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SYNOPSIS

HIV/AIDS PREVENTION PROJECTS utilizing indigenous outreach workers
often rely on the life experiences and skills of the staff to structure the
intervention, without grounding in theory. However, to be most effective,
community outreach projects which target harder-to-reach high-risk popu-
lations should both utilize and enhance the natural strengths of indigenous
field workers' experience and style of interaction, while guiding intervention
content with theoretical rigor.

In this paper we demonstrate that the challenge of successfully integrat-
ing a theoretically guided program design with field staff's credibility with,
and sensitivity toward, drug-using clients can be practically and satisfactorily
met through appropriate training.This training is an important investment
for better utilizing valued and scarce prevention resources.

The Philadelphia site of the AIDS Evaluation of Street Outreach Project
(AESOP), a cooperative agreement of the Centers for Disease Control and
Prevention, designed and implemented staff trainings to reflect the enhance-
ment of the outreach program by the Stages of Change model. Through
these trainings, the outreach workers have learned to integrate their natural
street and intervention skills into the structure of a theoretical framework.
This paper presents specific training components, relevant issues within
these components, and areas for evaluation and feedback.
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Pu ublic health researchers counsel that prevention interventions tar-
geting behavior change are more likely to succeed if they are
grounded in theory (1-6). However, the design of many direct ser-
vice outreach interventions to high-risk populations in community
settings is often based on "an informal blend of logic and practical

experience" (7). In part this may reflect a misperception that behavioral or
social science theories merely confirm what intuition or "common sense" would
naturally indicate (6). On the other hand, informal service designs also may
result from service providers' reluctance to explore the incorporation of theory,
which they may consider overly complex or impractical, into field protocol (2).
Sole reliance on these informal practical skills and life experiences of staff
members may create interventions that are inappropriate and difficult to evalu-
ate and/or transfer, as they are neither standardized nor grounded in tested the-
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ory (4,7). To be effective, HIV prevention outreach projects
which target street drug users should both utilize and
enhance the natural strengths of indigenous field workers'
experience and style of interaction, while guiding interven-
tion content with theoretical rigor.

This paper seeks to address the need to integrate a
behavioral research perspective into outreach program
design, without rejecting intuition and common sense. The
authors suggest that the chal-
lenge of successfully integrat- - * *
ing field staff's credibility
with, and sensitivity toward,
drug-using clients into a the-
oretically guided program
design can be practically and
satisfactorily met through
appropriate training. Three
basic components are neces-
sary for comprehensive and *
comprehensible training of * i
qualified outreach workers.
First, training must ensure
credible and culturally competent field delivery-within the
practical constraints of serving individuals engaging in
high-risk behaviors. Second, outreach workers need to
accept, internalize, and incorporate theory-driven elements
of the intervention in natural and credible interpersonal
interactions with clients. Third, evaluation and feedback are
crucial to ensure the success and replicability of both the
training program and a successful street intervention.

As part of a CDC-funded, multisite cooperative agree-
ment, the AIDS Evaluation of Street Outreach Projects
(AESOP), a training program was developed that addressed
these issues. AESOP focuses on promoting behavior change
among street drug users engaging in a number of behaviors
known to transmit HIV, such as needle sharing and unpro-
tected sex. Indigenous outreach workers, who are typically
residents of the target communities, if not in recovery for
drug use themselves, deliver the intervention in street inter-
actions (5, 7-10).

The enhancement to the existing ("standard") outreach
program introduced the transtheoretical model of Stages of
Change (11, 12). This model describes behavior change as
occurring in stages, from an initial lack of awareness and/or a
lack of acknowledgement of the need for change, through
making and maintaining the change. The enhanced inter-
vention is structured around the "stage-based encounter": an
extended conversation between an outreach worker and an
at-risk individual (13). Elements of a stage-based encounter
include rapport-building; assessing both risk and readiness to
change; providing stage-appropriate risk-reduction mes-
sages, materials, and/or referrals; and planned follow-up. In
addition to the framework provided by the Stages of Change
model, outreach worker-client interactions also are guided by
the social work concept of the helping relationship, with a

3

core strategy being "reflective listening" (14, 15).

Training for Successful Service Delivery

A successful service delivery system is a necessary pre-
requisite for fielding an intervention. A number of authors
have addressed various elements of appropriate outreach (5,
7-10, 15, 16). Training issues vital to service delivery are
appropriate attitude and demeanor toward clients, attention
to safety and conflict resolution, and the ability to provide

accurate information and
referrals to clients (7, 10, 16).

