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 SECTION 1: PROGRAM MANAGEMENT
Major Tasks.  Program managers keep tabs on many tasks. They are often required 

to track and report all project deliverables and timelines, monitor costs and reconcile 
budgets, delineate tasks, support and supervise staff, identify improvement areas for a 
program and oversee the implementation of necessary changes, troubleshoot and prob-
lem solve, and prioritize program tasks. 

Lines of Communication.  To ensure that services and activities run smoothly and 
in a coordinated fashion, managers must also communicate effectively, resolve conflicts, 
and promote team performance. Staff should have a clear understanding of the agency 
hierarchy, who to go to for emotional support, professional support, trouble-shooting, 
human resource issues, operational issues, and how to report problems or provide feed-
back on organizational issues. With respect to the dissemination of information, all an-
nouncements should be issued in a timely manner and via a medium that staff regularly 
uses to receive information. For example, if staff regularly checks their e-mail accounts, 
it may be appropriate to issue an announcement electronically. However, if staff doesn’t 
utilize e-mail on a regular basis, it may be best to issue time-sensitive information at a 
meeting or to post the information in a common area.

Work Plans and Timelines.  No matter what type of program you put into place, 
it is important that all staff and parties involved understand their roles and responsibili-
ties. For the day-to-day operations and implementation of activities, it may help to break 
down large tasks into manageable-sized tasks. Get feedback from your staff to determine 
if the tasks are feasible and when they can be completed. Document timeframes of 
when activities should be completed and who is responsible for completing them. Incor-
porate “wiggleroom” into the schedule, as best laid plans often go awry. Particularly in 
implementing community activities, there will be unpredictable events, obstacles, and 
clients/patient schedules to accommodate, so be flexible.

     ELEMENT 5 
IMPLEMENTATION
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 SECTION 2: POLICIES AND PROCEDURES FOR  
HIV PROGRAMS

Policies and procedures (P&P’s) outline the parameters and protocols that are respon-
sible for executing various processes and operations, and establish standards for the 
safety and security of your agency’s clients, staff and properties. 

Included below are tips for developing P&P’s:

• When creating P&P’s, incorporate current knowledge about the ways processes  
and operations work. For instance, a P&P that requires same-day return and storage 
of office equipment used in an outdoor event may not be feasible if your agency 
stages many weekend events, and if few staff members have keys to the office or 
storage room. 

• All P&P’s should be in compliance with relevant city, state and federal laws  
and regulations. 

• P&P’s should be specific enough to have the desired effect and elicit the desired actions 
(or prohibit them), and broad enough to be applied to a range of situations. 

The following should be considered when creating P&P’s related to HIV programs:

• Surveillance reporting to the city or county; may be names or solely assigned numbers.

• Secure storage of documents or files with identifiable information on patients or clients. 
Anonymous information should have random labels assigned to them; access to confi-
dential information should be limited.

• Oaths of confidentiality for staff and volunteers when reading, discussing or document-
ing information regarding a client. Information should only be discussed within the 
context of HIV services and communicated professionally.

• Protocols and universal precautions for individuals handling HIV or STD testing speci-
mens. Protocols regarding collection, storage, delivery and waste disposal should be 
strictly adhered to.

• City or county regulations around the disclosure of HIV test results (in person vs. tele-
phone, mail), and partner notification. 

• Risk assessment, counseling, and referrals. Contact your local Department of Health to 
determine if these are required with each HIV test. 

• Pre or post-natal testing. Find out if these tests are universally required, and who should 
be notified of the test results.

• Safety and privacy for clients and staff. Ensure that while clients have privacy and feel 
safe during HIV testing or confidential discussions, that staff are ensured the same level 
of safety (i.e. testing area should not be so secluded that another person could not be 
called on to assist in an emergency situation).
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• HIV testing methods. Different methods, including a standard blood test, Orasure test-
ing (oral swab), and RapidTest, each have specific specimen collection and delivery 
methods, as well as timeframes in which results are returned.

As good as its users.  Because all staff, including frontline and management, need 
to be familiar with the P&P’s, there must be an effective means of educating and up-
dating staff regularly. The P&P’s should be documented clearly, be easily accessible for 
reference, and reviewed by staff on an on-going basis in order to ensure understand-
ing, recall, and appropriate implementation. P&P revisions and creations, as well as staff 
turnover, require that education around P&P’s be scheduled regularly and adhered to 
adequately.

 SECTION 3: OTHER MANAGEMENT ISSUES 
TO CONSIDER

Performance and Quality Management

Performance Management and Quality Management indicators help agencies mea-
sure the performance and quality of systems, staff, processes and/ or organizational 
structure. Not only will your organization overall benefit from putting performance and 
quality management indicators in place, but so will your programs. These implementa-
tion aspects are related to Evaluation in that they entail gathering information and com-
paring the data against a benchmark of expectations set by the organization, or previous 
performance levels, or external benchmarks set by similar or mandating agencies, such 
as counties or accreditation bodies. 

Performance management might refer to the staff or agency’s performance as a 
whole. Within this category you may evaluate staff based on their ability to be punc-
tual or work in a team, or you may evaluate the organization by the amount of funds it 
raised or the number of individuals it serves. Quality management indicators, which are 
driven by process measurement, are typically used by agencies that aim for consistency 
in the quality of a product or service. These indicators may evaluate patient satisfaction 
or completeness of medical record documentation.

Crisis Situations or Adverse Events

Agencies should also be ready to manage crises or the risks associated with adverse 
events. A crisis may occur when a case management client is brought in for emergency 
care, or when an agency is unable to relay a positive HIV test result to a highly anxious 
client due to the absence of an on-site interpreter. An adverse event requiring risk man-
agement might involve a staff member inadvertently informing a client’s partner of an 
HIV test result without the client’s permission, or misinforming a client about syringe 
disinfection techniques. 

As with the implementation of any health program, and particularly those involving 
clinical and pharmaceutical services, individuals are likely to commit errors and your staff 
and clients are likely to be placed in an unfortunate or dangerous situation. Despite your 
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agency’s best efforts, it is virtually impossible to prevent this from happening. Thus, it is 
a good idea to have general plans of action in place so these situations can be resolved 
or consequences can be mitigated as promptly as possible. Assessments of past and 
potential medical and legal risks can help your agency as it attempts to prepare itself for 
crisis situations. 
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