staff and interns, as
well as session presenters to guide FBO leaders/participants in the sessions.
Evaluation tools were formatted as pre-/post-tests on a Likert scale, whereby session participants
rated themselves on a scale from 1-4, with 1 being least knowledgeable or skilled, and 4 being most
knowledgeable or skilled.
The pre- and post-test scores for content specific knowledge and skills were consolidated, and
percentages were obtained for an overall score of all CBTs (Sessions 3-10). All sessions were attended
by 90-100% of participants. Overall, there was a significant increase (p=0.01) in the knowledge and
understanding of the information presented across the sessions, as well as in skills. On average,
knowledge increased from
a score of 2.87 to 3.31 for
knowledge, and from 2.86
to 3.35 in skills. Additional
information is provided in
the graphic.
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Limitations to the data collected for the CBT and ALP sessions include the elimination of metrics from
CBT 1 and 2 as a result of data having been collected at a later date. As a result, data from these
sessions were deemed invalid. Moreover, although overall, there were significant shifts in knowledge
and skill levels across the sessions, and it appeared that knowledge and skills increased as a result of
the trainings, the Evaluation Team noticed that some people responded to the pre-/post-tests in a
patterned format (e.g., responded 2 on a series of questions on the pre-post and a 3 on the same
questions for the post-test). This suggests that there may have been some form of responder bias in
the ways in which some participants answered survey questions. As the Evaluation Team plans for
FY 2019-20, it will be critical to design evaluation tools and questions that carefully operationalize
the knowledge and skills associated with each of the CBT learning objectives in a way that minimizes
process and response bias. It may also be beneficial to emphasize to participants, the importance of
taking time to answer survey questions truthfully before and after trainings. The Evaluation Team
will also examine additional strategies for collecting pre-/post-test data (e.g., games, discussions,
quizzes).
YOUTH INITATIVE PROGRAM
Thirty-two participants, ages 13-19 were recruited for the YIP initiative. Session topics were
developed by the Program Team, and the Evaluation Team developed learning objectives for each
workshop.
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Topic

Number of Participants

Status of completion

Sexual Health & Healthy
Relationships
Effective Communication as a Tool
in HIV Prevention

32

Completed

30

Completed

Let’s Make a Choice: HIV(Health),
Education and Career

27*

Completed

STI/HIV Risk Reduction and
Prevention

27*

Completed

*Twenty-eight and twenty-nine participants attended the third and fourth YIP sessions, respectively. However, one
participant was not included in the evaluation of the data for session 3 because of lack of demographic information
and an incomplete survey, and two participants weren’t included in session 4 data because one was 29 years old,
and the other did not complete a post-test.

YIP was extremely successful in that FBO partners surpassed the number of expected participants
for the program. According to surveys, 71% of participants experienced a shift in attitudes regarding
the topics covered in the four sessions. Furthermore, all participants improved on knowledge and
skill related measures connected to the learning objectives.

