
Appendix E 
Formative Evaluation and Cost Analysis Measures 

 
 

1. Program Training Needs (PTN; Year 1) 

2. Survey of Organizational Functioning (SOF; Year 1 and Year 4/5) 

3. Demographics – Staff (including Site Coordinator, upon hire) 

4. Demographics – Facilitator (at training) 

5. Demographics – Agency Director (upon entry of agency into study) 

6. Demographics – State/County-Level Key Stakeholder (at outset of SCIN 

Network) 

7. Evaluation Questionnaire for Certification (at end of facilitator training) 

8. Template for SCIN Network Call Agenda 

9. Semi-Structured Interview Protocol 2 – Agency Trial Period Feedback 

10. Cost-Analysis Spreadsheet (1x during active intervention and 1x during 

sustainability) 

11. Participant Evaluation of Intervention – RR (at post-test) 

12. Facilitator Evaluation of Couples – RR (at post-test or loss to follow-up) 

13. Facilitation Skills Fidelity Scale for Risk Reduction Sessions (at end of cohort(s) 

completed) 

14. Site Coordinator Training Evaluation (at end of active intervention) 

15. Site Coordinator Project Evaluation (at end of active intervention) 

16. Facilitator Project Evaluation (at end of active intervention) 

17. Key Stakeholder Semi-Structured Interview Protocol (pre-sustainability) 

18. Key Stakeholder Semi-Structured Interview Protocol (post-sustainability) 

19. Maslach Burnout Inventory (MBI) 

20. Evidence-Based Practice Attitude Scale Items and Scoring Instructions 

 



1. Program Training Needs (PTN; Year 1) 



FOR ADMINISTRATIVE PURPOSES 

Survey of Program Training Needs (TCU PTN) 
Staff Version (TCU PTN-S) 

To be completed by Clinical Su~ewisor and Clinical Staff  

Please answer the following questions by filling in the circle that describes your substance abuse 
program. For the purpose of this survey, a "program" refers to a s&!g treatment modality 
(e.g., outpatient or therapeutic community) at a single site delivered by a designated staff. 

Are you: 0 Male 0 Female Your Birth Year: 191 I 1 

Are you Hispanic or Latino? 0 No 0 Yes 

Are you: [MARK ONE] 
0 American Indiun/Alaska Native 0 White 
0 Asian 0 More than one race 
0 Native Ha~saiian or Other Pacific Islander 0 Other (specify): 
0 Black or Apican American 

............................................................................. 1. Today's Date: / _ _ I 1  1-1-11-1-1 
MO DAY YR 

................................................. ... ............... 2. Zip code of program: : ... 1-1-1-1-1-1 

3. Are you the clinical supervisor for this program? ........................................... 0 Yes 0 No 

9. Background: 

Years you have worked - 

a, in the drug treatment field? ................ 0 0 0 0 0 0 0 0 

b.atthisprozram? ................................. 0 0 0 0 0 0 0 0 

c. in your current position? .................... 0 0 0 0 0 0 0 0 
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FOR ADMINISTRATIVE PURPOSES 

How strongly do you agree or  disagree with each of the following statements? 

Facilities and Climate 

5. Offices, equipment, and supplies 
are adequate at your program. .......................... 0 0 

6. Your program has enough counselors 
and staff to meet current client needs. ............. 0 0 

7. Your program has adequate resources 
for meeting most medical and osvchiatric 
client needs. ..................................................... 0 0 

8. Most program staff feel positive and 
confident about the auality of services 
at your program. ............................................. 0 0 

9. Your program has a secure future ahead. ........ 0 0 

10. Program staff here get along very well. ........... 0 0 

11. Program staff morale is very good. .................. 0 0 

Satisfactio~~ with Training 

12. Good in-house (inservice) training is 
provided to program staff. ............................... 0 0 

13. You found good outside training 
events to attend last year. ............................... 0 0 

14. Your state-funded drur or alcohol agency 
provided good training in the past year. .......... 0 0 

15. Rerio~ial autl~orities or groups (e.g., 
ATTC, ACA) provided good training 
in the past year. ............................................. 0 0 
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' FOR ADMINISTRATIVE PURPOSES 

16. You want more scientific information on 
the neurobiology of addiction. ......................... 0 0 0 0 0 

17. More pharmacotherapy information and 
training are needed on new medications. ......... 0 0 0 0 0 

18. Program staff need sensitivity training 
for dealing with special vo~ulations. ............... 0 0 0 0 0 

19. Program stafftraining is needed on ethics 
and confidentiality of information. .................. 0 0 0 0 0 

20. Specialized training is needed for improving 
familv involvement and related issues. ............ 0 0 0 0 0 

21. Program staff training is needed on 
dual diagnoses and appropriate treatment. ....... 0 0 0 0 0 

22. Training to use brief diagnostic screening 
tools would be helpful to program staff. .......... 0 0 0 0 0 

23. Program staff need to be 
to understand other staff functions 
(e.g., correctional officer duties). ..................... 0 0 0 0 0 

Counseling staff needs more training for - 

24. assessing client -andneeds. ............... 0 0 

25. increasing client pa~ticivation 
in treatment, ............................................ 0 0 

26. monitoring client progress. .............................. 0 0 

27. improving rapport with clients. ........................ 0 0 

28. improving client thinking skills. ...................... 0 0 

29. improving client problem-solving skills. ......... 0 0 

30. improving behavioral management 
of clients. ............................ .. ..... ..... ............... 0 0 

31, improving cognitive focus of clients 
during group counseling. ................................. 0 0 
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FOR ADMINISTRATIVE PURPOSES 

. . . - 
Agree 

Stmrrpll~ Divngree Urtccrmitt a .Y t r~r t~p/~~ 
. . (2) (3) .. (4) (5) J 

32. using comvuterized client assessments. ........... 0 

33. working with staff in other unitslagencies. ...... 0 

Training Stratew Preferences 

34. General introductory sessions on multiple 
........... ~IJ& is an effective workshop format. 0 

35. Intensive full-day training on soecial 
........... tooics is an effective workshop format. 0 

36. A conceptual w t l n c n t  p r o c ~ . s s ~ ~ & I  
docuinenting how trcntincnt activities 
contt.ibutc to "rccovcry" \r,ould bc liclplitl. ..... 0 

37. Training workshops should be 
........... based on evidence-based interventions. 0 

38. Training workshops should be based on 
manual-guided interventions. ........................... 0 

39. Training workshops should include 
role plaving and group activities. ..................... 0 

40. Televhone consultations following 
specialized training would be useful. ............... 0 

41. Specialized training made available over 
the Internet would be useful. ............................ 0 

42. Exchanging ideas with other programs 
that have interests similar to yours 

.......................................... would be helpful. 0 

43. Dn-site consultation following training 
would be helpful. ............................................ 0 

Computer Resources 

44. Most client records for this program 
........................................... are computerized. 0 

45. Program staff here feel comfortable 
using computers. ............................................ 0 
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FOR ADMINISTRATIVE PURPOSES 

Agree 
Strnrr~ls Disugrre Urrcertcri~r A m  LY!ror~zl J 

(3) - (4) 
I Cj)-, 

46. More computer resources 
are needed here. ................................ .. ...... 0 0 0 0 0 

47. Program staff here have easy access 
for using e-mail and the Internet at work. ........ 0 0 0 0 0 

48. This program has policies that limit 
program staff access to the Internet 
and use of e-mail. ............................................. 0 0 0 0 0 

Barriers to Training 

49. The workload and pressures at this program 
............. keep motivation for new training low. 0 0 

50. '1'112 budxt  does not allow most progrilrn 
staffto attend professional conft.rcnccs 
annually. ....................................................... 0 

