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Program Overview

The African American Health Program (AAHP) is an effort by the Montgomery County Department of Health and Human Services (DHHS) to eliminate health disparities in the county’s African American community.  The program began as an initiative in 1998 focused on reducing the high rate of infant mortality among African-American babies.  The initiative eventually decided to confront some of the other health areas for which there are considerable disparities between the African American and other communities, including diabetes, HIV/AIDS, cardiovascular health and oral health.  The initiative, which officially became a program in 2002, has seen its funding grow considerably from $39,000 in 1998 to $700,000 in 2003.

AAHP operates through the use of community-based coalitions in each health area that are tasked with devising and implementing strategies to achieve its mission.  The program provides clinical services through The People’s Community Wellness Center which is run by The People’s Community Baptist Church.  AAHP also provides case management and counseling services to pregnant African American women; health screenings; nutrition and fitness activities; diabetes classes; HIV counseling and testing; and outreach to the African American community to raise awareness about health issues.  The program relies on a staff consisting of 8 paid employees to deliver such services (one Project Director, two Nurse Case Managers, two health educators, two Outreach Workers and a Program Assistant).
AAHP has had considerable success at affecting change in the African American community, marked by a declining infant mortality rate since the program’s inception.    However, the program still faces a number of obstacles today as it pursues its mission:  funding uncertainty, difficulty reaching the African American community and apathy towards disease management and prevention.   Despite these challenges, the staff is clearly devoted to AAHP’s mission and will no doubt continue to make progress towards eliminating health disparities in Montgomery County.   

Review Process

The African American Health Program (AAHP) was reviewed by the student panel which included Kimberlee Moore, Todd Nedwick and Alicia Welch, MPP candidates at the University of Maryland’s School Public Policy.  In order to insure the panel performed a successful review, Ken Jackson, an experienced community reviewer served as the group’s mentor.
To begin and assist the review process, program staff provided a Community Review Report which included the following documents:

· Program Self-Assessment

· Service Area Organizational Chart

· Contract with DHHS

· Program Budget

· Program Evaluations

· Current Annual Report

· Program Brochures & Newsletters

· Job Descriptions

· Staff Evaluations

Additionally, the group reviewed an outcome and goals sheet and the program’s website.

The review process consisted of interviews with Brenda Lockley, the project director appointed by The People’s Community Baptist Church, and Lizzie James, the county’s project coordinator.  A detailed description of the program was presented and various aspects of the self-assessment and the goals and outcomes sheet were discussed. This meeting served to clarify unclear information and answer group questions.  After the meeting, the group met to discuss and analyze the information presented and formulate any lingering questions.  
In order to review the program more thoroughly, Patricia Horton, the county’s service area supervisor for Community Health Services, was interviewed by the group.  Ms. Horton was able to give the county’s perspective of the program and how it contributes to the overall mission of the county’s community health services.  Most importantly, she was able to clarify several points of interest.   After this meeting, the group met and discussed each of the program areas for review.  
Description of the Areas for Review and Rating Scale

The Community Review Questionnaire rates the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcome Measures, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

Community review panels use the Community Review questionnaire to guide their findings, which consists of the following five point Likert scale:  

             Not Meeting
     Below
        Meeting

Above
                 Far Exceeding
     
Expectations
 Expectations
     Expectations
Expectations
      Expectations


   1

       2


3

      4

        5

The following are suggested definitions for parts of the rating scale (scores 1, 2, 3, 4 and 5):

Far Exceeding Expectations (5)
· There is evidence of highly exceptional performance.
Above Expectations (4)

· Program is doing above the department’s/agency’s expectation.
Meeting Expectations (3)

· Expectations are being met by the contract, agency’s mission or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel views the category as positive performance.
Below Expectations (2)

· There is evidence of minimal effort.
· A program may be rated a two if they are attempting to meet the expectation in this area but do not have all the resources necessary.  In this case, it is not a negative rating and will highlight a program’s need.
Not Meeting Expectations (1)
· There is evidence that performance is falling short of expectations.

Please respond to the following questions using a scale of 1-5.


Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5
	I.ACHIEVING OUTCOMES
	1
	2
	3
	4
	5
	N/A

	A. Developing Outcomes

Is the program and/or its staff…


	
	
	
	
	
	

	A1.  Able to describe the program's mission? (1)
	
	
	X
	
	
	

	A2.  Clear about the community-wide outcomes to which the program contributes? (2)
	
	
	
	X
	
	

	A3.  Able to describe the specific impact the

        program has on the people it serves? (3)
	
	
	X
	
	
	

	A4.  Have outcome measures in place to

        measure results? (4)
	
	
	X
	
	
	

	A5.  Able to indicate how the program’s 

        outcome measures monitor the well-being

        of the client? (5)      
	
	
	X
	
	
	

	A6. Able to indicate how the outcome measures

       are linked to the program’s mission? (6)
	
	
	X
	
	
	

	A7.  Using research on "what works" to achieve

        the program’s mission and improve the

        outcome measures? (e.g., identifying and

        keeping up to date with cutting-edge

        research through conferences and/or

        literature searches.)  (7)
	
	
	
	
	X
	

	A8.  Applying research to develop and/or

        change strategies? (8)
	
	
	
	
	X
	

	A9.  Clearly articulating missions and goals in program materials for customers such as program descriptions, brochure, publications, etc.? (9) 
	
	
	X
	
	
	

	SUBTOTAL (32 out of 45)
	
	
	18
	4
	10
	


	B.  Charting Results
	1
	2
	3
	4
	5
	N/A

	B1.  Using a standardized assessment tool to measure program success? (10)
	
	
	
	
	
	X

	B2.  Using a computer to collect and track program outcome data? (11)
	
	
	X
	
	
	

	B3.  Identifying/Setting targets each month/year for outcome measures? (12)
	
	
	X
	
	
	

	B4.  Incorporating information about progress

        on outcome measures in reports, such

        as those made to the County Council, state 

        or federal government? (13)
	
	
	X
	
	
	

	B5.  Comparing the program results/trends with 

        other communities, the state or the nation?

        (14)
	
	
	X
	
	
	

	SUBTOTAL (12 out of 25)
	
	
	12
	
	
	


	C.  Creating and Nurturing Partnerships
	1
	2
	3
	4
	5
	N/A

	C1.  Able to clearly identify what County system

        of services the program is under? (15)
	
	
	
	X
	
	

	C2.  Establishing relationships between the program and other parts of DHHS? (16)
	
	
	
	X
	
	

	C3.  Establishing relationships between the program and other parts of County government? (16)
	
	
	
	X
	
	

	C4.  Establishing relationships between the program and other agencies such as the non-profit community, the school system or the business community? (16)
	
	
	
	X
	
	

	C5.  Identifying other desirable partnerships either inside or outside of the government?

       (17)
	
	
	X
	
	
	

	SUBTOTAL (19 out of 25)
	
	
	3
	16
	
	

	
	
	
	
	
	
	

	TOTAL (63 out of 95)
	
	
	33
	20
	10
	


Summary of Findings

Aspects of the program’s work exceeding expectations in the area of achieving outcomes:
One of the greatest strengths of AAHP is the collaborative environment that has been fostered by its staff.  In fact, AAHP was born out of a collaborative event- a town hall meeting of community members who met to discuss the most pressing health problems facing African Americans in Montgomery County.  The approach adopted at that time was to form coalitions of community leaders to devise strategies to address the problem of health disparities.  The use of these coalitions has helped AAHP to clearly identify the community-wide outcomes to which the program contributes.  As a result, AAHP has been performing above expectations in this category (A2).  

The use of coalitions to work towards achieving certain outcomes is an example of how AAHP has adopted “best practice” strategies as it strives to achieve its mission.   Pat Horton explained how AAHP researched techniques that work for effective coalition-building.  In addition, it is clear that the AAHP staff has exhaustively researched approaches to health promotion that have proven successful.  These approaches include the use of case management, health screenings, providing diabetes education, empowering people with the knowledge to improve their health status, peer education, etc.  AAHP has also identified through research which outreach strategies are most successful for reaching specific minority groups.   Furthermore, AAHP has not been afraid to discontinue certain practices that are not proving effective or a wise use of money.  For example, AAHP decided against continuing to focus its efforts on health fairs when they proved to be an inefficient use of time. AAHP should be applauded for far exceeding expectations in its use of “best practices” research to guide its strategies (A7, A8).   

AAHP should also be applauded in its efforts to create and nurture strategic partnerships and its use of these partnerships to achieve outcomes.  One of the most fruitful relationships is clearly AAHP’s partnership with the People’s Community Baptist Church.  The People’s Community Baptist Church contributes significantly towards achieving AAHP’s mission by overseeing a wellness center at the Eastern Regional Center.   AAHP also relies on a series of partnerships with DHHS offices in pursuing outcomes, including the Health Promotion office, the HIV/AIDS Program, and the Cigarette Restitution Fund Program from which AAHP receives funding for its oral cancer activities.  AHHP also continues to pursue strategies to better coordinate with DHHS offices, including the development of a calendar of activities that will be circulated within the department.  AHHP deserves high marks for its use of partnerships within DHHS (C2).