Approximately 56.5% of YIP participants identified as female, and 43.5% identified as male. While
none of the participants identified outside of the gender binary, it is important to consider the
implications of a program such as this one being affiliated with a faith-based initiative. It is possible
that participants who fall outside of the gender binary may feel unsafe or uncomfortable identifying
as such because of stigma related to gender identity (and sexual orientation) in faith settings. Given
the diversity of young people across the five boroughs, to ensure that the youth in the YIP initiative
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are representative of the youth population in NYC, it might be useful for the Evaluation Team to
assess participants’ sexual orientation, even if it is done anonymously, to ensure that all participants’
needs are met adequately. While the Program and Evaluation Teams do not want to run the risk of
“outing” participants, especially if they are not ready to disclose this information, it is important to
cultivate an inclusive and safe environment where those who want to share, can, in a manner that
feels comfortable. This is particularly relevant since youth who identify as LGBTQAI tend to
experience health and social disparities at significantly disproportional rates than the rest of their
peers.
In addition, most participants fell in the 15-19 age range. While the initiative is intended to serve 1319-year-olds, it may be useful to collect more targeted information about age because there are
significant developmental differences between a 13-year-old, a 15-year-old, and a 19-year-old. The
granularity of detail regarding age may also support the development and implementation of ageappropriate sessions that speak to the unique needs of participants across these age groups.
Finally, the shift in evaluation tools before the third YIP session proved beneficial as it enhanced the
quality of data collected. This, in turn, improved participants’ reporting. As the Evaluation Team plans
for FY 2019-20, it will be important to carry over some of these improvements to better align with
the goals of the OEF program.
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LIMITATIONS IN METHODOLOGY AND
DATA COLLECTION
Tools: During Q-1, the Internal Evaluation Team identified that the Capacity Building Training (CBT)
forms were lengthy and above the level of understanding for some FBO leaders, and YIP tools were
too generic. The tools were modified and simplified to enhance clarity and ease in filling out
information and to better meet the needs of OEF program participants in Q-2 through Q-4. The
outcome was an efficient flow of data and the reporting of specific information that revealed the true
impact of the FBO HIV OEF in Q-2 of FY 2018-2019. Additionally, most of the evaluation tools were
converted into an electronic format by Q-3, which increased the need for adequate training for
accurate data entry. With this in mind, the Evaluation Team has developed trainings and technical
assistance activities to support the FBOs in improving their data collection and reporting processes
using the newly formatted tools. Trainings will take effect at the beginning of the FY2019-20
programming year.
The Evaluation Team will also expand the demographic section of the tools to include sexual
orientation as this is a critical piece of information in HIV surveillance that was left out in FY18-19
metrics. Data related to sexual orientation might inform additional gaps in programming and access,
especially in some of the most marginalized communities in New York City, and guide the
development of initiatives that support persons who identify as LGBTQAI within faith-based
institutions and/or communities.
Process: Defining roles and responsibilities for the program and evaluation staff was required to
prevent duplication of work. As such, the Evaluation Team and OEF Program staff addressed
challenges related to workflow during weekly internal meetings and made amendments to the
process as needed.
During Q-1, some of the FBO partners struggled to adhere to the requirements detailed in the MOA.
Program staff organized cluster meetings and one-on-one meetings to address these challenges and
to offer support where the FBOs needed clarification. By Q-2, adherence of the FBOs to the scope of
services for billable activities had improved. The FBO tracker has provided ample insight into
strategies for improving the programmatic flow for timely completion of deliverables and has paved
the way for best practices to be captured.
Implementation: The Evaluation Team indicated the need to increase the length of each of the YIP
sessions to allot enough time for participants to complete their evaluation forms meaningfully. Each
of the YIP sessions are now 120 minutes and provide enough time for youth leaders to interact with
each other and complete their evaluations at the end of each session.
Resources: Allocation of resources for additional training on how best to use the Wufoo electronic
database and management of time-sensitive data collection must be planned and implemented to
prevent duplicate entries by the same FBO.
Quality Assurance Checklist: NBLCA’s Program Coordinators identified the need for quality
assurance checklists to be employed by the entire Evaluation Team, in-order to achieve completion
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of all deliverables before processing monthly payments and disbursing checks to FBOs. This checklist
was developed in Q-2 and has supported with the adherence of FBOs to the scope of services outlined
in the MOA and timely completion of programmatic deliverables.