5 1. Tooics presented at recent training workshops 
........... and conferences have been too limited. 0 

52. The auality of trainers at recent workshops 
....................... and conferences has been poor. 0 

53. Training activities take too much time away 
.................. from delivery of program services. 0 

54. Training interests of program staff are 
mostly due to licensure or certification 

.................................................... requirements. 0 

55. It is often too difficult to adapt things 
learned at workshops so they will work . . .................. ......................... In t h ~ s  program. .. 0 

56. Limited resources (e.g., office space or 
budget) make it difficult to adopt - ,  ........................................ new treatment ideas. 0 

57. The background and training of program 
staff limits the kind of treatment changes 

....................... ...................... possible here. .. 0 

58. There are too few rewards for trying to 
..... change treatment or other procedures here. 0 
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2. Survey of Organizational Functioning (SOF; Year 1 and Year 4/5) 



Please type your REFERENCE NUMBER here: 

Survey of Organizational Functioning 
(TCU SOF) 

Instruction Page 

This survey asks questions about how you see yourself as a counselor and how you see your 
program. It begins on the next page with a short demographic section that is for descriptive 
purposes only. The Anonymozis Linkage Code is requested so that information you give now can 
be "linked" to your responses to similar questions you may be asked later. 

To complete the form, please mark your answers by completely filling in the appropriate circles. 
If you do not feel comfortable giving an answer to a particular statement, you may skip it and 
move on to the next statement. If an item does not apply to you or your workplace, leave it 
blank. PLEASE DO NOT FOLD FORMS. The examples below show how to mark the circles. 

For Example - 

Disagree Agree 
Sfronplv Disazree Uncevfnin Azree Stromplp 

(1) (2) (3) (4) (5) 

Perso11 1. I like chocolate ice cream. ........ 0 Q 0 0 0 

This person disagrees a little so she probnbly doesn't like cltocolate ice crea?t. 

Person 2 .  I like chocolate ice cream. ........ 0 0 0 0 Q 

This pergorz likes cltocolate ice creanz a lot. 
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Please type your REFERENCE NUMBER here: 

Survey of Organizational Functioning (TCU SOF) 

The anonymous linkage code below will be used to match data'from different evaluation forms 
without using your name or  information that can identify you. 

Please complete the following items for your anonymous code: 

First letter in mother's first name: 1-1 First letter in father's first name: 1-1 

First digit in your social security number: 1-1 Last digit in your social security number: 1-1 

Today's Date: I-I-II-I-II-1-1 
MO DAY YR 

Your Birth Year: 19 1 1 1 

Are you: 0 Male 0 Female Are you Hispanic or  Latino? 0 No 0 Yes 

Are you: [MARK ONE] 
0 American Indian/Alaska Native 0 White 
0 Asian 0 More than one race 
0 Native Hawaiian or Other Pacific Islander 0 Other (spec!&): 
0 Black or African American 

Highest Degree Status: [MARK ONE] 

0 No high school diplorna or equivalent 0 Bachelor's degree 
0 High school diploma or eqziivalent 0 Master's degree 
0 Some college, but no degree 0 Doctoral degree or equivalent 
0 Associate's degree 0 Other (medical assistant, RI! post-doctorate) 

Discipli~leh'rofession: [MARK ALL THAT APPLY] 
0 Addictions Counseling 0 Social WorWHzrnian Services 0 Nurse Practitioner 
0 Other Counseling 0 Physician Assistant 0 Adniinistration 
0 Education 0 Medicine: Priftiaty Care 0 None, unemployed 
0 Vocational Rehabilitation 0 Medicine: Psychiutry 0 None, shident 
0 Criminal histice 0 Medicine: Other 0 Other (specify) 
0 Psychology 0 Nurse 

Certification Status in Addictions Field: [MARK ONE] 

0 Not certified or licensed in addiction 0 Currently certified or licensed 
0 Previously certified or licensed, not now 0 Intern 

How many years of experience do you have in drug abuse counseling? 
0 0-6 months 0 6-11 nionths 0 I to 3 years 0 3 to 5 years 0 over 5 years 

How long have you been in your present iob? 
0 0-6 months . 0 6-11 months 0 1 to 3 years 0 3 to 5 years 0 over 5 yews 

How many clients are  you currently treating (i.e., your caseload)? 
0 0 0 1-10 0 11-20 0 21-30 0 31-40 0 > 40 
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Please type your REFERENCE NUMBER here 

Survey of Organizational Functioning (TCU SOF) 
PLEASE FILL IN THE CIRCLE THATSHOIVS YOUR ANSWER TO EACH [TEA[. 

. . . . .  
Disflgree Agree ' 
Strntre/~f ~ i v n ~ r z r  i/trc~.,./nilr ~erc .c  S/I'O~L,IU 1 

(1) -. (2)-... (3) (4) -. (5) .! 

Your program needs additional guidance in - 

1, assessing client needs. ............................... 0 
.................... 2,  matching needs with services. 0 

3. increasing program participation 
by clients. .............................................. 0 

4. measuring client performance. ................... 0 
5. developing more effective 

group sessions. .......................................... 0 
6. raising overall quality 

of counseling. ............................................. 0 
7. using client assessments to guide 

clinical and program decisions. .................. 0 
8. using client assessments to document 

program effectiveness. ............................... 0 
You need more training for - - 

9. assessing client problems and needs. ......... 0 

10. increasing client participation 
in treatment. ............................................ 0 

11. monitoring client progress. ........................ 0 

12. improving rapport with clients. .................. 0 

13. improving client thinking and 
problem solving skills. ............................... 0 

14. improving behavioral management 
of clients. .................................................... 0 

15. improving cognitive focus of clients 
........................... during group counseling. 0 

16. using computerized 
client assessments. .................................... 0 
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Please type your REFERENCE NUMBER here: 

Current pressures to make 
program changes come from . 

17 . clients in the program ................................. 0 0 0 0 0 

18 . program staff members .............................. 0 0 0 0 0 

19 . program supervisors or managers .............. 0 0 0 0 0 

20 . agency board members .............................. 0 0 0 0 0 

21 . community action groups ........................... 0 0 0 0 0 

22 . funding and oversight agencies .................. 0 0 0 0 0 

23 . accreditation or licensing authorities ......... 0 0 0 0 0 

Ilo\rz strongly (lo you 0 1  . dis;~xrce 
rsitl~ caclr of the following statcrtrcnts? 

24 . You feel overwhelmed by paperwork ........ 0 

25 . Your offices and equipment 
are adequate ............................................. 0 

26 . You have the skills needed to conduct 
effective group counseling ......................... 0 

27 . Some staff get confused about 
the main goals for this program ................. 0 

28 . Staff here all get along very well ............... 0 

29 . You are satisfied with your presentjob ..... 0 

30 . You would like to find a job 
somewhere else ......................................... 0 

3 1 . Program staff understand how this 
program fits as part of the treatment 

......................... system in your community 0 
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Please type your REFERENCE NUMBER here  

32. Treatment planning decisions for 
clients here often have to be revised 

........................ by a counselor supervisor. 0 0 0 0 0 

33. Staff training and continuing education 
are priorities at this program. ..................... 0 0 0 0 0 

34. Facilities here are adequate for 
.................... conducting group counseling. 0 0 0 0 0 

35. You frequently share your knowledge 
................... of counseling with other staff. 0 0 0 0 0 

36. You were satisfied with the training 
offered at workshops available to you 
last year. ..................................................... 0 0 0 0 0 

37. You used the Internet (World Wide Web) 
to communicate with other treatment 
professionals (e.g., list serves, bulletin 