Demeanor and attitude. Rec-
* * ognizing both the value and

limitations of outreach work-
* ers' status as indigenous to

the targeted communities is
crucial to the success of com-

* * ** munity-based interventions
(7-9). Their long-cultivated

*- knowledge of the streets pro-
vides them with an invaluable
ability to utilize an appropri-

ate style of interaction, to anticipate and deflect potential
conflicts and dangers, and most importantly, to be consid-
ered "approachable" by the clients due to their racial, ethnic,
or linguistic similarity; appearance; demeanor; and apparent
comfort with the streets. These qualities alone, however, are
not sufficient to ensure successful delivery of outreach. Out-
reach workers' attitudes toward the target population, while
possibly adaptive to living in high-risk neighborhoods, may
not be appropriate for direct service professionals. Staff also
may experience difficulty retaining a nonjudgmental atti-
tude with clients who constantly relapse; they may feel a
sense of superiority over them, and/or resent their antisocial
behaviors within their home communities. Training should
include candid dialogue and exercises to investigate biases
and assumptions (14), as well as draw on staff's personal
insights on the process of recovery.

Safety and conflict resolution. While the outreach
workers are acutely aware of the dangers of the street, they
may need to learn how to handle potentially volatile situa-
tions in an appropriate and professional manner. For exam-
ple, they may have to accept losing face by walking away
from a hostile client, rather than fighting or engaging in
heated discussion. Field and supervisory staff must main-
tain an open dialogue in order to understand frilly and
address the wide variety of safety issues occurring in out-
reach areas. Trainings led by veteran outreach workers, local
police officers, and martial arts instructors emphasize con-
ffict identification and avoidance, appropriate responses to
threatening situations or persons, and the dynamics ofpart-
ner cooperation to ensure mutual safety. Trainings should
be ongoing, with further support and reinforcement pro-
vided by a program safety manual formalizing protocols
and procedures.
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Building an information base. To provide clients with
accurate, up-to-date information about their risk and about
appropriate prevention strategies, outreach staffrequire thor-
ough training in HIV and STD transmission and prevention
and related health issues. Regular seminars by medical pro-
fessionals in "AIDS 101," STD diagnosis and treatment,
contraceptive technology, and the physiology of drug addic-
tion can address these requirements. By encouraging staff to
present questions from or about clients to a physician or
medical consultant, outreach workers are able to provide up-
to-date information to clients, while supervisory staff are
made aware of the evolving health concerns of clients.

Referral provision. Since clients frequently have survival
needs that outreach workers cannot directly address, staff
must be aided and encouraged to become familiar with rele-
vant social service agencies and appropriate referral mecha-
nisms (10, 16). An understanding of how to negotiate the
public assistance systems and their linkages with providers
of services such as drug treatment, shelter, and medical care,
among others, enhances the helping relationship and facili-
tates the referral-making process.

Training for aTheory-Guided Intervention

The second component of successful outreach is provid-
ing a framework oftested behavioral theory. As stated previ-
ously, numerous authors have targeted theories derived from
the behavioral and social sciences as crucial contributors to
successful HIV prevention (1-6).

Academic explanations are a relatively foreign modality
for most outreach workers, who typically report no formal
education beyond high school. Further, outreach workers are
often called upon to conduct multiple and simultaneous
tasks in an outreach environment constrained by the threat
of violence and the unpredictable attention spans of drug-
using clients. Therefore, thorough training and preparation
are required for complex interpersonal interventions that
must be conducted without the luxury of time and reflection.
A number of elements were identified as necessary for

the implementation of a program to train outreach workers
to deliver stage-based encounters. Such training must
encourage outreach workers to accept the utility of theory,
incorporate it into their interactions, and document its use.
Maintaining both a skills and a knowledge base requires
ongoing refresher trainings, as well as allowing for adjust-
ment and reassessment of evolving local conditions.

Acceptance of the theoretical model. It is of prime
importance that outreach workers find the Stages of Change
theory to be valid and useful in its own right (17). In the
course of trainings, staff are encouraged to examine and dis-
cuss points of personal identification with the principles of
the Stages ofChange theory. Personalizing the theory fosters
greater comprehension and, perhaps more importantly,
renewed appreciation for the difficulties of the change
process.

Advantageously, several of the outreach workers said
they prefer the enhanced intervention to standard outreach.
The encounter format provides a framework for their inter-
actions with clients, unlike the unstructured standard out-
reach. Moreover, lengthier interactions with clients are
rewarded, since the encounter forms emphasize the impor-
tance of the quality of the interactions over the quantity of
materials distributed.

Prior to the implementation of the enhanced interven-
tion, the outreach workers experienced difficulty in deter-
mining which messages and services were appropriate for
given clients. Their definition of success was either nebu-
lous, too ambitious (for instance, the rare victory of seeing a
client begin to use a new needle for every injection), or
unrewarding (for example, handing two condoms apiece to
persons obviously in need of extensive social service inter-
vention). The "small steps" approach endorsed by the Stages
ofChange model enables the outreach workers to note more
realistic increments in the progress of their clients and to
record them for field and research supervisors.

