Coordinated School Health’s

HIV/AIDS Prevention Education Program

Florida Department of Education

Florida Department of Health

Finding Common Ground (FCG) Initiative 
Report of Florida Best Practices

Prepared by

CURVA AND ASSOCIATES

1018 Thomasville Road, Ste. 105-B

Tallahassee, FL 32303

(850) 577-1400

(850) 577-0500 (FAX)
website:  www.curvaconsulting.com
Email: curva@mindspring.com
Project Team:

Fely Curva, Ph.D.

David Palmer, M.S.


November, 2007


Finding Common Ground (FCG) Initiative
Report of  Florida Best Practices
Executive Summary

The Florida Department of Education implemented the Finding Common Ground (FCG) Summits in the 2005-2006 school year.   The objectives of the Summits were as follows:  

· Learn about and be respectful of differing views on all sides of the issues.

· Seek joint commitment in working for the health and well-being of our students.

· Learn about the components of differing positions on all sides of the issues.

· Promote communication, coordination, and/or collaboration among leaders of organizations interested in reducing sexual risk behaviors among youth.

· Recognize areas where there can be agreement between varying messages and perspectives.
The overall goal of the evaluation was to determine the effectiveness of the Summits in meeting the goals of enhanced communication, collaboration, and consensus-building between organizations in the seven participating cities.

The Florida HIV/AIDS Prevention Education Program was refunded for 2005-2006 and continued efforts to improve communication, collaboration and consensus-building by bringing together leaders of organizations by convening Finding Common Ground Summits in seven cities during the fall and winter of 2005-2006. Summits were held in West Palm Beach (December 2, 2005), Ft. Myers (December 5, 2005), Tampa (January 6, 2006), Orlando (January 9, 2006), Gainesville (January 20, 2006), Tallahassee (February 3, 2006), and Destin (February 24, 2006).
 
The one-day Summit agenda addressed the following issues:

· Finding Commonalities  -- What We Believe and Value Activity

· Extent of the Problem – Youth Risk Behavior Survey Data/Teen Sexual Activity in Florida

· Model of Human Sexuality

· Exploring Different Life Experiences

· Listening to Each Other (Listening Skill Builder, Empathy Groups Activity, Agreement Messages)

· Where Do We Go From Here?

The evaluation question addressed program effectiveness in meeting its objectives:  
Did the Summits meet the goal of improving communication, collaboration, and consensus-building among organizations interested in reducing risk behaviors among youth?
There were two phases of data collection and analysis for this evaluation project.  The first was the collection and analysis of the pre- and post-test surveys completed in February, 2006.  The purpose of the pre- and post-test surveys completed at the Finding Common Ground Summits was to determine the attitudes and beliefs of participants regarding human sexuality education in general, and specifically to identify the wide spectrum of perspectives around the issue of abstinence.  Evaluators were interested in understanding the impact of the Finding Common Ground Summit on participants.
The second phase was the administration and analysis of follow-up web-based survey of all Summit participants, completed in May, 2006.  The latter was intended to look for long-term effects of the Summits on the participants: did they use what they learned in the Summit in their jobs? Did they communicate with other participants?

Pre-Post Summit Surveys:  There were 196 usable pre-tests and 175 usable post-tests returned from all Summit sites.   
Web-Based Survey:  There were 64 usable surveys returned from all Summit sites.

The findings from the study were as follows:
· There was virtually no change between pre-test and post-test items reflecting baseline opinions about health and sexuality education in the public schools.  

· There was little change reported on pre-tests and post-tests in belief or attitude regarding an abstinence-only approach over the course of the Summit.

· Participants showed changes on two items on pre-tests and post-tests that reflected misconceptions about an abstinence-based approach: fewer respondents believed that abstinence-only programs were only promoting faith-based morals; and more respondents understood that abstinence-based programs serve the needs of sexually active and sexually inactive adolescents alike.


· Participants applied what they learned at the Finding Common Ground (FCG) Summit about abstinence-only, abstinence-based and comprehensive sex education programs as follows:
· Expanding knowledge and broadening perspective

· Integration into curriculum/classroom
· Learned to compromise/hear others’ opinions, increased tolerance

· Made a presentation

· Shared with staff
· Participants reported the following positive impacts in their work as a result of applying what they learned at the FCG Summit:

· Helped break down barriers between students, parents, and others
· Learned to compromise/hear others’ opinion

· More knowledgeable
· Networking with others
· There has been communication between participants since the Summits through group discussions and through service and outreach (requests to speak, presentations, coordination, serving on committees, etc.).
· Participants have shared what they learned at the FCG Summit with other colleagues or staff including health community staff, teachers/principals/educators.