...... boards, chat rooms) in the past month. 0 

38. Management here fully trusts 
....................... your professional judgment. 0 

39. You feel appreciated for the 
................................................. job you do. 0 

40. There is too much friction among 
............................................ staff members. 0 

41. Counselors at this program make a 
conscious effort to coordinate with 

....................... other service professionals. 0 

42. Ideas and suggestions from staff get fair 
.... consideration by program management. 0 

43. Staff generally regard you as a 
valuable source of information. ................. 0 

44. You have easy access for using 
the Internet at work. ................................ 0 
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Please type your REFERENCE NUMBER here: 

45. The staff here always work together 
as a team. ................................................ 0 

46. Client assessments here are usually 
conducted using a computer. ...................... 0 

47. Your duties are clearly related to 
the goals of this program. .......................... 0 

48. You learned new skills or techniques 
at a professional conference 
in the past year. .......................................... 0 

49. You consistently plan ahead 
and carry out your plans. ............................ 0 

50. You are under too many pressures 
to do your job effectively. .......................... 0 

5 1. Counselors here are given broad 
authority in treating their own clients. ....... 0 

52. This program encourages and supports 
professional growth. .................................. 0 

53. You like the people you work with. ........... 0 
54. You rcnd iihout ncw techniques 

and irr'ntmcnt int'or~n;~tion c'acli month. ..... 0 

55. Staff here are always quick to help one 
another when needed. ................... ... ...... 0 

56. Computer problems are usually repaired 
........................... promptly at this program. 0 

57. Novel treatment ideas by staff are 
discouraged. .......................................... 0 

58. There are enough counselors here 
to meet current client needs. ...................... 0 

59. The budget here allows staff to attend 
professional conferences each year. ........... 0 
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Please type your REFERENCE NUMBER here: 

60. You have enough opportunities to keep 
.............. your counseling skills up-to-date. 0 

61. Mutual trust and cooperation among 
staff in this program are strong. ................. 0 

62. Most client records here are 
computerized. ......................................... 0 

63. You are willing to try new ideas even 
.......... if some staff members are reluctant. 0 

64. Learning and using new procedures 
are easy for you. ..................................... ... 0 

65. This program operates with clear goals . . 
and object~ves. .......................................... 0 

66. Staff members often show signs 
of stress and strain. ..................................... 0 

67. You feel like you aren't making 
a difference. ................................................ 0 

68. You usually accomplish whatever 
you set your mind on. ................................ 0 

69. It is easy to change procedures here 
to meet new conditions. ............................. 0 

70. Counselors here often tly out 
different techniques to improve 
their effectiveness. ..................................... 0 

71. You used the Intenlet (World Wide Web) 
to access drug treatment information 
in the past month. .................................... 0 

72. The formal and informal communication 
channels here work very well. ................... 0 

73. Most counselors at this program 
are cordial. ........................................... 0 
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Please type your REFERENCE NUMBER here: 

Disagree Agree 
Sfrotzelv Disagree Utzcerfaitz Aeree Stronelv 

(1) (2) (3) (?) (5) 

74. Offices here allow the privacy 
needed for individual counseling. .............. 0 0 0 0 0 

75. You are sometimes too cautious or slow 
to make changes. ................................ ........ 0 0 0 0 0 

76. Staff members are given too many 
rules here. .............................................. 0 0 0 0 0 

77. You feel that it is a real effort to come 
into work. ............................................... 0 0 0 0 0 

78. Counselors here design therapeutic 
interventions together. ................................ 0 0 0 0 0 

79. Program staff are always kept 
well informed. ........................................... 0 0 0 0 0 

80. The heavy workload here reduces 
program effectiveness. ............................. 0 0 0 0 0 

81. You regularly read professional 
journal articles or books 
on drug abuse treatment. ............................ 0 0 0 0 0 

82. You feel depressed. ................................. 0 0 0 0 .O 

83. Other staff often ask your advice 
about program procedures. ......................... 0 0 0 0 0 

84. More open discussions about 
program issues are needed here. ................ 0 0 0 0 0 

85. This program holds regular . . inservice tram~ng. ...................................... 0 0 0 0 0 

86. You give high value to the work 
you do here. ............................................. 0 0 0 0 0 

87. You frequently hear good staff ideas 
for improving treatment. ............................ 0 0 0 0 0 

88. Other staff often ask for your opinions 
about counseling and treatment issues. ...... 0 0 0 0 0 
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Please type your REFERENCE NUMBER here: 

89. You are effective and confident 
in doing your job. .............................. ......... 0 0 0 

90. You have a computer to use in your 
personal office space at work. .................... 0 0 0 

91. Everybody here does their fair share 
of work. .............................................. 0 0 0 

92. A larger support staff is needed to 
help meet program needs. .......................... 0 0 0 

93. The general attitude here is to use new 
and changing technology. .......................... 0 0 0 

94. You do a good job of regularly 
updating and improving your skills. .......... 0 0 0 

95. Staff members always feel free to 
ask questions and express concerns 
in this program. ..................................... ... 0 0 0 

96. You have the skills needed to conduct 
effective individual counseling. ................. 0 0 0 

97. Staff frustration is common here. ............... 0 0 0 

98. You feel tired. .......................................... 0 0 0 

99. Management here has a clear plan 
for this program. ...................................... 0 0 0 

100. You often influence the decisions 
of other staff here. ..................................... 0 0 0 

101. You are proud to tell others where 
you work. .................................................. 0 0 0 

102. You have convenient access to e-mail 
at work. ........................................... 0 0 0 

103. You are encouraged here to try 
new and different techniques. .................... 0 0 0 
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Please type your REFERENCE NUMBER here 

You are able to adapt quickly 
when you have to shift focus. .................... 0 
You feel disillusioned and resentful. ......... 0 

You are viewed as a leader 
by other staff here. ................................. .... 0 
Computer equipment at this program 
is mostly old and outdated. ........................ 0 
This program provides a comfortable 
receptionlwaiting area for clients. .............. 0 

Staff here feel comfortable 
using computers. ................................... ..... 0 

Frequent staff turnover is a problem 
for this program. ....................................... 0 

Counselors here are able to spend 
enough time with clients. ......................... .. 0 
Suppoit staff here have the skills 
they need to do their jobs. .......................... 0 

Clinical staff here are well-trained. ............ 0 

The director, counselors, and staff 
collaborate to make this program run 
effectively. ............................................... 0 

More computers are needed in 
this program for staff to use. ...................... 0 
You were satisfied with the training 
opportunities available to you last year. .... 0 

You feel that talking to clients is 
a waste of time. .......................................... 0 
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Please type your REFERENCE NUMBER here: 

None I 2 3 4 or ntore 
118. In the last vear. how often did vou 

attend trai~inghorkshops heldwithin 
SO miles of your agency? .......................... 0 0 0 0 0 

119. In the last year, how often did you 
attend training workshops held more 
than 50 miles from your agency? ............... 0 0 0 0 0 

120. How many workshops do you expect to 
attend in the next 12 months? .................... 0 0 0 0 0 

121. In the last year, how many times did 
outside trainers come to your agency to 
give workshops? ........................................ 0 0 0 0 0 

122. In the last year, how many times did your 
agency offer special, in-house training? .... 0 0 0 0 0 

Almost 
Never Ravelv Sometintes A lot Alwavs 

123. When you attend workshops, how 
often do you t ~ y  out the new 
interventions or techniques learned? .......... 0 0 0 0 0 

124. Are your clients interested or responsive 
to new ideas or counseling materials 
when you try them? .................................... 0 0 0 0 0 

125. In recent years, how often have you 
adopted (for regular use) new 
counseling interventions or techniques 
from a workshop? ...................................... 0 0 0 0 0 

126. When you have adopted new ideas 
into your counseling, how often 
have you encouraged other staff 
to try using them? .................................... 0 0 0 0 0 