AAHP has also successfully pursued relationships with other organizations, both within and beyond the Montgomery County government.  AHHP works with the Housing Opportunities Commission of Montgomery County to identify housing aid recipients who are in need of health assistance.  AAHP also partners with Montgomery County Cable TV and Montgomery County Recreation Centers.  AHHP also works with the local school systems to deliver health education to school-age children, including providing classes on pregnancy and parenting for teenagers. Through the use of mini-grants, AAHP has formed collaborative relationships with a number of community-based organizations that work on similar priorities.  To its credit, AAHP has decided that quality is more important than quantity and has focused on giving mini-grants to organizations that have demonstrated success in achieving results.  While this has meant giving funds to less organizations, this approach will likely be more effective towards achieving outcomes.  Finally, AAHP has pursued relationships with the business sector.  Their most notable private sector partnership has been with Comcast Cable Company which ran some of their public service announcements.  AAHP has clearly been exceeding expectations in terms of nurturing and creating partnerships (C2, C3, and C4).  
 Ways in which the program is meeting expectations in the area of achieving outcomes:
In addition to the relationships already established, AAHP has identified a few other desirable partnerships it is cultivating or is intending to pursue- Holy Cross Hospital and the Latino and Asian American Health Initiatives.  In addition, AAHP has attempted to reach out to medical doctors for the purpose of reaching more clients; however, their efforts have been mostly unsuccessful to date.  Considering the important role doctors can play in connecting those in need to services, AAHP should more aggressively pursue these relationships.  According to AAHP staff, the strategies used to reach doctors have included direct mail, phone calls, office visits and rounds at county hospitals.  AAHP should consider expanding these strategies to include pursuing relationships with medical associations or membership organizations.  If AAHP can successfully establish credibility with these types of organizations, they may provide an additional avenue for reaching the medical community.  By limiting the list of additional potential partnering organizations to those mentioned above, AAHP is meeting expectations in terms of identifying new partnerships outside of government (C5).  

AAHP is also meeting expectations in terms of measuring outcomes; however, there is room to improve this aspect of their work.  While there is no doubt about the specific impact the program is designed to have on the people it serves (A3), the use of outcome measures to gauge this impact is inconsistent throughout the program.  There are a number of instances for which AAHP has demonstrated an excellent ability to collect measurement data.  For example, through the use of surveys, the staff was able to measure the impact of its Ride-On bus media campaign, including determining the number of individuals who took action as a result of the campaign.  In addition, AAHP uses pre- and post-testing to demonstrate the increased knowledge gained from participating in the diabetes classes.  Such testing appears to be a very effective way of measuring the initial outcomes of these classes.  However, based on a review of the evaluation forms provided, it does not appear that AAHP uses the same method to measure the initial outcomes of its Baby Basics, Black Baby SMILE, and nutritional and education classes.  Instead, AAHP seems to rely solely on customer satisfaction surveys to gauge the effectiveness of these curricula.  Without pursuing information on whether or not participants of these classes are demonstrating increased knowledge, it is unclear how AAHP can determine if participants are better off after taking the classes.  

AAHP has also demonstrated inconsistent use of long-term and intermediate outcome measures.  The staff has clearly identified a number of indicators for measuring the long-term impact of its services, including the percentage of hospital discharge patients diagnosed with diabetes and the percentage of new AIDS cases that are African American; however, in certain instances, AAHP has failed to identify intermediate outcomes that would more accurately gauge the specific role it has played in affecting this outcome.  For example, AAHP could follow-up with participants in its diabetes education classes 3-6 months after receiving services to determine how many are continuing to demonstrate changed behavior.  Admittedly, implementing such a follow-up process would be difficult and AAHP staff has expressed frustration over a lack of sufficient resources to better track outcome data.  If additional money from the county is not available for such purposes, AAHP should continue to pursue measurement resources through in-kind assistance and grant funding.  For example, AAHP could identify foundations that distribute grants specifically for the capacity-building of evaluation efforts.  AAHP would likely be a very good candidate for such funding.  

AAHP might also be better served by identifying monthly targets in addition to annual targets for outcome measures.  AAHP’s quarterly reports include monthly data on the number of new mothers enrolled in its Black Babies SMILE program; however, the reports do not include monthly targets for new enrollees or the number of women who successfully completed the program.  Including such targets could help people to better identify the program’s progress.  Based on this and the discussion above, AAHP should be considered meeting expectations in terms of measuring outcomes.  

Finally, AAHP is also meeting expectations in clearly describing its mission (A1, A9).  AAHP’s mission statement concisely articulates the reason why the program exists; however, by failing to include its approach to reducing health disparities among African-Americans, AAHP is forgoing an opportunity to immediately convey the innovative and collaborative strategies it employs.  AAHP might want to consider revising its mission statement to include reference to its use of community coalitions.  In addition, while most brochures and publications contain the mission statement, it does not appear in the first copy of AAHP’s newsletter.  It would be useful to include the mission statement on the first-page of the newsletter. 

