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Background

* TheEvauating Loca Interventions (ELI) Monitoring System
alowsthe California Office of AIDSto

— Assessif HIV prevention services are delivered in accord
with prevention planning

— Respond to emerging prevention needsin the state

— Document that resources arewell utilized

Needs Assessment
 Prior to ELI, datareported to the state were often estimated or
were inconsistently collected.

» Thefocusof programswas not always on populationsin need,
and wastoo often the“ general population.”

 Local prevention providers needed feedback on their work
and target populations.

» Local providers also struggled to develop evaluation strate-
giesto better understand implementation of programs.

The Response
» ELI isaweb-based data collection system introduced in 2001
and implemented statewidein July 2002.

* Inaddition to systemintroduction, atraining and technical
assistance plan was devel oped and implemented.

» Through ELI, agencies provide process dataon
— Types of prevention interventions planned and delivered

— Demographic and risk characteristics of clients served by
each prevention intervention

* Inthefirst threeyearsof implementation, approximately
440,000 contactswith individualsreceiving HIV prevention
services were reported by over 300 agencies.

Objective
o After full implementation of ELI, we assessed user satisfaction

withthe EL| system, datacollection forms, and user training
and technical support.

» We also assessed how prevention providersin local health
jurisdictions (LHJs) were using datafor planning and tailoring
programs.

Methods

* A web-based survey was administered to all users.

» We asked about satisfaction with training and technical sup-
port, usefulness of dataand user-friendliness of the system.

 Survey recruitment was conducted viaemail.

Respondents

e 70 individuasresponded from 35 of the 61 local health juris-
dictionsin California.

* Most respondents were Intervention providers (29%) or Ad-
ministrative Staff (29%).
* Most (70%) were working in urban areas.
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In Respondents’ Agencies
Number of Clients Served

* Mean: 2,140 (range 20 to 15,000)
Number of Yearsusing EL |
* Mean: 3.5(range 1t06)
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Additional Findings

* Individualsand agencies“completely agreed” that they were
initially resistanttousing ELI.

» However, most agreed that, over time, EL| had becomea
useful tool and that staff liked ELI.

Outcomes

» Attheend of year three, agencieswere allocating funding
relative to the populations most affected by HIV in California.
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* |nitial training focused on devel oping and implementing evi-
dence-based HIV preventioninterventions.
» Alongwithimplementation, dataquality hasimproved.

» Providersareincreasingly interested in training on evaluation
and dataanalysis.

Conclusions

» Evaluation and monitoring systems canincrease public ac-
countability and responsiveness of public health programs.

* Training and technical assistance are recommended to help
staff overcomeinitial challengesto implementation.

» Withtraining and support, local agencies can successfully use
evaluation datato refine and enhance programs.
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