127. How often do new interventions or 
techniques that the staff from your 
program learn at workshops 

...................... get adopted for general use? 0 

128. How often do new ideas learned from 
workshops get discussed or presented at 

...... your staff meetings? ....................... .. 0 

129. How often does the management at your 
program recommend or support new ideas 

.... or techniques for use by all counselors? 0 
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Please type your REFERENCE NUMBER here: 

My program director - 

130. inspires others with hisiher plans 
for this facility for the future. ..................... 0 0 0 0 0 

131. leads by example. ...................................... 0 0 0 0 0 

132. gets people to work together 
...... for the same goal. ........................... .. 0 0 0 0 0 

133. insists on only the best performance. ......... 0 0 0 0 0 

134. treats each of us as individuals with 
different needs, abilities, and 
aspirations. ............................................... 0 0 0 0 0 

135. takes time to listen carefully to and 
......................... discuss people's concerns. 0 0 0 0 0 

136. encourages new ways of looking at 
how we do our jobs. .................................. 0 0 0 0 0 

137, gives special recognition to others' 
work when it is very good. ......................... 0 0 0 0 0 

138. provides well-defined performance 
goals and objectives. .................................. 0 0 0 0 0 

139. emphasizes using new ideas, services, 
administrative techniques, etc., 

................. before most other programs do. 0 0 0 0 0 

In the past year, you have - 

140. invited someone in to help facilitate 
........................................ your sessions. 0 

141. had colleagues observe your sessions. ....... 0 

142, received meaningful feedback on 
your performance from colleagues. ........... 0 

143, visited other counselors' sessions. ............. 0 
144. received useful suggestions for 

....... counseling materials from colleagues. 0 
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Please type your REFERENCE NUMBER hers  

How stroizgly do you ngree or disngree with each of tlze followiitg sfatenzenfs? 

145. Many counselors in this program 
set high standards for themselves. ............. 0 

146. Counselors support the director in 
enforcing program policies and rules. ........ 0 

147. When making important decisions, 
the program always focuses on what's 

...................... best for client improvement. 0 

148. In the past year, you have had frequent 
conversations with colleagues about 

........................... the goals of this program. 0 

149. A conscious effort is made by staff 
to make new counselors feel welcome 

........................................................... here. 0 

150. In the past year, you have had frequent 
conversations with colleagues about 

........................ what helps clients improve. 0 

15 1. Experienced counselors invite new 
counselors into their sessions to 

....................... observe, give feedback, etc. 0 

152. Jn the past year, you have had frequent 
conversations with colleagues about 

............... development of new curriculum. 0 

153. Many counselors in this program feel 
responsible that all clients improve. ........... 0 

154. Counselors in this program regularly 
discuss assutnptions about counseling 
and behavior change. ................................. 0 

TCU FORMSAVISOF (1105) 13 of 14 
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Please type your REFERENCE NUMBER here. 

Our workday is organized to 
maximize counseling time. ........................ 0 

This program sets high standards 
for client improvement. .............................. 0 

Many counselors in this program feel 
responsible to help each other 
do their best. .............................. .... . 0 

Many counselors in this program 
help maintain discipline in the entire 
program, not just their sessions. ................. 0 

Many counselors in this program 
take responsibility for improving 
the program. ......................................... 0 

At this program, counselors work 
together to do what is 
"best for the clients." .............................. .... 0 
This program has well-defined 
expectations for all clients. ........................ 0 

Counselors talk about counseling 
in staff meetings, in the break room, etc. ... 0 

TCU FORMS/WlSOF (1105) 14 of 14 
O Copyright 2005 TCU Institute of Behavioral Research, Fort Worth, Texas. All rights reserved. 



3. Demographics – Staff (including Site Coordinator, upon hire) 



THE EBAN II PROJECT 
DEMOGRnPHlCS (STAFF) 

1. Date: (mmlddlyy) 

2. Respondent ID 

3. Date of Interview 

4. Date of birth (mrnlddlyy) 

5. Gender: Female 1 
Male 2 

6. Ethnicity: 
Is your ethnic or racial background ... ? 

o Black or African American 1 
P White or Caucasian 2 
a LatinoIHispanic 3 

AsianlPacific Islander 4 
Mixed (specify) 
Other (specify) 

7. What is the highest degree that you received? 

a None 1 
a High School Diploma 2 
P G.E.D. 3 
P Vocational~Technical Degree 4 

Associates Degree 5 
o B.AIB.S. 6 
P Graduate Degree 7 

8. Do you have any special training in the following: 

9. What is your job title? jobtitle(2) 

9a. Can you please describe what kind of work you do: 

Eban II Project, Demographics 
Version2 5/6/2009 



THE EBAN I I  PROJECT 
DEMOGWPHICS (STAFF) 

10. Agency: 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

Other 12 

11. How many months have you been with this agency? 

12. How many projects or programs do you work on? 

13. How many hours perweek do you work? 

14. How many clients do you see per week? 

Eban I I  Project. Demographics 
Version2 5/6/2009 



4. Demographics – Facilitator (at training) 



THE EBAN II PROJECT 
DEMOGRAPHICS (FACILITATOR) 

PLEASE PRINT YOUR INFORMATION IN THE SPACES BELOWWEHRE INDICATED 

1. Date: (mmlddlyy) 

2. Respondent ID 

3. Date of birth (mm/dd/yy) 

4. Gender: Female 1 
Male 2 

5. Ethnicity: 
Is your ethnic or racial background ... ? 

o Black or African American 1 
White or Caucasian 2 
LatinolHispanic 3 
AsianlPacific Islander 4 

o Mixed (specify) 
o Other (specify) 

6. What is the highest degree that you received? 

o None 1 
P High School Diploma 2 
P G.E.D. 3 
o Vocationallirechnical Degree 4 
o Associates Degree 5 

B.A/B.S. 6 
Graduate Degree 7 

7. Do you have any special training in the following: 

r ror Programs 1 2 
.ase ~wanagement 1 2 

HIVIAIDS 1 2 
Other( ) 1 2 

8. What is your job title (print)? jobtitle(2) 

8a. Can you please describe what kind of work you do (print): 

Eban II Project, Demographics 
Version2 5/6/2009 
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DEMOGRAPHICS (FACILITATOR) 

9. Please print the name of the agency where you are working: 
agency(1) 

10. How many months have you been with this agency? monthfte(2) 

11. How many projects or programs do you work on? projects(2) 

12. How many hours perweek do you work? hourspwk(3)- 

13. How many clients do you see per week? ciientsee(3)- 

14. How many DEB1 Programs are offered at your agency? debiprog(3)- 

Eban II Project, Demographics 
Version2 5/6/2009 



5. Demographics – Agency Director (upon entry of agency into study) 



THE EBAN I I  PROJECT 
DEMOGRAPHICS (Agency Director) 

PLEASE PRINTYOUR INFORMATION IN THE SPACES BELOW WHERE INDICATED 

1. Date: (mmlddlyy) 

2. Respondent ID 

3. Date 

4. Date of birth (mmlddlyy) 

Gender: Female 1 
Male 2 

Ethnicity: 
Is your ethnic or racial background ... 7 

Black or African American 1 
White or Caucasian 2 
LatinoIHispanic 3 
AsianlPacific Islander 4 
Mixed (specify) 
Other (specify) 

What is the highest degree that you received? 

None 1 
o High School Diploma 2 
o G.E.D. 3 
P Vocational!Technical Degree 4 
P Associates Degree 5 

B.AIB.S. 6 
Graduate Degree 7 

8. What is your job title? (print) djobtitl(2) 

8a. Can you please describe what kind of work you do (print): 

djobdesc(2)- 

9. Please print the name of the agency where you are working: 
dagency(1) 

10. What is your agency's annual budget? anaulbud (10) 

1 How many months have you been with this agency? 

12. How many months have you directed this agency? 

13. How many projectslprograms do you direct? 

14. ' How many hours per week do you work? 