Despite the need to improve in certain areas of achieving outcomes, overall AAHP is meeting and exceeding expectations. The staff is clearly knowledgeable, positive, and deeply committed to the AAHP mission.  

Summary of suggestions for improvement in the area of achieving outcomes:
· More aggressively pursue relationships with doctors by identifying partnership opportunities with medical associations or membership organizations
· Continue to develop initial outcome measures and devise and implement a strategy for measuring intermediate outcomes
· More aggressively pursue grant funding, including identifying foundations that offer funds for the specific purposes of developing organizational capacity, especially relating to evaluation efforts
· Develop monthly outcome targets in addition to annual targets
· Consistently include mission statement on promotional material, including the AAHP newsletter
Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



   1

        2

             3

     4

       5
	II.PROVIDING CUSTOMER SERVICE
	1
	2
	3
	4
	5
	N/A

	A. Identifying the Needs of Customers

Is the program and/or its staff…
	
	
	
	
	
	

	A1.  Clear about its primary and secondary customers? 

         (18)
	
	
	    X
	
	
	

	A2.  Aware of how customers come into contact with

        the program? (22)      
	
	
	    X
	
	
	

	A3.  Using clear explanations of who is eligible for the

        Program's services? (23)
	
	
	    X
	
	
	

	A4.  Providing and maintaining information about the

        Program in a variety of languages? (24)
	
	    X
	
	
	
	

	A5.  Using translation services, such as the

       AT&T language line, the Language Bank, etc. (24)
	
	
	    X
	
	
	

	A6.  Delivering services in a manner sensitive to the

        needs of diverse cultural populations present in the

        county (e.g., having brochures and/or posters 

        illustrating multiple cultures, not scheduling

        meetings on religious holidays, etc.)? (25)
	
	
	    X
	
	
	

	A7.  Knowledgeable about how to provide reasonable 

        accommodations for customers who, for example,

        rely on accessible formats such as large print,

        Braille, or sign language interpreters? (26)
	
	
	    X
	
	
	

	A8.  Attempting to identify needs of customers on an 

        individual basis? (28)
	
	    X
	
	
	
	

	A9.  Maintaining a positive tone with customers,

        especially during the intake process? 
	
	
	    X
	
	
	

	A10. Ensuring that customers fully understand how to

         access services and complete the intake process?

         (28 & 29)
	
	
	    X
	
	
	

	A11. Encouraging all staff to make a concerted effort to

         please customers? (33) 
	
	
	    X
	
	
	

	SUBTOTAL  (31 out of 55)
	
	4
	27
	
	
	


	B.  Responding to the needs of customers
	1
	2
	3
	4
	5
	N/A

	B1. Offering services that are consistent with program’s

       mission? (1, 25 & 28)  
	
	
	
	    X
	
	

	B2. Offering services that are readily available to

       customers who are seeking assistance? (27)
	
	
	
	    X
	
	

	B3.  Easily accessible by phone, FAX, e-mail, etc.? (29)
	
	
	
	    X
	
	

	B4.  Accessible by TTY (text telephone), use of the

       Maryland Relay Service and other assistive devices

       available for people with disabilities? (29)
	
	    X
	
	
	
	

	B5.  Delivering services in facilities that are comfortable

       (e.g., safe, well-lighted, easy to find, clean) and also

       accessible to people with disabilities (refer to ADA

       checklist)? (26 & 27)
	
	
	    X
	
	
	

	B6.  Maintaining a waiting list for services?  If so, is this

        program working to eliminate the waiting list?

        (30) 
	
	
	
	
	
	    X

	B7.  Attempting to meet needs of customers who may

        be on a waiting list? (31)
	
	
	
	
	
	    X

	B8.  Referring customers to appropriate resources in the

        community if the program cannot provide the

        requested service? (32)
	
	
	    X
	
	
	

	B9. Demonstrating that staff work well together to

         provide the best services possible for the

         customer? (33)
	
	
	   X
	
	
	

	SUBTOTAL (23 out of 45)
	
	2
	9
	12
	
	

	
	
	
	
	
	
	

	C.  Evaluating Customer Satisfaction
	
	
	
	
	
	

	C1.  Able to demonstrate and document an awareness of

        customer satisfaction? (35)
	
	    X
	
	
	
	

	C2.  Using this information to improve customer

        Service? (35)
	
	
	    X
	
	
	

	C3.  Including a clearly written policy for handling

        complaints/disputes about the delivery of services? 