· Fifty-five percent of participants planned to attend the follow-up Summits scheduled for summer of 2006; only 3 percent did not plan to attend another Summit.

· A majority of respondents enjoyed the conference.
· Several respondents urged continuing the Summits and expanding their exposure.
The recommendations for future action relating to Finding Common Ground Summits were as follows:

1. Expand the scope of the Summits. 
“Include issues of sexual abuse and Alcohol, Tobacco and Other Drug use in teens.”

2. Include networking time.  
“Allow participants to have more time to discuss their values and beliefs about sexuality education with each other.”


3. Extend the Summit to longer sessions.  
“Make the Summits longer and more ambitious.”

4. Use more concrete and real life examples.  
“Incorporate more clinical, clearly structured, real-life field-based examples.”

5. Use computer technology for networking.  
“Create a Listserv for updated information and easier networking of participants.”

6. Incorporate a team building project for Summit participants.


7. Include ideas of how to effectively advocate for change.
Due to the insufficient number of surveys received to the web-based survey in Year 2, DOE revised the evaluation methodology to conduct a qualitative analysis of model FCG district programs.  The evaluation question addressed program effectiveness in meeting its objectives:  

How did the FCG meet the goal of improving communication, collaboration, and consensus-building among organizations interested in reducing risk behaviors among youth?

Data was collected from three model programs during the FCG Best Practices Conference held in Orlando on May 16, 2007. The evaluation was a case study of the experiences of each of the three collaborative groups.  These include: St. Lucie County Initiative, Department of Health and Faith-Based Initiative, and Panhandle Initiative.  Data was collected by taking written notes, tape recording interviews (where permissible and appropriate), and materials provided at the workshop.   (Appendix E is the survey questionnaire completed by the evaluation team.)
To analyze the results, qualitative analysis techniques were used.  Interviews were transcribed and searched for common and contrasting themes.  In this way, a “best practices” model for design and implementation began to emerge. The evaluation team identified strategies for successful models (what do they have in common, what differences, etc.). 

In considering how the experiences of the three initiatives can inform a Best Practices model for HIV prevention education programs, it is necessary to recognize that, while all three programs promote coordination and collaboration among groups of stakeholders in their regions, the programs differ substantially in their approaches.  Each initiative emerged and evolved under distinct institutional and political circumstances, and each targets populations with specific socio-cultural characteristics and educational needs.  These differences underscore the need to tailor HIV prevention education approaches to each unique situation.  Nonetheless, the case studies can provide valuable information for the design of programs with similar characteristics to be implemented in comparable contexts.  Lessons learned about “what works” for each initiative are summarized below.

St. Lucie County Initiative
1) There must be broad-based participation by stakeholders.  From its initial step of approaching and winning the support of the Executive Round Table (ERT), which led to the creation of the HIV Subcommittee, the St. Lucie team effectively created genuine, working partnerships among all major stakeholders.
2) The process must be transparent, and everyone working together must know what the others are doing.  Transparency was built into the St. Lucie County model in the form of public forums and panel presentations, involvement of public officials and other high-profile leaders, and a clear process for curriculum selection. 

3) The initiative must have clear objectives.  The initial three recommendations made by the ERT were concise yet clear, and provided guidance throughout the implementation process.   
4) Accurate information about a community’s attitudes and beliefs is essential for designing effective educational interventions.  The St. Lucie County team obtained the best information available through the survey it commissioned with the University of North Florida, and it used the information to help select an appropriate HIV prevention education approach. 
5) Best practice prevention education approaches based on scientific evidence facilitate the consensus-building process.  The St. Lucie team consulted both experts and practitioners in a clearly-defined, participatory, and transparent process. 
6) Emphasizing health education and making informed choices to protect one’s health is an effective way to gain support for the initiative.  Positive framing of the goals of the initiative helped foster healthy and reasonable discussion of the issues.
Department of Health and Faith-Based Initiative

1) A clear and forthright presentation of the extent of HIV infection among African-Americans and the damage it causes in their communities is the first step in establishing the shared vision necessary for effective collaboration among church pastors and their congregations. 
2) Direct communication between HIV prevention education promoters and church pastors in the early stages of coalition-building, while time-consuming, is essential to facilitating consensus on how and to what degree the church will participate in educational efforts. 