Eban II Project, Demographics Version2 5/6/2009 1 of2 



THE EBAN II PROJECT 
DEMOGRAPHICS (Agency Director) 

15. How many full-time staff are employed by your agency? dstaff(3) 

15a. How many part-time staff are employed by your agency? dptstaff(3) 

16. How many clients does your agency serve? dclients(8) 

17. What is the age range of clients? dclieage(2)- 

18. Does your agency serve clients in relationships? 
yes 1 
no 2 

18a. If yes, what percentage of clients are in relationships? dpercenc(3)- 

18b. What percentage of these couples are: 

Black or African American - % 

White or Caucasian - % 

LatinalHispanic % 

AsianlPacific islander % 

Mixed (specify) % 

Other (specify) % 

19. Does your agency have specific services for HIV+ couples? 
yes 1 
no 2 

19a. If yes, please describe: dhivserv(2)- 

20. Does your agency have support groups for couples? 
yes 1 
no 2 

20a. If yes, please describe what's covered in the group (print)? 

dspecsup(2)- 
21. Would your agency be interested in expanding services to include relationship issues? 

yes 1 
no 2 dexprela(1)- 

22. Would your agency be interested in expanding services to include interventions for couples affected by HIV? 
yes 1 
no 2 dexpahiv(1)- 

Eban II Project, Demographics Version2 5/6/2009 



6. Demographics – State/County-Level Key Stakeholder (at outset of SCIN network) 



THE EBAN II PROJECT 
DEMOGRAPHICS (State Official) 

PLEASE PRINTYOUR INFORMATION IN THE SPACES BELOW WHERE INDICATED 

1. Date: (rnmlddlyy) 

2. Respondent ID 

3. Date 

4. Date of birth (mmlddlyy) 

Gender: Female 1 
Male 2 

Ethnicity: 
Is your ethnic or racial background ... ? 

Black or African American 1 
White or Caucasian 2 
LatinolHispanic 3 
AsianlPacific Islander 4 
Mixed (specify) 
Other (specify) 

What is the highest degree that you received? 

None 1 
High School Diploma 2 

o G.E.D. 3 
VocationalITechnical Degree 4 

o Associates Degree 5 
B.A/B.S. 6 

P Graduate Degree 7 

8. What is your job title? (print) 

8a. Can you please describe what kind of work you do (print): 

9. Please print the name of the agency where you are working: 
dagency(1) 

10. What is your agency's annual budget? anaulbud (1 0) - 

11. How many months have you been with this agency? 

12. How many months have you directed this agency? 

13. How many projectslprograms do you direct? 

14. How many hours per week do you work? 

Eban II Project, Demographics Version2 5/6/2009 1 of2 





7. Evaluation Questionnaire for Certification (at end of facilitator training) 



THE EBAN II PROJECT 

EVALUATION QUESTIONNAIJlE FOR CERTIFICATION 

This questionnaire is designed to assess each facilitator's competencies and readiness to 
deliver the intervention. The first 11 questions examine how well the facilitator 
demonstrates knowledge of the content and skills covered in the intervention, delive~y 
skills, and ability to engage the couples in both individual and group sessions. Several 
questions examine the facilitator's level of comfort with the content, skills, and cultural 
context. Finally, 6 questions assess overall competencies, weaknesses and strengths. The 
Principal Investigator or Master Trainer will administer this questionnaire at the end of 
the training, in order to determine whether the facilitator meets the criteria for 
certification. Scores range between 17 and 68; passing scores are at or above 90 
percentile. 

Facilitator Site 

Date 

1. How well did this facilitator demonstrate knowledge of the content of the intervention? 

4. Vely well 
3. Well 
2. Satisfactory 
1. Less than satisfactoly 

2. How well did this facilitator demonstrate knowledge of the goals of the intervention? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactory 

3. How well did this facilitator demonstrate knowledge about the skills delivered in the 
intervention? 

4. Vely well 
3. Well 
2. Satisfactoly 
1. Less than satisfactory 



THE EBAN I I  PROJECT 

4. How well did this facilitator demonstrate knowledge about the materials related to 
cultural contexts? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactory 

5. How well did this facilitator demonstrate competence in the delivery of the content of 
the intervention? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactoly 

6. How well did this facilitator demonstrate competence in teaching the skills covered in 
the intervention? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactoly 

7. How well was this facilitator able to engage the couples in the session? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactory 

8. How well was this facilitator able to pay attention to the couple dynamics during an 
individual couple session? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactory 



THE EBAN II PROJECT 

9. How well was this facilitator able to pay attention to the couple dynamics during gmg 
sessions? 

4. Very well 
3. Well 
2. Satisfactoly 
1. Less than satisfactory 

10. How well did this facilitator demonstrate competence in dealing with difficult 
situations? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactory 

11 .How well did this facilitator work with the co-facilitator? 

4. Very well 
3. Well 
2. Satisfactory 
1. Less than satisfactory 

12. Overall, how would you rate the facilitator's competencies in delivering the 
intervention? 

4. Outstanding 
3. Very good 
2. Satisfactory 
1. Less than satisfactory 

13. Overall, how would you rate the facilitator's competencies in teaching the behavioral 
skills covered in the sessions? 

4. Outstanding 
3. Very good 
2. Satisfactory 
1. Less than satisfactory 
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14. Overall, how would you rate the facilitator's competencies in teaching the technical 
skills covered in the sessions? 

4. Outstanding 
3. Very good 
2. Satisfactory 
1. Less than satisfactoly 

15. Overall, how would rate the facilitator's level of comfort in working with a couple? 

4. Very comfortable 
3. Comfortable 
2. Somewhat comfortable 
1. Not comfortable at all 

16. Overall, how would rate the facilitator's level of comfort in working with groups of 
couples? 

4. Very comfortable 
3. Comfortable 
2. Somewhat comfortable 
1. Not comfortable at all 

17. Overall, how would rate the facilitator's level of comfort with the content of the 
sessions? 

4. Very comfortable 
3. Comfortable 
2. Somewhat comfortable 
1. Not comfortable at all 

Specify strengths 

Specify weaknesses 

Overall outcome: 
1. Pass (scored at least 90%) 
2. Pass with actions for further training (scored at least 80%) 
3. Fail (scored less than 80%) 



8. Template for SCIN Network Call Agenda 



The Eban II Project 
Template for SCIN Network Call Agenda 

 
A. Old business/approve call minutes 
B. Updates from Management Team 

a. Northern California 
b. Southern California 

C. Updates from Eban Project Managers 
a. Training 
b. Recruitment 
c. Retention 
d. Facilitator Issues 

D. Updates from Evaluation Data Collectors 
a. Surveys 
b. Interviews 
c. Other data collection 

E. Updates from Site Coordinators 
a. Number groups run 
b. Process issues 

F. Review of Action Items 
G. Adjourn Call 

 
 
 
 



9. Semi-Structured Interview Protocol 2 – Agency Trial Period Feedback 



THE EBAN II PROJECT 
SEMI-STRUCTURED INTERVIEW PROTOCOL 

&AGENCY TRIAL FEEDBACK 

What is your general understanding of the aims of the Eban II project? 
In general, how did the project go here at this agency? 
a. Is this the first time your agency has used a couples-based 

approach? 
What were the main challenges to getting the intervention going, if any? 
a. Recruitment of eligible couples 
b. Logistics of sessions 
What were the main challenges to sustaining the intervention, if any? 
a. Retention of couples 
b. Attitudes of staff toward project 
Do you think your clinical staff benefitted from having Eban I1 groups 
here? If so, in what ways? If not, why not? 
How did data collection with the couples go? Were there any significant 
problems? Things that went well? 
a. Any specific problems with the ACASI? 
What was it like to have a waitlist group? 
Did the SCDC Network [or participating agencies] help you in any way 
during the project? Please describe. 
How did the management team do in supporting your efforts during the 
study? What could we have done better or differently? 
Having run the Eban II groups here, what is the likelihood that this agency 
will continue to use Eban II for couples? 
a. [If unlikely] Why is it unlikely? Is there anything that we could do to 

strengthen the possibility that your agency would use Eban II? 
b. [If likely] Is there anything that we could do to support you in 

continuing to use Eban II? 
What is the likelihood that this agency will participate in the SCDC 
Network calls and other project activities during the 5-year project? 
We are about to use Eban II in several agencies throughout Northern and 
Southern California. Do you have any suggestions for us as to how to 
make this roll-out go smoothly? 