        (36)
	    X
	    
	
	
	
	

	C4.  Offering a formal mechanism to make changes in

        program processes/delivery based on lessons

        learned through the dispute process? (36)
	
	   X
	
	
	
	

	
	
	
	
	
	
	

	SUBTOTAL (8 out of 20)
	1
	4
	3
	
	
	

	
	
	
	
	
	
	

	TOTAL (62 out of 120)
	1
	10
	39
	12
	
	


Summary of Findings
Aspects of AHHP that are exceeding expectations in the area of customer service:

In accordance with AAHP's mission "to eliminate health disparities and improve the number and quality of years of life for African Americans," the program chose to focus on infant mortality, HIV/AIDS, diabetes, cardiovascular health, and oral health. These areas encompass the largest and most serious disparities in health between African Americans and the rest of the County's population. By addressing disparities in five different areas, AAHP is also able to reach a large segment of the African American population including men, women, and children of varying ages and socioeconomic levels.  Due to this diversification, the AAHP is performing above expectations in offering services that are consistent with the program's mission (B1).  Through its clinics, screenings, health fairs, and outreach classes, AAHP is also performing above expectations in offering services that are readily available to customers who are seeking assistance (B2).  AAHP’s staff is readily accessible by phone, email, and the internet.  Contact information is clearly printed on all program materials including brochures, newsletters, in public service announcements, and the recent calendar.  Therefore, AAHP is certainly above expectations in this regard as well (B3). 
Ways in which the program is meeting customer service expectations:
AAHP is to be commended for meeting customer service expectations in most areas of review. There are a few areas, however, where improvements are needed even though expectations are being met. AAHP is clear about who its primary and secondary customers are and the majority of those served are African Americans (A1).  However, Latinos and Caucasians consistently participate in AAHP events, particularly health fair screenings and diabetes education classes.  AAHP cannot refuse someone services because they are not African American, but attempts to address this issue should continue, including outreach targeted specifically at African Americans and by opting out of certain events that are targeted at the larger community.  For example, AAHP's efforts to build partnerships with doctors' offices in order to increase referrals of African American high-risk patients to the Black Babies S.M.I.L.E. program and the diabetes education classes are extremely effective outreach efforts. Strengthening partnerships with the Latino and Asian American Health Initiatives may help as well. 
AAHP is meeting expectations in delivering services in locations accessible to people with disabilities per the Americans with Disabilities Act (ADA) because the clinics held at the Eastern Regional Center and the New Hampshire Avenue location are ADA compliant.  However, it must be ensured that the People's Community Baptist Church is also in compliance as well as any other buildings where AAHP events are held.  Ms. Lockley mentioned an incident in which a wheelchair-bound person could not enter the meeting room.  As a result, AAHP moved future meetings to another location that is handicap accessible.  However, compliance with the ADA should be proactive and not reactive. Thus, AAHP should ensure, in advance, that all facilities are in compliance in order to meet all customers' needs.  Certain people may opt not to participate if they see that a facility is inaccessible instead of calling to request a change of venue.   Similarly, although AAHP is accessible by TTY, this information is not published on outreach materials and thus could be a disincentive for individuals with a need for such a service. 

Aspects of customer service expectations that need to be developed further:

In addition, although AAHP is meeting expectations in delivering services in a manner sensitive to the needs of diverse cultural populations in the county, AAHP is not conducting outreach to those immigrant communities in Montgomery County composed of people of African descent, specifically those from West Africa (A6). Because AAHP defines its customers as those who are African American or of African descent, an attempt to include immigrants is necessary.  For this reason, AAHP is performing below expectations in providing and maintaining information about the program in a variety of languages (A4). 

AAHP needs to improve in its attempts to identify the needs of customers on an individual basis.  However, the outreach classes in diabetes education, HIV/AIDS, and pre-conceptual health lack an individual assessment component.  Although the Diabetes Dining Club shows participants how and what to cook for a healthy meal, it could be helpful for participants to sit down with a health educator and talk about their own diet and maybe keep a food journal to assist in this assessment.  They could also discuss the challenges of being a diabetic. Admittedly, individuals may feel more comfortable learning about HIV/AIDS and pre-conceptual health in a group setting. However, it may be difficult for individuals to ask questions or seek advice in a group setting, particularly for teenagers. It could be beneficial to hold individual sessions after these classes as well.  Similarly, participants may be more comfortable speaking to a health professional instead of a peer about HIV/AIDS and pre-conceptual health.

Currently, no formal client grievance process exists.  A process needs to be implemented.  At present, Ms. Lockley handles complaints and they are passed up the chain of command, if they are unable to be resolved.  As a result of no defined procedure, AAHP is not meeting expectations in this area (C3). AAHP is also performing below expectations in utilizing a formal mechanism to make changes in program processes/delivery based on lessons learned through the dispute process because there is no formal mechanism (C4).