Incorporation of counseling techniques. It is essential
that assessment and intervention with the Stages of Change
take place in a context of attentive listening and empathy on
the part of the outreach worker (18). A "helping relation-
ship" with clients is characterized by listening reflectively;
accepting clients "where they are;" assessing their needs,
strengths, and problem-solving abilities; and gently direct-
ing at-risk individuals to insight and action.

Trainings in motivational interviewing serve to enhance
the outreach staff's natural ability to empathize with the sit-
uations of people who resemble them, members of their
families, neighbors, and friends. Skills developed in the
training include formulating open-ended questions, navi-
gating ambivalence, overcoming resistance, and increasing
attention to nonverbal cues (arising from both staff and
client) (8, 14, 18). These trainings typically take the form of
discussions, role-plays, and one-on-one and group exercises.

As with the initial approach to the Stages of Change
theory, outreach staff were introduced to the concepts of
reflective listening on a highly personal level. Significantly,
staff continue to note the utility of these techniques in their
personal lives. Over time, the agenda of the trainings began
to include actual client case studies. As training progressed,
staff showed increased proficiency in applying trained tech-
niques for identifying and lowering resistance.

Building assessment, intervention skills. Another chal-
lenge addressed in training field staff is instructing them in
the specific skills and knowledge necessary to apply the
Stages of Change model in their interactions with clients.
Outreach workers must be able to make rapid assessments
of client concerns and needs and to provide appropriate
messages and services. Their brief encounters with clients
typically occur on noisy, dangerous street corners, with indi-
viduals who are distracted by goings-on in the street, drug
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withdrawal, or being high. Thus, they must know thor-
oughly the five stages and their accompanying interven-
tion strategies suggested by the Stages of Change theory,
and be able to apply them to one prioritized risk behavior.

Training in the Stages of Change theory takes place in
a variety offormats. The planned lectures were modified to
incorporate experiential and creative teaching techniques
once the trainers recognized the staff's relative passivity
when presented with charts
and cue cards (19). While
lecturing is occasionally
necessitated by the material, * * i
attempts are made to include
a large proportion of discus- ' '
sion, role-playing, and games
(14). This eclectic style of
presentation accommodates
the high staff turnover often
noted in outreach programs
(7, 9). Interspersing games
into trainings is more enjoy-
able for experienced staff
than redundant refresher lecturing, while allowing new
staff to begin to learn the basics of stage-based assessment.

Discussion. Making discussion a habitual component of
training encourages staff to offer their perceptions of the
validity of the Stages of Change theory and the suggested
strategies, and to seek parallels in their lives and the lives of
their clients.

Role playing. Role playing allows staff to simulate
potential street scenarios while among trainers and peers.
Staff playing clients are either assigned to feign a particu-
lar client profile or encouraged to devise one. Role-play
encourages discussion about the strategy the outreach
worker player has chosen, allows for alternate versions
with different players, and provides feedback from the
client player about his or her experience in the scene.

Games. Two games were developed to reinforce staff's
ability to make assessments with the Stages of Change and
to select outreach strategies. The first is AESOPOLY, a
board game in which teams of players move around the
board from stage to stage, and at various points must cor-
rectly identify the stage for which a given strategy (such as
"raise client's awareness about her risk") is appropriate.
Staff debate the strategy within their team, as well as
defend their answer to dissenting opinions from other
teams, thus reinforcing their understanding of tailored
messages. The second game, OEAST (Outreach Educa-
tion and Safety Training), is an open table card game.
Players seek to match their hand of cards with open-ended
questions of the sort that the staff are encouraged to use on
the street (for example, "How do you feel about using con-
doms?"). Players also must correctly stage the clients

depicted in story cards, and determine whether certain
field behaviors (such as "wear flashy jewelry') are appropri-
ate or inappropriate.

Maintaining skills and knowledge base. Once staff
have undergone extensive initial training, it is necessary to
periodically test and renew their skills and knowledge
base. Refresher sessions supplement a regularly scheduled

ongoing training agenda.
These may take the form of
case review-style meetings in
which an outreach worker

_~~~~~~will describe a recent per-
sonal encounter for the
group. Other staff members
then provide feedback about
the outreach worker's assess-
ment and choice of interven-

* _tion strategy. Challenging
outreach workers from
another AIDS prevention
project at our agency to a

game ofAESOPOLY provides not only refresher training
to the project staff, but also allows for a transfer of ideas
and skills to other programs.

Feedback and Evaluation

The feedback and evaluation component measures the
benefits of staff trainings to the outreach workers, as well as
their ability to apply what they have learned to their field
interactions. The success of training is evaluated through
both staff-instructor evaluation sessions and improvements
in field staff capabilities. Researchers and supervisors have
evaluated staff competency in implementing the enhanced
intervention through the following: training session obser-
vation (particularly of role plays and the games of
AESOPOLY and OEAST), in-field observations, post-
field debriefings (both individual and in regularly scheduled
meetings), aggregate review of process data, and regular
interaction between field workers and supervisors.