10.  Cost-Analysis Spreadsheet (1x during active intervention and 1x during 
sustainability) 



VERSION 1.8.08 
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Page 1 



Page 2 



Page 3 

ST ANALYSIS RESULTS 

Societal perspective: Number of quality-adjusted 
life years to be saved in order to be cost- 
effective (assuming it is cost-effecitve if a 
QALY can be saved for $50,000 or less) 0 



11.  Participant Evaluation of Intervention – RR (at post-test) 



THE EBAN I I  PROJECT 

Cohort ID: --- Group ID: A Site #:- - Date completed: 1 I 

SEQUENCE #: A 

Participant Evaluation Form-R 

Thank you for your participation in Eban II Project. In order to make our project the best it can be, we need 
your feedback. Please answer the following questions. Your honest opinions are verv valuable to us. Thank 
you. 

1. Overall, how satisfied were you with the Eban II Project? 
0, Not at all satisfied 
O2 Slightly satisfied 
O3 Somewhat satisfied 
Oq Very satisfied 
O5 Extremely satisfied 

2. Overall, how knowledgeable was your female co-facilitator about the information 
presented in the Eban II Project? 
0, Not at all knowledgeable 
0, Slightly knowledgeable 
O3 Somewhat knowledgeable 
O4 Very knowledgeable 
O5 Extremely knowledgeable 

3. Overall, how knowledgeable was your male co-facilitator about the information 
presented in the Eban II Project? 
0, Not at all knowledgeable 
O2 Slightly knowledgeable 
0, Somewhat knowledgeable 
O, Very knowledgeable 
O5 Extremely knowledgeable 

4. Overall, how comfortable were you with the female co-facilitator who worked with you in the 
Eban II Project? 
0, Not at all comfortable 
0, Slightly comfortable 
O3 Somewhat comfortable 
O4 Very comfortable 
O5 Extremely comfortable 



THE EBAN II PROJECT 

Cohort ID: --- Group ID: - Site #:- - Date completed: I I -- 
SEQUENCE #: - 

Participant Evaluation Form-R 

5. Overall, how comfortable were you with the male co-facilitator who worked with 
you in the Eban II Project? 
0, Not at all comfortable 
0, Slightly comfortable 
O3 Somewhat comfortable 
O4 Very comfortable 
O5 Extremely comfortable 

6. Overall, how much do you feel the female facilitator valued what you said? 
O1 Not at all valued 
0, Slightly valued 
O3 Somewhat valued 
0 4  Veryvalued 
O5 Extremely valued 

7. Overall, how much do you feel the male facilitator valued what you said? 
01 Not at all valued 
0, Slightly valued 
0 3  Somewhat valued 
0 4  Very valued 
O5 Extremely valued 

8. Overall, how honest did you feel you could be during the Eban II Project sessions? 
0, Not at all honest 
0, Slightly honest 
O3 Somewhat honest 
0 4  Very honest 
0, Extremely honest 

9. How much did the Talk and Listen technique lead you to communicate better with your study 
partner? 
0, Not at all 
0, Slightly 
O3 Somewhat 

O4 Very 
O5 Extremely 



THE EBAN I I  PROJECT 

Cohort ID: - -- Group ID: A , Site #:-- Date completed: 1 I-- 

SEQUENCE #: - 

Participant Evaluation Form-R 

10. How much did the FENCE technique lead you and your study partner to solve problems? 
0, Not at all 
O2 Slightly 
O3 Somewhat 

O4 Very 
O5 Extremely 

11. How much did the Eban Caf6 lead you to practice enjoyable safer sex? 
C1, Not at all 
O2 Slightly 
O3 Somewhat 

O4 Very 
O5 Extremely 

12. How much did identifying barriers to safer sex lead you to practice safer sex behaviors? 
0, Not at all 
O2 Slightly 
O3 Somewhat 

O4 Very 
O5 Extremely 

13. How much did identifying solutions to barriers (to safer sex) lead you to practice safer sex 
behaviors? 
0, Not at all 
O2 Slightly 
O3 Somewhat 

O4 V e v  
0 Extremely 

14. How much did the condom demonstration lead you use male condoms correctly? 
0, Not at all 
O2 Slightly 
O3 Somewhat 

O4 Very 
O5 Extremely 
O,, Did not use condoms in the past 
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Cohort ID: - -- Group ID: - Site #:-- Date completed: I I 

SEQUENCE #: - 

Participant Evaluation Form-R 

15. How much did the condom demonstration lead you to use female condoms? 
0, Not at all 
O2 Slightly 
O3 Somewhat 

O4 Very 
O5 Extremely 
09, Did not use condoms in the past 

16. How much did you learn about STD's during the sessions? 
0, Noneof It 
O2 A little bit of it 
O3 Some of it 
O4 Most of it 
O5 All of it 

17. How much of the information that you learned about STD's was new to you? 
0, None of it 
0 A little bit of it 
0, Some of it 
O4 Most of it 
0 5  All of it 

18. How much did the principles of Nguzo Saba motivate you to use condoms? 
0, Not at all 
0 Slightly 
0 3  Somewhat 

0 4  Very 
O5 Extremely 

19. How much did the principles of Nguzo Saba lead you to believe that using a condom is important? 
O, Not at all 
O2 Slightly 
O3 Somewhat 

O4 Very 
q Extremely 



THE EBAN 11 PROJECT 

Cohort ID: --- Group ID: A Site #:- Date completed: 1 1 

SEQUENCE #: - 

Participant Evaluation Form-R 

20. To what extent did you and your partner achieve the goals you set for yourselves during the Eban II 
Project? 

C1, Achieved none of our goals 
O2 Achieved less than half of our goals 
O3 Achieved half of our goals 
O4 Achieved more than half of our goals 
O5 Achieved all of our goals 

21. What are your suggestions for improving the Eban II Project? 



12. Facilitator Evaluation of Couples – RR (at post-test or loss to follow-up) 



THE EBAN II PROJECT 

Cohort ID: --- Group # - Site #:- - Date of Session: 1 I 

Couple ID: ------- 

Facilitator Evaluation for Couples - RR 

1. Facilitator ID# (completing form): - - - - 
2. Co-Facilitator ID#: - - - - 
3. Racial Composition: O, Interracial U2 Both African American 
4. Date of Last Session: - - I - - I - - - - 

For items 5-29, please indicate your level of agreemenffdisagreement with one of the following: 
(1) Strongly Disagree 
(2) Disagree 
(3) Neither Agree or Disagree 
(4) Agree 
(5) Strongly Agree 
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Cohort ID: --- Group # - Site #:-- Date of Session: 1 I --- 
Couple ID: ------- 

Facilitator Evaluation for Couples - RR 

17. This male partner learned how to 
effectively use the FENCE problem 
solving technique 

18. This couple is likely to use the FENCE 
problem solving technique in the future 

19. This female partner was receptive to 
practicing alternative ways of having 
safer sex I I I I I 

q 1  

q 1  

safe  sex^ I I I I I 

use I I I I I 

0 2  

0 2  

0 4  
20. This male partner was receptive to 

practicing alternative ways of having 

0 5  

use 
23. This couple was able to achieve the 

goals they set for themselves 
24. This couple was able to acticulate plans 

for using condoms in the future 
25. This couple demonstrated an 

understanding of how to use male 
condoms correctly 

26. This couple demonstrated an 
understanding of how to use female 
condoms correctly 

27. This couple demonstrated an 
understanding about STD's 

28. This couple demonstrated an 
understanding of the principles of Nguzo 

30. Please describe any events that took place in any session(s) that occurred because 
of the couple's racial composition. 