3) Presentation of the facts about HIV backed by scientific evidence is an effective way to counter misinformation and build consensus for a prevention education approach.

4) Raising awareness of HIV and the value of HIV testing should be encouraged even if churches are not willing to participate in comprehensive prevention education.  Even small efforts like a note on a church program reminding members to get tested can have a good effect. 
Panhandle Initiative

1) Abstinence education in schools may be most effective when it is offered in a caring environment that supports students and encourages a wide range of healthy choices and behaviors.  

2) A multi-faceted approach to HIV prevention education in which abstinence education is one of several options available to students may be more effective than approaches that focus primarily on abstinence. 

3) A cooperative model with close working relationships among school administrators, health educators, school nurses and abstinence educators—regardless of each one’s preferred prevention method—may be effective in meeting the needs of students. 
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Florida Department of Education

Finding Common Ground Initiative
Report of Florida Best Practices
Program Objectives
The Florida Department of Education implemented the Finding Common Ground (FCG) Summits during the 2005-2006 school year.   The objectives of the Summits were as follows:  

· Learn about and be respectful of differing views on all sides of the issues.

· Seek joint commitment in working for the health and well-being of our students.

· Learn about the components of differing positions on all sides of the issues.

· Promote communication, coordination, and/or collaboration among leaders of organizations interested in reducing sexual risk behaviors among youth.

· Recognize areas where there can be agreement between varying messages and perspectives.
Program Implementation of the Finding Common Ground Summits – Year 1
In August 2004, the Florida HIV/AIDS Prevention Education Program was awarded $70,000 from the Centers for Disease Control and Prevention to increase the efficacy and impact of efforts to help young people abstain from sexual risk behaviors by improving communication, collaboration, and consensus building among organizations that promote abstinence-only and abstinence-based approaches to deterring sexual risk behaviors. The first in a series of state meetings in which leaders of organizations from around the state met to participate in a two-day open dialogue on abstinence education, adolescent Human Immunodeficiency Virus/Sexually Transmitted Disease (HIV/STD), and teen pregnancy prevention issues was held in Tampa on January 18-19, 2005.  
 
The Florida HIV/AIDS Prevention Education Program was refunded for 2005-2006 and continued efforts to improve communication, collaboration and consensus-building by bringing together leaders of organizations by convening Finding Common Ground Summits in seven cities during the fall and winter of 2005-2006. Summits were held in West Palm Beach (December 2, 2005), Ft. Myers (December 5, 2005), Tampa (January 6, 2006), Orlando (January 9, 2006), Gainesville (January 20, 2006), Tallahassee (February 3, 2006), and Destin (February 24, 2006).   (Appendix A is a summary of the Institutional Affiliations of Respondents.)
 The one-day Summit agenda addressed the following issues:

· Finding Commonalities  -- What We Believe and Value Activity

· Extent of the Problem – Youth Risk Behavior Survey Data/Teen Sexual Activity in Florida

· Model of Human Sexuality

· Exploring Different Life Experiences

· Listening to Each Other (Listening Skills Builder, Empathy Group Activity, Agreement Messages)

· Where Do We Go From Here?

An evaluation of the Summits was conducted to address program effectiveness in meeting its objectives:  

Did the Summits meet the goal of improving communication, collaboration, and consensus-building among organizations interested in reducing risk behaviors among youth?
Evaluation Methodology

There were two phases of data collection and analysis for the Year 1 evaluation project.  The first was the collection and analysis of the pre- and post-test surveys completed in February, 2006 (see Appendix B).  The purpose of the pre- and post-test surveys completed at the Finding Common Ground Summits was to determine the attitudes and beliefs of participants regarding human sexuality education in general, and specifically to identify the wide spectrum of perspectives on the issue of abstinence.  Evaluators were interested in understanding the impact of the Finding Common Ground Summit on participants.
The second phase was the administration and analysis of a follow-up web-based survey of all Summit participants, completed in May, 2006 (see Appendix C).  The latter was intended to look for long-term effects of the Summits on the participants: did they use what they learned in the Summit in their jobs? Did they communicate with other participants? Did they share what they learned with other colleagues and professionals?

Sample and Data Collection
Pre-test and post-test surveys were administered to Summit participants in all seven sites.  The Finding Common Ground Summit Pre and Post Surveys were completed during the one-day workshops.  The FCG Summit Web-Based Survey was developed and managed by the Florida State University, Florida Center for Interactive Media (FCIM), in collaboration with the research team and the Florida DOE.

