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Purpose: This document outlines (1) the Center for Disease Control’s (CDC) guidance on how DEBI interventions may be modified in order to be effective for a new population or risk behavior (2) as well as defines the vocabulary associated with this process. 
What’s a DEBI?
· The Diffusion of Effective Behavioral Interventions (DEBI) project was designed to bring science-based, community-and group-level HIV prevention interventions to community-based service providers and state and local health departments. These interventions referred to as “DEBIs” are the HIV prevention interventions associated with the DEBI project. For more information and a complete list of the DEBI interventions visit http://www.effectiveinterventions.org. 
· Each DEBI consists of core elements and key characteristics. The core elements and key characteristics are different for each DEBI. 
· Core elements are those parts of an intervention that must be done and cannot be changed. They come from the behavioral theory upon which the intervention is based; they are thought to be responsible for the intervention’s effectiveness. 

· Core elements can not be adapted without reinventing the intervention (see below). 
· Key characteristics are those parts of an intervention (activities and delivery methods) that can be adapted to meet the needs of the CBO or target population. 
What if I implement a DEBI “as is”?
· Adoption: The process whereby an agency implements an intervention as it was originally studied. All the core elements and key characteristics are intact. 
· This process can also be referred to as fidelity. 
What if I change a DEBI?  What do I have?
· Adaptation: The process of modifying key characteristics of an intervention without competing with or contradicting the core elements. Key characteristics are adapted to fit the risk behaviors and influencing factors of the target population and the unique circumstance of the agency and other stakeholders. 
· Tailored: The process of modifying the health message or activity of an intervention. More specifically, tailoring refers to changes in the timing of an intervention. Tailoring changes the “what” and the “when” of the intervention. 
· Adaptation/Tailored with Fidelity: The process of modifying an intervention but keeping the target behavior and core elements intact. No additional concepts are added. This is not a reinvention of the intervention. 
· Reinvention: An adaptation process of modifying (adding or dropping) the core elements of an intervention. CDC recommends that the intervention be renamed and be evaluated with formal evaluation outcomes. 
The information in this document is extracted from CDC’s Provision Procedural Guidance for Community Based Organizations, Revised in April 2006.  
This section highlights the DEBI interventions that have been implemented in Virginia. The comments below each DEBI intervention summarize CDC’s general guidance on adapting that particular DEBI. 

The information below is not all encompassing or definitive.  For more information about implementing a DEBI please contact your Contract Monitor. 

Note: 

Target Populations are not always a core element to a DEBI. The information below is intended to be a summary of adaptation suggestions, not an all inclusive description of the DEBI or allowable adaptations. 
For information about the core elements associated with each intervention please visit http://www.cdc.gov/hiv/topics/prev_prog/AHP/resources/guidelines/pro_guidance.htm.
Intervention: Community Promise 

Target Population: Any high risk population in which there are established social networks
· Because role model stories are based on experiences of the target population, Community PROMISE can be easily adapted to meet the needs of a different target population or targeted behavior. 
· The role model stories can be written to include prevention messages about very specific behaviors, and these stories can be formatted to reflect cultural differences.

· A good example of this is the use of fotonovelas for Latino populations.
Intervention: Healthy Relationships 
Target Population: Men and Women who are living with HIV/AIDS  

· Healthy Relationships is highly adaptable for many subgroups of persons living with HIV by varying the choice of movie clips and providing flexibility in role-playing to allow for cultural influence. 

· CBOs are also encouraged to use a different set of movie clips for each target population (e.g., movies clips for a Latina group, for an African American MSM group, or for a Latino heterosexual men’s group).

· Healthy Relationships may be adapted for several settings and has been used successfully in clinical as well as community-based settings.
Intervention: Many Men, Many Voices (3MV)  
Target Population: Black men who have sex with men 

· Although 3MV was not specifically designed for members of other racial and ethnic groups who may identify themselves as being “of color,” (e.g., Asians/Pacific Islanders, Latinos, and Native Americans), the intervention could be adapted for these special populations.

· Larger modifications may require a reinvention of the intervention. 

Intervention: Mpowerment
Target Population: Young gay and bisexual men 

· Mpowerment contains preimplementation (start-up) steps to fit the intervention locally. Community assessment is a major part of the startup work. 
· The information obtained from the community assessment is used to adapt Mpowerment to make it appropriate for the location. 
· For example, all promotional materials for Mpowerment are developed locally and are appropriate for the area. Knowledge of and skill with research methods are important for adaptation.

Intervention: Popular Opinion Leader (POL)
Target Population: Any high risk population 

· Similar to the Community Promise adaptation process. 
· POL has been successfully implemented and evaluated with risk populations other than men who have sex with men. 
· POL has wide potential for adaptation to risk populations defined by the need for promotion of a risk-reduction supportive norm in the context of shared social networks clustered around popular, credible, and trusted individuals (opinion leaders).
Intervention: Real AIDS Prevention Project (RAPP)
Target Population: Sexually active women and their male partners 
· RAPP can be adjusted to meet the needs of populations other than African American and Latina women. 
· The adapted intervention must be culturally competent. 
· When RAPP is adapted to fit the needs of a population, it is important to adapt the objectives, educational activities, recruitment strategies, and peer and community network member roles.
Intervention: Safety Counts 
Target Population:  Persons who are using illicit (not prescribed) drugs.

· Safety Counts has been designed for use with street-based populations, where individuals are severely disadvantaged economically and typically perceive themselves primarily as drug users and secondarily as members of particular ethnic groups or having particular sexual orientations.

· Adapting Safety Counts for use with non-street-based-populations can be expected to present challenges in terms of recruitment, retention, and, potentially, intervention effectiveness.

· Such adaptations can be problematic in that the incentive structure currently built into the Safety Counts may not have sufficient power with non-street-based populations to adequately support the recruitment process and maintain the necessary level of participation in the intervention. 

Intervention: SISTA
Target Population: African American heterosexual women 

· CBOs that wish to adapt SISTA to populations other than African American women are advised to go back to the original theoretical foundations for SISTA and build an intervention appropriate for the women they serve.

· May involve offering new activities and discussions that are not included in SISTA so as to make the intervention culturally relevant to the new population of women.

· Reinvention is not a bad thing if done carefully with the needs of the new target population of women clearly in mind as the adaptation process takes place.
Intervention: Street Smart
Target Population: High risk runaway or homeless youth 

· Street Smart could be adapted for use in other venues and among other race or ethnicity groups.

· Street Smart could be translated into Spanish, and some of the language could be paraphrased for clients who have literacy challenges.

Intervention: VOICES/VOCES
Target Population: Heterosexual African American and Latino Men and Women 
· CBOs may adapt VOICES/VOCES for other populations who are at very high risk.

· However, before doing so, CBOs should assess whether VOICES/VOCES, its theory of behavior change, and intervention activities are appropriate for the influencing factors, HIV risk behaviors, and cultural norms of the target population. 
· For example, if discussion or use of condoms is largely prohibited in a particular cultural group, VOICES/VOCES may not be a good fit for that cultural group.













4 | Page 
For questions and concerns please contact
Rachel L. Rees, MPA


PEMS & Evaluation Coordinator


rachel.rees@vdh.virginia.gov or 804-864-8017