0 5  0 2  0 1  

0 4  

U5 

Saba I I I I I 

0 3  

0 3  

0 3  

0 3  

0 4  

q 1  

q 1  

0 1  

[;11 

q 1 

q 1 

0 2  
21. This female partner was receptive to 

practicing ways of eroticizing condom 

0 3  
22. This male partner was receptive to 

practicing ways of eroticizing condom 

0 5  

0 4  

U4 

q 1 

0 2  

0 2  

0 2  

0 2  

0 2  

0 2  

0 4  

0 5  

0 5  

q 1 

0 3  

0 2  

0 3  

0 3  

0 3  

0 3  

0 3  

0 3  

0 2  
29. Learning the principles of Nguzo Saba 

facilitated the couple's practice of safer q 1 

0 4  

0 4  

0 4  

0 4  

0 4  

0 4  

0 5  

0 5  

0 5  

0 5  

0 5  

0 5  



13. Facilitator Skills Fidelity Scale for Risk Reduction Sessions (at end of 
cohort(s) completed) 
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Cohort ID: - - - Group ID: - Site #:- - Date of Session: I I 

The Eban I1 Project Multisite Facilitation Skills Scale 
r For All HIVISTD Risk Reduction Sessions 

[Adapted from the NIMH Multisite HIV Prevention Trial Facilitator Rating Scale 111 

The purpose of this instrument is to assess the ability among facilitators to properly run groups 
and follow the curriculum in conducting the planned process of the intervention for couples and 
groups. This rating scale is designed to rate audio recordings of sessions. It is important that the 
evaluator be familiar with the Eban I1 Project HIVISTD Risk Reduction Intervention and with all 
the criteria specified in the Rater's Mnnzial. This 33-item measure will assess the facilitator's 
skills in nine areas: Presentation Skills, Reinforcement, Modeling, Goal Setting, Role Playing, 
Problem Solving, Group Cohesion, Facilitator's Coordination, and Rapport Building, 

Although full instructions are provided in the Rater's Manual, an abbreviated summary is 
provided below for convenience: 

Rate every item. Make your best rating but do not leave any item blank. If you cannot 
answer an item, indicate this by circling the "-3 Not Applicable" rating. 

Four-point Likert-type scales: A multi-step decision rule should be used when rating each 
item: 

(1) Determine whether the facilitators met the criteria for a rating of "sufficient." 

(2) If the answer is no to sufficient, then the criteria of "Not Sufficient" applies and 
circle the corresponding number. 

If the answer is yes to sufficient, ask if it is better than sufficient 
(a) If the answer is no to better than sufficient, assign a rating of 2. 

(b) If the answer is yes to better than sufficient, then determine whether the 
criteria of "More than sufficient" or "Optimal" applies and assign a rating 
of 3 or 4, respectively. 
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Cohort ID: --- Group ID: - Site I#:-- Date of Session: 1 1 

The Eban II Project Multisite Facilitation Skills Scale 
For All HIVISTD Risk Reduction Sessions 

1. Date of Rating: I 1 
2. QA Staff ID (completing form): 
3. Co-Facilitator ID'S : - - - - - - - - - - - - 
4. Abbreviated Session: 0, Yes [I10 NO 
5. If abbreviated, Participant ID #'s: , 
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Cohort ID: --- Group ID: - Site #:-A Date o f  Session: I I 

7. The extent that facilitators reframed HIV-related 
risk behavior reported by any participant from a 

9. The extent that facilitators demonstrated assertive 
skills in managing the group process 

10. The extent that facilitators effectively modeled use 
of HIV-related risk reduction strategies 

11. The extent that facilitators modeled effective 
responses to intense emotion and self-disclosure 

12. The extent that facilitators demonstrated comfort 
in talking about sex with the participants 

13. The extent that facilitators were comfortable in 
talking about HIV status and mixed HIV status 
issues with the participants 

14. The extent that facilitators explicitly related 
principles of Nguzu Saba to HIV risk reduction 
behaviors and coupleigroup cohesion 

1 2 3 4 -3 
Not Suff. >Suff. Optimal MA 

Sufficient 

1 2 3 4 -3 
Not Suff. >Suff. Optimal NIA 

Sufficient 

1 2 3 4 -3 
Not Suff. >Suff Optimal 

sumuent 
NIA 

1 2 3 4 -3 
Not Suff. >Suff. Optimal NIA 

Sufficient 

1 2 3 4 -3 
Not Stiff. >Suff. Optimal NIA 

Suffinent 

1 2 3 4 -3 
Not Suff. >Suff. Optimal NIA 

Sufficient 
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CahortID:--- Group ID: - Site #:-- Date of Session: I I 

Not Suff. >Suff. Optimal 

plays and communication techniques 

19. The extent that facilitators helped the participants 
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Cohort ID: --- Group ID: - Site #:-- Date of Session: I I 

25. The extent that facilitators skillfully managed 
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Cohort ID: --- Group ID: - Site #:-- Date of Session: I I 



14. Site Coordinator Training Evaluation (at end of active intervention) 
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PROJECT EVALUATION 

Training 

1. Date: (mmlddlyy) date(6) 

2. Respondent ID respid(3)- 

3. Date of Interview intew(6) 

4. Gender: Female 1 
Male 2 

Please rate how well the training prepared you to implement the Eban II Project: 

Train5a- 

Train5b- 

Train5c- 

Train5d- 

Train5e- 

Train5f- 

Train5g- 

Train5h- 

Train5i- 

TraIn5j- 

Train5k- 

Train51- 

Are there any other topics you feel you would like training in? 
yes 1 
no 2 othtopic(1) 

If yes, please describe, 
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How well was the curriculum structured to address: 

Issues that impact African Americans 1 2 3 4 

Problems with taking HIV medication 1 2 3 4 

9. Were there any other issues you wished the curriculum covered? 
yes 1 
no 2 

If yes, please describe, 
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15. Site Coordinator Project Evaluation (at end of active intervention) 



THE EBAN II PROJECT 
PROJECT EVALUATION (STAFF) 

Implementation 

1. Date: (mmlddlyy) date(6) 

2. Respondent ID respid(3)- 

3. Date of Interview interv(6) 

4. Gender: Female 1 
Male 2 

In your opinion, how much do you feel the Eban I1 Program has helped you with the following: 

very 
Much 

4 

4 

4 

To improve my facilitation skills 
Understanding of the needs of HIV- 
positive couples 

Eban 11 Project, Staff Project Evaluation 
Version2 5/6/2009 

Quite a bit 

3 

3 

3 

Understanding of intervention programs 
Understanding the need for more 
resources to help(specify ) 

Somewhat 

2 

2 

2 

To better serve my HIV-positive clients 

To improve the services at this agency 

To provide better services overall to HIV- 
positive couples 

1 

1 

Not at all 

1 

1 

1 

help5g- 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

help5d- 

help5e- 

4 

4 

help5f- 



How often did you experience difficulty or challenges at the following: 