Finally, AAHP needs to improve in terms of evaluating customer satisfaction.  Just as the AAHP's rapid expansion is a positive development, it is also a detriment because there has not been time to create and implement comprehensive evaluation methods.  The data from the evaluation forms completed by participants in the education and outreach classes should be compiled in a spreadsheet or database so that a complete assessment is available.  The pre-tests and post-tests given at the diabetes education and HIV/AIDS classes are useful in measuring how much was learned during the class, but these results also need to be complied to determine where knowledge gaps exist .  Additionally, a mechanism for evaluating behavioral changes as a result of these classes must be developed and implemented.  The AAHP does incorporate customer feedback from the evaluations to modify its programs although a formal mechanism for doing so does not seem to exist.

Despite the need to improve in certain areas of customer service, overall AAHP is meeting and exceeding expectations. The staff is clearly knowledgeable, positive, and deeply committed to the AAHP mission.  Overall, customers seem very satisfied with the services they have received.

Summary of suggestions for improvement in the area of customer service:

· Continue to reach out specifically to the African American community.

· Create and distribute outreach materials in other languages for the growing African immigrant communities in Montgomery County.

· Take a proactive approach to ensuring that AAHP events are held at ADA compliant facilities.

· Publish TTY information on all AAHP materials.
· Develop and implement an individual assessment component for the diabetes education, HIV/AIDS, and pre-conceptual health classes.
· Formulate a written client grievance policy.
· Improve on the evaluation process by compiling data from evaluation forms completed by class participants in a database or spreadsheet so that a comprehensive assessment is available. Compile data from the pre-tests and post-tests to determine what knowledge gaps exist among participants.

· Develop a mechanism for evaluating any behavioral changes that take place after participation.
· Develop and implement a formal mechanism for discussing and incorporating customer feedback. 

Not Meeting
      Below
      Meeting

Above
          Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5

	BUILDING AN EFFECTIVE INFRASTRUCTURE
	1
	2
	3
	4
	5
	N/A

	A. Supporting Outcomes through Personnel

Does the program…


	
	
	
	
	
	

	A1.  Have enough staff and appropriate resources to

        support the program's goals? (38)
	
	X
	
	
	
	

	A2.  Utilize management techniques to ensure that staff

        are effectively working to meet program goals

        (e.g., using teams, cross-training?) (43)
	
	
	X
	
	
	

	A3.  Have staff that meets the program's needs in terms of background, experience and cultural diversity? (47)
	
	
	X
	
	
	

	A4.  Have staff and others who view their jobs in terms

        of supporting the achievement of the program’s

        mission?
	
	
	
	X
	
	

	A5.  Have job descriptions for each person working in 

        the program? (44)
	
	
	X
	
	
	

	A6.  Have performance evaluations that are

       conducted on a regular basis for each person

       working in the program? (44)
	
	
	X
	
	
	

	A7.  Have job descriptions and evaluations that reflect 

        the individual’s role in achieving the program’s

        mission? (44 & 45)
	
	
	X
	
	
	

	A8.  Use volunteers, consultants or have opportunities

        for students? (46)                
	
	
	X
	
	
	

	A9.  Ensure that volunteers, consultants and/or students  

        understand their role in supporting program 

        mission through training and supervision? (46)
	
	
	X
	
	
	

	SUBTOTAL (27 out of 45)
	
	2
	21
	4
	
	


	B. Supporting Outcomes through Budget

Does the program budget…
	1
	2
	3
	4
	5
	N/A

	B1.  Reflect and support the program’s mission? (1, 52

       & 53)
	
	
	X
	
	
	

	B2.  Address all of the program's significant needs? (53)
	
	X
	
	
	
	

	B3.  Incorporate a process so that needs  

        not reflected in the budget can be addressed? (54)
	X
	
	
	
	
	

	B4.  Have a process to incorporate recommendations

       from customers of the program, their advocates

       and/or advisory committee or board members? (55)
	
	X
	
	
	
	

	SUBTOTAL (8 out of  20)
	1
	4
	3
	
	
	

	C. Supporting Outcomes through Technology

Does the program…
	
	
	
	
	
	

	C1.  Have appropriate and sufficient technology to

        support work? (56)
	
	X
	
	
	
	

	C2.  Have technology available for work “in the field”

        with consumers (e.g., laptops, pagers, voice mail, 

        e-mail)? (56)
	
	X
	
	
	
	

	C3.  Have staff that utilizes available technology to help

        achieve program goals? (57)
	
	X
	
	
	
	

	C4.  Identify training needed by personnel? (58)
	
	
	X
	
	
	

	C5.  Make use of County or other training resources? 