CONCLUSION
In FY 2018-19, NBLCA staff worked well with the internal Evaluation Team and collaborated
seamlessly with Strength in Numbers, DOHMH’s Evaluator, to improve and measure the outcomes of
the HIV Enhancement Outreach Faith Based Initiative Program. From a programming perspective,
NBLCA’s OEF had a successful year in that it reached diverse groups of people across Manhattan,
Bronx, Brooklyn, Queens, and Staten Island, including persons who identify as transgender and
gender non-conforming. While the OEF has been able to reach some of these populations in the past,
access to these communities appears to be expanding, particularly as OEF staff plan targeted
programming to address the unique needs of members of these marginalized groups (e.g., a CBT
session on the experiences of transgender people). Moreover, NBLCA has been able to reach
transgender men, who typically are missing from HIV epidemiological and surveillance data. This
means there is an opportunity to develop activities that speak to the specific needs of this community
and to reach them where they are. The ability to reach new people and communities that have
traditionally fallen through the cracks is a step in the right direction and enables the OEF to 1) identify
persons with HIV who remain undiagnosed and link them to health care; 2) link and retain persons
diagnosed with HIV in health care to maximize virus suppression so they remain healthy and prevent
further transmission; and 3) facilitates access to Pre-Exposure Prophylaxis (PrEP) for persons at
increased risk of contracting HIV in order to keep them negative, as outlined in the governor’s threepoint plan.
In the past year NBLCA program staff also enhanced relationships with previous partners in order to
build upon collaborative efforts and maximize resources in support of the communities embedded in
HIV hotspots in NYC. Because of these improved partnerships with Council Members, program
directors and coordinators across CBOs and agencies across NYC, and other stakeholders, there was
an increase in community engagement, measured through attendance at monthly borough-cluster
meetings and other community meetings, including New York and Bronx Knows, ETE meetings,
Hepatitis Taskforce, and HIV Taskforce meetings. NBLCA’s partnership with the New York
Transgender Advocacy Group (NYTAG) also facilitated the development and implementation of
activities that allowed members of the Transgender and Gender Non-Conforming communities to
feel welcomed in faith settings and to understand that there is a place for them in these spaces.
It is important to note that many of the FBOs collaborated on additional events beyond the scope of
the MOA, which speaks to the effectiveness of the cluster approach as stakeholders develop authentic
relationships and partnerships in their communities. Moreover, FBOs have also mentioned in their
narratives that through cluster meetings and workshops, they have been able to identify new ideas
and strategies for conducting community outreach/initiatives.
Largely, the OEF continues to serve Blacks/African Americans predominantly; yet, approximately
25% of persons reached through community outreach identify as non-Black/African American (they
identify as Hispanic/Latinx, White, Asian, Pacific Islander, or Other). This speaks to efforts to build
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culturally sensitive and competent programming that not only educates communities, but also
affirms their identities, beliefs, practices, and lived experiences. For instance, rather than consolidate
Asian and Pacific Islander as some agencies and organizations do, for the purposes of this initiative,
those two distinct groups are separated out to ensure that the nuances are captured in the data
collection and evaluation processes.
Additionally, because almost 6% (n=465) of persons identified as an “other” racial or ethnic group, it
will be essential to revise demographic data collection tools to reflect the diversity of these
individuals in order to determine 1) who these individuals are; 2) where they come from; and 3)
what their specific needs are with regard to HIV prevention, education, and testing/linkage to care.
Data collection tools will also be revised to include questions about sexual orientation as this is an
important step in determining the behavioral risks of community members being reached through
the OEF initiative, and it will enable us to assess FBO attitudes toward these populations. Finally,
current NBLCA OEF demographic questions about age group 30-49-year-olds in one category. As the
Evaluation Team looks to revise data collection tools for FY 2019-20, this classification will be split
into two (30-39 and 40-49) as the impact of HIV may be different, and additional resources may need
to be allocated to one age-range versus the other.
Looking ahead to the upcoming programming year, FBOs and NBLCA OEF staff identified effective
practices that would ensure the success of the initiative and drive positive outcomes related to the
goals of the program:
1. Setting clear intentions and expectations and making sure that FBOs understand the issues
at hand by using surveillance data to contextualize the challenges in their
communities/neighborhoods
2. Offering meaningful incentives such as Metro cards and foods to draw community members
who have competing needs/priorities, or who may, otherwise, not attend events because of
costs associated with travel (e.g., some FBOs organized carpools for community members to
attend outreach events)
3. Using the “Lessons Learned” section of their narratives to think critically about strategies for
improving programming – when FBOs have done this, they tend to be more successful in
subsequent events when compared to those who did not complete this portion of their
reports
4. Hosting events for targeted audiences proved to be beneficial for some of the clusters when
they were intentional about how the event would support specific subpopulations. The
clusters will be encouraged to host events for both general and specific audiences, keeping in
mind that certain topics and activities may draw a subgroup of people.
5. Improving cultural sensitivity and competency in order to draw diverse crowds was a
strategy that worked well for the FBOs; for instance, having a bilingual speaker/interpreter
present to translate or to answer participants’ questions helped events to run smoothly. OEF
staff will continue to encourage FBOs to include bilingual versions of flyers, pamphlets, and
materials as part of their community outreach efforts.
6. Leveraging community assets and partners has helped FBOs to establish a presence not only
in their congregations, but also in their neighborhoods and surrounding areas. When
members of a specific catchment area/zip code see multiple organizations and stakeholders
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collaborating on an issue, it helps to establish credibility and draws community members
who, otherwise, might continue to disengage.
7. Being strategic about where community events should be hosted and leveraging the power
of previous events helped the FBOs to draw new faces to their events; for instance, hosting
an afternoon event may attract individuals who do not work during the day, or organizing an
activity outside of the walls of the church may attract persons who may feel uncomfortable
entering places of worship. Moreover, hosting events in locations that were accessible by
subway or bus increased participation from community members.
8. Diversifying advertisement and marketing for events is also imperative. The use of effective
and bilingual (when appropriate) flyers and advertisements has enabled many of the FBOs to
attract community members to their events. While word of mouth may be beneficial in some
cases, using social media, emails, SMS messages when possible, and disseminating hard
copies of flyers are all useful strategies for getting the word out.
In addition to these effective practices, OEF staff engaged in significant program revisions that will
continue in the upcoming year. For instance, in addition to routine, procedural questions, site visit
questions are now specific to each FBO, based on a compilation of relevant technical assistance notes
and recommendations from their mid-year report card. Sign-in and testing sheets for outreach events
have also been revised for concision and clarity. To ensure that data is streamlined and entered in a
timely manner, it has been recommended that FBOs assign a ‘data manager’ to be responsible for
maintaining the integrity of the data collection and reporting process, and ensuring accuracy and
consistency of the demographic and testing data collected. Furthermore, in ensuring the integrity of
data collected, all outreach event documents are now required to be submitted within seven days of
an activity or event. FBOs were also notified that late submissions will no longer be accepted without
prior notice, and event documents submitted more than 14 days late will be rejected without
exception. FBOs now also receive quarterly updates on challenges and successes and are asked to
submit event dates and flyers to NBLCA at least 3 weeks in advance. This allows the Program
Coordinators to be able to support with the planning process as details are being finalized and
triggers a reminder for the submission of data as soon as the event has been executed. These
revisions will be carried forth into the upcoming year.
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APPENDIX A
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