Getting support from UCLA 1 2 3 4 clexp6f- 
Implementing the Eban II Project 

1 2 3 4 chall6g- 
including Eban II into your regular 
services 1 2 3 4 chall6h- 

Contacting the couples 1 2 3 4 chall6i- 
I I I I 

Keeping up with the facilitators 1 2 3 4 chall6j- 
Keeping up with the. ; i::.. . ~ 

Coordinator 1 2 3 4 chall6k- 
Keeping up with the Clinical ~ . 
Coordinator 1 2 3 4 chall61- 
Getting additional funding to maintain the 
program 1 2 3 4 chall6m- 

Please describe how services have expanded at your agency as a result of EBAN II participation 

8. Please comment on other issues that you feel is relevant to the needs of HIV-serodiscordant and seroconcordant 
couples: 

8. Please comment on what types of services are most needed in your agency beyond the Eban I1 Project: 
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16. Facilitator Project Evaluation (at end of active intervention) 



THE EBAN II PROJECT 
PROJECT EVALUATION : 

Implementation 

Date: (mmlddlyy) date(6) 

Respondent ID respid(3)- 

Gender: Female 1 
Male 2 

To date, how many Eban II intervention groups have been run at your agency nointerv(2) 

In your opinion, how much do you feel the Eban II Program has helped you with the following: 

Not at all Somewhat 
To better serve my HIV-impacted clients - 

I .I I Z 
To improve the services at this agency 

1 9 
I I L 

To provide better services overall to 
high-risk couples 1 2 

To improve my facilitation skiiis 1 2 3 4 
Understanding of the needs of HIV- 
positive couples 1 2 3 4 

Eban TI Project, Staff Project Evaluation 
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How oflen did you experience difficulty or challenges at the following: 

Getting support from staff at your agency / 1 
Getting support from your director 

4 

Getting support from your Eban 

Getting support from the . 

Integrating Eban I1 into your regular 
everyday services 1 

Contacting couples 1 
I 

Meeting with facilitators 1 
Meeting with the 
Coordinator 1 
Getting additional funding to maintain the I 
program 1 

Somewhat 

2 

2 

2 

2 

2 

2 

Quite oflen 

3 

3 

3 

3 

3 

3 

very 
Often 

Please comment on other issues you feel are relevant to the needs of high risk couples: 

10. Please comment on what part of the Eban II Project was most helpful: 

How satisfied are you with the Eban II 
Project? 

Eban I1 Project, Staff Project Evaluation 
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Please describe how services have expanded at your agency as a result of EBAN I1 participation. 

Somewhat 
2 

Not at all 
1 

A little 
3 

A lot satisl- 
4 



17. Key Stakeholder Semi-Structured Interview Protocol (pre-sustainability) 



THE EBAN I1 PROJECT 
SEMI-STRUCTURED INTERVIEW PROTOCOL 

KEYSTAKEHOLDERS 
-PRE-SUSTAINABILITY- 

What is your general understanding of the aims of the Eban II project? 
In general, how did the project go here at this agency? 
a. Is this the first time your agency has used a couples-based 

approach? 
What were the main challenges to getting the intervention going, if any? 
a. Recruitment of eligible couples 
b. Logistics of sessions 
What were the main challenges to sustaining the intervention, if any? 
a. Retention of couples 
b. Attitudes of staff toward project 
Do you think your clinical staff benefitted from having Eban II groups 
here? If so, in what ways? If not, why not? 
How did data collection with the couples go? Were there any significant 
problems? Things that went well? 
a. Any specific problems with the ACASI? 
What was it like to have a waitlist group? 
Did the SCDC Network [or participating agencies] help you in any way 
during the project? 
How did the management team do in supporting your efforts during the 
study? What could we have done better or differently? 
Having run the Eban II groups here, what is the likelihood that this agency 
will continue to use Eban II for couples in the next 6 months? 
a. [If unlikely] Why is it unlikely? Is there anything that we could do to 

strengthen the possibility that your agency would use Eban II? 
b. [If likely] Is there anything that we could do to support you in 

continuing to use Eban II? 
What is the likelihood that this agency will participate in the SCDC 
Network calls and other project activities after the next 6 months? 
Do you think that Eban II could be (or already is) saving this agency 
money, for example by providing services to couples instead of 
individuals? 

a. Are there things that could be done to Eban II to make it more cost- 
effective? 

b. [If perceived to be cost-effective] Do the cost-savings associated 
with Eban I1 make it more appealing as a service that this agency 
could continue to provide? 



18. Key Stakeholder Semi-Structured Interview Protocol (post-sustainability). 



THE EBAN I I  PROJECT 
SEMI-STRUCTURED INTERVIEW PROTOCOL 

KEYSTAKEHOLDERS 
-POST-SUSTAINABILITY- 

1. [If the agency continued to run groups] This agency continued to run Eban 
II groups. Can you tell me about what went into sustaining Eban II? 

2. What were the main challenges to sustaining the intervention, if any? 
a. Retention of couples 
b. Attitudes of staff toward project 

3. What were the main things that helped this agency to sustain Eban II? 
4. Did the SCDC Network [or participating agencies] help you in any way 

during the past 6 months? 
5. What is the likelihood that this agency will continue to use Eban II for 

couples in the future? 
a. [If unlikely] Why is it unlikely? Is there anything that we could do to 

strengthen the possibility that your agency would use Eban I!? 
b. [If likely] Is there anything that we could do to support you in 

continuing to use Eban II? 
c. Do you feel that it is important to have couples-oriented services? 

Did this project affect your thoughts on this? If so, in what ways? 
6. What is the likelihood that this agency will continue to participate in the 

SCDC Network? 
7. You mentioned in our last interview that you felt Eban I I  was/was not cost- 

saving for this agency. What is your perspective on this aspect of Eban II 
now that you've run it without the support of the research grant? 

a. Are there things that could be done to Eban II to make it more cost- 
effective? 

[If the agency did NOT continue to run groups] 
1. This agency didn't continue to run Eban II groups. Can you tell me what 

you think happened for Eban II to not be sustained? 
2. Do you think that these are problems or barriers that could be solved so 

that the agency could use Eban II? 
3. Is there anything that the SCDC Network could have or should have done 

to help you sustain Eban II, if it was desirable but not feasible to do so? 
4. Do you feel that it is important to have couples-oriented services? Did this 

project affect your thoughts on this? If so, in what ways? 



19. Maslach Burnout Inventory (MBI) 



Maslach Burnout Inventory (MBI)* 
[Sample items; total of 22 items] 

 
Three subscales; responses on a Likert scale from Never (1) to Every Day (6) 
 
Emotional exhaustion (9 items total) 
I feel emotionally drained by my work. 
I feel burned out by my work. 
Working with people all day is a real strain for me. 
 
Personal accomplishment (8 items total) 
I deal very effectively with the problems of my recipients. 
I feel I am positively influencing other people’s lives through my work. 
I feel exhilarated after working closely with my recipients. 
 
Depersonalization (5 items total) 
I feel I treat some recipients as if they were impersonal objects. 
I’ve become more callous towards people since I took this job. 
I don’t really care what happens to some recipients. 
 
Scoring: 
 
Emotional exhaustion 

 High burnout score: >27 
 Moderate burnout score: 17–26 
 Low burnout score: 0–16 

Personal accomplishment 
 High burnout score: 0–31 
 Moderate burnout score: 32–38 
 Low burnout score: >39 

Depersonalization 
 High burnout score: >13 
 Moderate burnout score: 7–12 
 Low burnout score: 0–6 

 
 
 
 
* Maslach, C. and Jackson, S. E. 1982: Maslach Burnout Inventory manual. Michigan, MI: Consulting Psychiatry Press. 
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