Pre-Post Summit Surveys:  There were 196 usable pre-tests and 175 usable post-tests returned from all Summit sites.   
Web-Based Survey:  There were 64 usable surveys returned from all Summit sites.

The findings from the Year 1 study were as follows:
· There was virtually no change between pre-test and post-test items reflecting baseline opinions about health and sexuality education in the public schools.  

· There was little change reported on pre-tests and post-tests in belief or attitude regarding an abstinence-only approach over the course of the Summit.

· Participants showed changes on two items on pre-tests and post-tests that reflected misconceptions about an abstinence-based approach: fewer respondents believed that abstinence-only programs were only promoting faith-based morals; and more respondents understood that abstinence-based programs serve the needs of sexually active and sexually inactive adolescents alike.


· Participants applied what they learned at the Finding Common Ground (FCG) Summit about abstinence-only, abstinence-based and comprehensive sex education programs as follows:
· Expanding knowledge and broadening perspective

· Integration into curriculum/classroom
· Learned to compromise/hear others’ opinions, increased tolerance

· Made a presentation

· Shared with staff
· Participants reported the following positive impacts in their work as a result of applying what they learned at the FCG Summit:

· Helped break down barriers between students, parents, and others
· Learned to compromise/hear others’ opinion

· More knowledgeable
· Networking with others
· There has been communication between participants since the Summits through group discussions and through service and outreach (requests to speak, presentations, coordination, serving on committees, etc.).
· Participants have shared what they learned at the FCG Summit with other colleagues or staff including health community staff, teachers/principals/educators.

· Fifty-five percent of participants planned to attend the follow-up Summits planned for summer of 2006; only 3 percent did not attend another Summit.

· A majority of respondents enjoyed the conference.
· Several respondents urged a continuing of the Summits and expanding their exposure.
The recommendations for future action relating to Finding Common Ground Summits in 2005-2006 were as follows:

1. Expand the scope of the Summits. 
“Include issues of sexual abuse and Alcohol, Tobacco and Other Drug use in teens.”


2. Include networking time.  
“Allow participants to have more time to discuss their values and beliefs about sexuality education with each other.”


3. Extend the Summit to longer sessions.  
“Make the Summits longer and more ambitious.”

4. Use more concrete and real life examples.  
“Incorporate more clinical, clearly structured, real-life field-based examples.”

5. Use computer technology for networking.  
“Create a Listserv for updated information and easier networking of participants.”


6. Incorporate a team building project for Summit participants.


7. Include ideas of how to effectively advocate for change.

Program Implementation of the Finding Common Ground Summits – Year 2
In the summer and fall of 2006, the Florida Department of Education (FDOE), Office of Coordinated Health, conducted a follow up FCG Action Planning Summits in six regional sites:  

· Palm Beach  -  July 10, 2006

· Ft. Myers –
July 7, 2006

· Tampa –   June 19, 2006

· Orlando –  September 19, 2006

· Gainesville – July 21, 2006

· Tallahassee -  July 24, 2006


As follow-up to the Year 1 report, DOE conducted a follow-up web-based survey of FCG Action Planning Summit participants.  The purpose of the follow-up survey was to determine any long-term impact on participants’ professional practice.  Specifically, the survey was implemented to ascertain how the Summits have changed participant practices, so that the FDOE may determine whether the Summits are useful.

Evaluation Question and Methodology

From responses in the Year 1 study completed in 2005-2006, the survey questions were modified for Year 2 by FDOE to reflect comments received from summit participants.  The survey has five short questions, and took less than ten minutes to complete.  FDOE provided the link to the master list of summit participants.  (A copy of the final web-based survey questionnaire is included in Appendix D).

Due to the insufficient number of surveys received to the web-based survey, DOE revised the evaluation methodology to conduct a qualitative analysis of model FCG district programs.  The evaluation question addressed program effectiveness in meeting its objectives:  

How did the FCG meet the goal of improving communication, collaboration, and consensus-building among organizations interested in reducing risk behaviors among youth?