FAITH BASED ORGANIZATIONS HIV OUTREACH ENHANCEMENT PROGRAM [FY 2018-2019]
Manhattan Cluster
Contact Person
Abyssinian Baptist Church
Linda Thompson
Bethany Baptist Church
Carol Munday
Convent Avenue Baptist Church
Orbit Clanton
Eastward Missionary Baptist Church
Kimberly Tucker
Bethel AME Church/First AME Church: Bethel
Maxine Frere
Mosque of Islamic Brotherhood: African American Muslim
Commission on HIV/AIDS
Imam Talib Abdur-Rashid
New Testament Baptist Church
Rev. James Moore
Paradise Baptist Church
Terry Phillips Coordinator
Rivers of Living Water
Stephanie Bookal
St. John's Baptist Church
Karen Mathurin
St. Luke's AME Church
Anita Parker
Survivors Foundation of Hope Wellness Initiative Inc.
Rev. Patricia A Morris
First Corinthian Baptist Church
Maria Davis
St. Matthews Baptist Church
Stacy Chase
Bronx Cluster
Church of God
Bishop Nancy Rosario
City of Truth Covenant Church
Pastor Sr. Lysa Dugan
In the Life Ministries
Rev. Kevin O Reilly
Masjid Sabur Worship Educational & Referral Center
Asst.Imam, Alprentice McCutchen
Cheryl Roach, Zoleka Adams, Marie
Mt. Carmel Baptist Church
Waller
Donald Bookal (Parish Admin),
St. Luke's Episcopal Church
Collen Roberts, Sybil Francis
Parkchester Baptist Church
Karen Lofton, Dr. Felicia Smith
Christ Apostolic Church International
Assigned Representative
Brooklyn Cluster
Brown Memorial Baptist Church
Debbie Lucy
World Restoration Center (Christ the Rock International)
Pastor Christina Walker
Concord Baptist Church
Rev. Samuel Phillips
Family Life Development Center (Councilman Robert
Gwendolyn Bradley
Cornegy District 36)
First Baptist Church of Crown Heights
Gwen Carter
Mt. Pisgah Baptist Church (Councilman Robert Cornegy
Minister/Chaplain Glinnie Noel
District 36)
Chamble
Mt. Sinai Baptist Church (Councilwoman Darlene Mealy
Nora Glen
District 41)
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30
31
32
33
34
35
36
37
38
39
40

Powerful Praise Tabernacle Church (Councilman Robert
Cornegy District 36)
Siloam Presbyterian Church (Councilman Robert Cornegy
District 36)
St. George Episcopal Church (Councilman Robert Cornegy
District 36)
Union United Methodist Church (Councilman Robert Cornegy
District 36)
Queens Cluster
First Baptist Church of Far Rockaway
Greater Allen AME Cathedral of New York
Holy Family Assembly
Mount Moriah AME Church
Evangelical Christian Church
Staten Island Cluster
Central Family Life Center
Good News Power Outreach Ministries