       (59)
	
	X
	
	
	
	

	SUBTOTAL (11 out of  25)
	
	8
	3
	
	
	

	
	
	
	
	
	
	

	TOTAL (46 out of 90)
	1
	14
	27
	4
	
	


Summary of Findings
Aspects of the program that are exceeding expectations related to building infrastructure:

The AAHP is to be commended for its efforts and commitment to decreasing the health disparities among African Americans and individuals of African descent in Montgomery County.  The staff seems to be fully dedicated and passionate in their efforts to achieve the program’s goals.  This is clearly evidenced by the enthusiasm expressed by Ms. Lockley and Ms. James, as well as their descriptions of the staff.  In addition, the staff participates in continual staff development sessions, workshops, and conferences.  For example, staff members participated in the following workshops and conferences in FY 2004: 1.) Staff development training-- hosted by Creative Training Enterprises; 2.) Babies Sleep Softly Workshop—cultural aspects of infant mortality; 3.) Preventing Childhood Obesity Conference; 4.) Smoking Cessation Sessions; and 5.) “Walkways--” program hosted by Food Stamp Nutrition Program to promote walking and increased activity of low income individuals. These opportunities allow the staff to become more knowledgeable about health issues specific to their customers and allow them to improve the quality of services provided.  As such, the program’s personnel are above expectations in terms of having staff that view their jobs as vital in achieving the program’s mission (A4).

Ways in which program is meeting expectations related to building an effective infrastructure:
The program is meeting expectations in several areas.  In terms of personnel, the staff consists of highly trained medical professionals and health educators (A3).  There are currently two nurse case managers, two certified health educators, two outreach workers, one program assistant, Brenda Lockley, R.N., M.S., the project director, and Lizzie James, R.N., MNSC, CRNP, the program coordinator.  Members of the staff have specialized knowledge and skills in peri-natal health, HIV, nutrition and physical fitness, health promotion and disease prevention strategies.  In addition, a majority of the staff is African American, which reflects a large portion of the program’s clients.  However, due to the growing immigrant population, steps will need to be taken to accommodate these individuals in terms of services and outreach.  As such, an individual should be hired who can effectively communicate with this portion of the program’s client base.
AAHP often uses volunteers and interns from local universities.  Interns help to develop and evaluate projects, under the supervision of the program director.  The interns receive much guidance in helping to develop projects that support the program’s goals.  As such AAHP is meeting expectations in terms of utilizing the help of interns (A8, A9).  In the future, it maybe beneficial for interns to work on projects dedicated to reaching the immigrant population.

In terms of supporting outcomes through the budget, AAHP’s budget reflects the program’s mission (B1).  Funds are being used in an appropriate manner.  Although, the expansion of programs and the increased immigrant population will demand an increase in the budget in the coming years.  However, at the present moment, AAHP is meeting expectations in this category.
In addition to supporting the program’s mission through the budget, AAHP is meeting expectations when identifying training needed by personnel.  Both, Ms. Lockley and Ms. James were extremely forthcoming in discussing the program’s personnel needs.  The most significant need of the program is obtaining certified diabetes educators to provide follow up on education, counseling and case management following diabetes classes.  A full time social worker is needed to provide start up health education and community outreach services.  In addition, a part time substance abuse counselor would be beneficial to the program.  Also, Ms. Lockley acknowledges that entire staff needs to be trained in certain computer programs particularly, Access and Excel.  This is important because database management can be an important tool in tracking and providing better quality services to their customers.  
The program staff readily takes advantage of training offered by the County and other sources.  Staff members have participated in CPR classes, grant writing classes, computer classes and health seminars conducted by the County.  As mentioned before, staff are continually participating in various health related workshops and conferences.  The program is meeting expectations in this area, however; the entire staff should take advantage of the computer classes specifically Access and Excel training in order to be more effective in their delivery of services (C5).    
Aspects of the program’s work to build an effective infrastructure that could be developed further:
AAHP is not meeting expectations in several areas.  Currently, the staff has been unsuccessful in incorporating a process so that needs not reflected in the budget are met (B3).  The program receives the majority of its support from county funds and the State Cigarette Restitution funds.  In an attempt to secure alternative funding, the staff has submitted several grant proposals in the past few years but has not been able to secure awards.  However, one grant was awarded to the program, which was written in conjunction with Prince George’s County.  Ms. Lockley and Ms. James cite competition from larger institutions as the main reason for the failure to secure grant funding.  Also, they stated that due to the economic standing of the County, the program is viewed as less deserving than other competing programs.  Despite these challenges, it is extremely important for the program to diversify its funding sources to meet the expanding needs of the program.  As such, a more concerted effort must be exerted to secure alternative funding sources.  Currently, funds are set aside in the budget for consulting needs.  A portion of these funds should be used for a grant consultant.  Staff should contact similar programs throughout the country and inquire about their methods for attracting funding.  Also, serious research efforts should be made to find additional monies; this could possibly be an intern project.
The program is also performing below expectations in its use of current technology (C1, C2, and C3).  The program does make use of voicemail, email, and computers; however, they lack a completed medical and client database.  Efforts are being made to compile a database; however, these efforts should be a main priority.  A database ensures a better quality of service delivery and can tremendously improve and increase the efficiency of follow up efforts with the clients.  Also, a database can provide a more complete record of outcomes and could be lauded as one of the program’s notable products.  In addition, this aspect of the program may be beneficial in attracting alternative funding sources.  As mentioned before, members of the staff have had limited training in database management.  However, the entire staff needs to be trained in database management software.  In sum, a completed database and the appropriate software training are the largest additions needed to improve the use of technology for AAHP.
AAHP is exceeding and meeting expectations in terms of personnel.  The staff is extremely dedicated to achieving the program’s mission.  However, there are areas of the program which need improvement in order for the program to build an effective infrastructure.
Summary of suggestions for in improvement for building an effective infrastructure:
· Increase outreach efforts and services to include African and African immigrant populations—hire individual who can effectively community and conduct outreach to this community.  
· The entire staff should take advantage of the computer classes specifically Access and Excel training in order to be more effective in their delivery of services.    