Observation of training sessions. Observation of role
play allows the identification of both individual and group
capabilities, difficulties, and other issues related to proposed
intervention techniques. The games of AESOPOLY and
OEAST allow both supervisory and outreach staffto gauge
individual and group progress and to assess field staff's con-
tinued ability to identify appropriate strategies for interven-
tion. The natural rewards of a game format also enhance
peer feedback among outreach staff.

In-field supervision. Field supervisors periodically
monitor staff performance of their outreach responsibilities
(7, 10). In-field monitoring serves as a supportive forum for
feedback, and is also a mechanism to stem street-level
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"opportunism" (9). Based on observations of outreach
worker-client interactions, supervisory staff may make sug-
gestions for improvement, problem-solve difficulties
encountered, and remark on successful contacts and
encounters made. Feedback from in-field supervision is also
incorporated into the planning of project activities and
training sessions.

Debriefing. Daily debriefing sessions with field supervi-
sors allow staff to comment on any unusual events that arise
during the day's outreach. Weekly project meetings provide
a forum for field staff to brief research staffon their applica-
tion of the outreach protocol and to discuss potential
changes and improvements. During these meetings, field
staff supply anecdotal material about their reception by
clients and identify any potential threats to safety among
any client groups or in sections of the target areas.

Regular debriefing is also conducted immediately fol-
lowing a review of outreach worker field documentation,
which consists of daily logs and encounter forms. These
process data are collected on forms completed by the out-
reach workers upon their return from the field. Staff's daily
logs detail the outreach workers' activities for the day,
including the number of contacts made and materials dis-
tributed, an intersection-by-intersection account of the out-
reach, and a brief description of their stage-based encoun-
ters. Supervisors review the daily log before it is entered into
a database for aggregate analysis. Encounter forms allow
outreach workers to provide detail for a sample of their
lengthier conversations with clients, to describe their stage-
based assessment, and to devise a plan for intervention with
the client. The encounter forms are discussed in individual
debriefing sessions, with a small sample introduced for
group input during regularly scheduled staff meetings.

Staff have demonstrated mastery in making stage-based
assessments and have shown progress in their ability to
intervene appropriately with clients. The content of their
encounter forms has deepened considerably over time, espe-
ciaily in the follow-up plans which they design for future
intervention with individuals. Process data analysis indicates
that as training progressed and outreach workers became
more comfortable with the protocols of the enhanced inter-
vention, the number of encounters recorded by the staff
increased.

Furthermore, preliminary data collected in street-based
surveys to evaluate the efficacy ofthe enhanced intervention
reveal that while equal proportions of respondents in the
control and intervention areas reported ever seeing an out-
reach worker, 50 percent more respondents in the interven-
tion area reported talking to an outreach worker in the prior
6 months.

In addition to external measures, the training program
has been observed to improve staff satisfaction with their
role as outreach providers. They are encouraged to view
themselves as professionals with an impressive amount of
knowledge and resources, rather than as local do-gooders.

They state, for example, that they have benefited from their
safety training and the reflective listening training both in
and out of the work environment. Moreover, the Stages of
Change theory has proven successful in creating a common
language for outreach workers, research staff, and supervi-
sors to discuss clients' inertia and/or progress.

Discussion

Street-based AIDS education and prevention programs
are growing in importance as a key modality for reducing
HIV transmission within harder-to-reach high-risk popula-
tions. Incorporating theory and evaluation components into
program design increases intervention effectiveness while
generating standardizable, rigorous protocols that improve
transferability to other sites and circumstances and provide
persuasive data to funding organizations.

Given the costs of staffing and infrastructure for a street
outreach intervention program, investment in a sound inter-
vention framework and appropriate and effective staff train-
ing is wise. Despite the immediacy and urgency of the epi-
demic, it is important for service providers to recognize that
prevention should also viewed from a long-term perspective.
Building a solid foundation of training and evaluation
should not be viewed as a luxury, but rather a prudent
investment in outreach resources.

Despite the different viewpoints of researchers and ser-
vice providers, training in stage-based encounters has been
shown to improve field staff satisfaction. Moving from dis-
tributing materials and having brief contacts to engaging in
stage-based encounters has had numerous advantages. With
effective training, outreach staff can feel that they have a
structure for their work that is recognized by both their field
and research supervisors, and program management can
gain a more reasonable measure of the effectiveness of the
intervention. Most importantly, clients receive more effec-
tive interventions. These benefits to clients are ongoing, as
outreach workers continue improvement through training
and feedback.
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