Michael P Saunders
Deacon Eva Gordon, Health Ministry
Chairperson
Rev. Canon Dr. Glenworth D. Miles,
Rector
Yvette Trotman
Rev. Dr. Duane Sleet
Ms. Dianne Griffith - CFO/Main
Contact/ Yvette Robinson
Rev. Lal Singh
Karen Sanders
Rev. Dr. Earnestine Sanders
Minister Helen Vasquez
Pastor David Etakpofe
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SAMPLE REPORT CARD
OEF Mid-Year Report Card
Name of FBO: OEF House of Worship
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EVALUATION TOOLS
Core Activities/
Events

Evaluation Tools/
Instruments

Enhancement/Improvements in Evaluation Processes
Q-1
Generic- hard
copies used

Ambassador
Leadership
Program

Community Based
Training toolkit FY
2018-2019

Youth Initiative
Program

YIP toolkit FY 20182019

Content
specific- hard
copies used

Community
Advisory Board
meeting

CAB forms on WUFOO

Electronic
form
(WUFOO)

Site Visits

Site Visit Checklist FY
2018-2019

Hard copies
used

Technical
Assistance

TA Survey

Hard copies
used

HIV Community
Outreach
Enhancement
Program Reporting

Online forms to be
filled by 40
participating FBOs
[Manhattan, Bronx,
Queens, Brooklyn,
Staten Island]

Electronic
form
(WUFOO)
Required
revision and
organization
of questions

Checklist FBO
tracker [Scope of
services]

Excel Spreadsheet

Program
activities and
workflow for
data entry
and analysis
were
monitored,
and standard
template was
developed

Q-2
Content
specific and
Electronic
version
(Survey
Monkey)
Content
specific and
electronic
version
(Survey
Monkey)
Electronic
form
(WUFOO)
Electronic
version
(Survey
Monkey)
Electronic
version
(Survey
Monkey)
Electronic
form
(WUFOO)
Revised and
updated.
Database
management
increased to
prevent
roadblocks in
data entry.
Checklist was
populated
and progress
monitored on
a monthly
basis by the
Program
Coordinators

Q3
Content
specific and
Electronic
version
(Survey
Monkey)
Electronic
data
repository

Q4
Content
specific and
Electronic
version
(Survey
Monkey)
Electronic
data
repository

Electronic
data
repository
(Survey
Monkey)
Electronic
form
(Survey
Monkey)
Electronic
version
(Survey
Monkey)
Electronic
form
(WUFOO)
Data flow
through each
stage was
expedited by
the internal
evaluation/
data team

Electronic
data
repository
(Survey
Monkey)
Electronic
form
(Survey
Monkey)
Electronic
version
(Survey
Monkey)
Electronic
form
(WUFOO)

Checklist was
populated and
progress
monitored on
a monthly
basis by the
Program
Coordinators

Checklist was
populated
and progress
monitored on
a monthly
basis by the
Program
Coordinators

Page | 37

REFERENCES
Hartford Institute for Religion Research. Fast Facts about American Religion. (2006). Retrieved
from http://hirr.hartsem.edu/research/fastfacts/fast_facts.html
Irving, D. (2019). Faith-Based Organizations Promote Well-Being in Underserved Communities.
Retrieved from https://www.rand.org/blog/rand-review/2019/01/faith-basedorganizations-promote-well-being-in.html
Joint United Nations Programme on HIV/AIDS (2009). Partnership with Faith-based Organizations:
UNAIDS Strategic Framework. Retrieved from
https://www.unaids.org/sites/default/files/media_asset/20100326_jc1786_partnership_fb
o_en_0.pdf
New York State Department of Health. Division of HIV/STD/HCV Prevention AIDS Institute. (2013).
“Promoting Involvement of Faith Communities in HIV/STD/HCV Prevention in New York
State, 1983-Present.” Retrieved from
https://www.health.ny.gov/diseases/aids/consumers/faith_communities/docs/promoting
_involvement_in_hiv_prevention.pdf
United Nations Population Fund. (2007). Engaging Faith-Based Organizations in HIV Prevention.
Retrieved from https://www.unfpa.org/resources/engaging-faith-based-organizations-hivprevention-training-manual-programme-managers

Page | 38