· A portion of funds set aside for consulting should set aside for grant writing consultant.
· More research on and outreach to similar programs should be done identify how they are diversifying funding options.
· Database completion should be a main priority.
COMMUNITY REVIEW DOCUMENT CHECKLIST

Program Staff should check the following items that are presented to the Review Team.  Additional items not listed here will be added to the list as noted.  Items that are not relevant to a specific program will not be provided.  Reviewers should check each document reviewed and place their initials in the Reviewed/Initialed column.

	DOCUMENTS PROVIDED BY THE PROGRAM


	REVIEWED/INITIALED

	  (  Standardized Assessment Tool
	X

	  (  Current Annual Report
	X

	  (  Board or Commission Report
	X

	  (  Reports to State Agencies
	N/A

	  (  Reports to Private Funding Sources
	(

	  (  Program Brochures/Newsletters
	X

	  (  Program Guidelines/Procedures
	X

	  (  Press Releases
	X

	  (  Application Forms
	N/A

	  (  Customer Satisfaction Survey
	X

	  (  Program Evaluations 
	X

	  (  Sample of Staff Evaluation Form
	X

	  (  Business Cards with TTY Information
	X

	  (  Service Area Organizational Chart
	X

	  (  Position Descriptions
	X

	  (  Client Grievance/Complaint Procedure
	X

	  (  Program Budget
	X

	  (  Contract with DHHS
	X

	   OTHER DOCUMENTS:
	

	  (Strategic Plan
	X

	  (Calendar of Events
	X


Americans with Disabilities Act Checklist 

Agency/Program:  African American Health Program
Location:     
3300 Briggs Chaney Rd



Silver Spring, MD 20904
	Checklist
	Yes
	No

	Accessible Parking/Route of Travel
	
	

	· Is there clearly marked accessible parking? ADA parking regulations require 1 accessible space per 25 spaces. The first space should be a van accessible space-8ft. parking space plus an 8 ft. access aisle.

· Is there an accessible path of travel between the parking space and the main entrance of the building? Look for curb cuts, ramps, etc. Follow the travel path and see if you encounter any problems.

· If the main entrance is not accessible, is there a clearly marked alternative route to the building that is accessible? Again, follow this route and see if you encounter any problems. 

· Is the route at least 36 inches wide?

· Is the front door wide enough (at least 32 inches wide) for a wheelchair to get through? 

· Can you open the door without too much trouble? If not is there an automatic door or doorbell to ring for assistance?
	√

√

N/A

√

√

√
	

	Accessible Interior Space
	Yes
	No

	· Can you reach the main office by an accessible route?

· Is the aisle at least 36 inches wide and clear of boxes and protruding items?

· Are interior doors wide enough for wheelchair access (32 inches wide)?

· Is there an accessible bathroom?

· Does the door open easily or is there an automatic door? 

· Is there a water fountain that can be used by those using wheelchairs?

· Are interviewing or counseling rooms accessible for someone in a wheelchair? 
	√

√

√
√

√

√

√

	

	Program Accessibility
	Yes 
	No

	· Does the agency brochure inform people of how to request the information in an alternative format?

· Do meeting notices include a statement about requesting sign language interpretation or other accommodations?

· Are meetings held in accessible locations? 

· Does the agency permit service animals to accompany clients? There are no licensing requirements or identifying equipment needed to prove that an animal is a service animal. The client may be asked if the animal is a service animal. 

· Does the agency have a lot of telephone contact with clients?

· If so, does the agency have a TTY telephone?

· Is staff trained on the use of the TTY?

· Is agency staff trained to use Maryland Relay?

· Will staff members assist people with disabilities in completing applications if necessary?

· If the agency has a website, is it accessible to users who are blind or have visual impairments? 
	√

√

√

√

√

√

√

√
	√

√
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