Data was collected from three model programs during the FCG Best Practices Conference held in Orlando on May 16, 2007. The evaluation was a case study of the experiences of each of the three collaborative initiatives.  These include: St. Lucie County Initiative, Department of Health and Faith-Based Initiative, and Panhandle Initiative.  Data was collected by taking written notes, tape recording interviews (where permissible and appropriate), and materials provided at the workshop.   (Appendix E is the survey questionnaire completed by the evaluation team.)
To analyze the results, qualitative analysis techniques were used.  Interviews were transcribed and searched for common and contrasting themes.  In this way a “best practices” model for design and implementation began to emerge. The evaluation team identified strategies for successful models (what do they have in common, what differences, etc.). 

Documenting other factors (both obstacles and unanticipated positive factors) that influence program implementation provides additional information that may help explain program outcomes as well as provide valuable information for refining the FCG training.  The evaluation assessed and/or helped develop the tools for ongoing refinement of the FCG approach with all of its intended targets. 
Finding Common Ground: Case Studies of Three Model Programs  

Finding Common Ground Best Practices Conference 
Orlando, Florida

May 16, 2007 

The Finding Common Ground Best Practices Conference featured the presentations of three HIV/AIDS prevention education initiatives that have been successful in their collaboration efforts.  These programs enlisted the support of diverse groups of stakeholders—including school district officials, high school principals, county health departments, health educators, churches, and community-based organizations—interested in reducing sexual risk-taking behaviors among youth.  The principal team members of each initiative described their experiences as they worked to find the common ground in their communities from which they could work together to reduce the incidence of HIV/AIDS, STDs, and teen pregnancy.   
The case studies presented in this report examine the St. Lucie County Initiative, the Panhandle Initiative, and the DOH (Florida Department of Health) & Faith-Based Initiative.  The St. Lucie County team developed a well-defined strategy for including a diverse group of public and community organizations in an open and transparent process of selecting a prevention education curriculum for use in schools.  The Faith-Based Initiative’s collaboration strategy was considerably narrower, focusing on forging alliances with African-American churches and their pastors to promote HIV education among their congregations and in their communities.  The Panhandle Initiative’s strategy, while less explicit than those of the other two programs, entailed making the most of the close working relationships among the HIV educator, the abstinence educator, and the school nurse to benefit students.  While all three initiatives target youth, they differ considerably in their approaches to prevention education.  They also aim to serve populations with distinct cultural and socioeconomic characteristics. 

Evaluation Question and Methodology
The evaluation question addressed program effectiveness in meeting its objectives:  

How did the Finding Common Ground Program meet its goal of improving communication, collaboration, and consensus-building among organizations interested in reducing risk behaviors among youth?

In answering the evaluation question, this report summarizes the experiences of the three teams, focusing on the processes they went through in formulating their HIV/STD prevention education approaches and developing their programs.  These experiences are then analyzed to identify each team’s challenges and the different strategies they employed to address them.  Common and contrasting elements of these strategies are highlighted, and the experiences of each team are synthesized as “lessons learned” in order to inform a “best practices” model for design and implementation. 

Florida Case Studies:  Finding Common Ground
St. Lucie County Initiative

Background 
St. Lucie County, in south central Florida on the Atlantic coast, has one of the highest rates of youth HIV infection in the state, especially among its minority populations.  The St. Lucie team members work closely with the Executive Round Table (ERT), a group of 27 policymakers, state and local government agency officials, business and non-profit organization leaders, and faith community representatives to design prevention education strategies.  Among the team’s accomplishments is a high-quality educational DVD for community outreach and the approval by the ERT of scientific, evidence-based best practice HIV/AIDS high school curriculum. 

The St. Lucie team began its effort by approaching the ERT and formally presenting information about the scope and gravity of the HIV/AIDS situation in the county, asking for help to mobilize the community in a comprehensive effort to reduce the HIV infection rate.  The ERT responded in two ways.  First, it passed a resolution that contained three recommendations:

1) Encourage community agencies to integrate prevention message curriculum in their programs.

2) Coordinate community outreach that would include public forums to educate the public on the problem. 

3) Identify a best practice HIV curriculum in the schools and create a forum to educate parents on the disease and how to prevent it.

Second, the ERT appointed an HIV/AIDS steering committee, or “HIV Subcommittee.”

Steps toward collaboration

The HIV Subcommittee immediately began to invite community, civic, and faith-based organizations to address the problem.  To make its case, it organized panel presentations about the critical need to educate about HIV/AIDS.  After the presentation and open discussion of the issues, these organizations were asked to become partners with the HIV Subcommittee. 

As the HIV Subcommittee began to grow, the St. Lucie team, with help from the Indian River Community College Kight Center for Emerging Technologies, produced an educational DVD to be used for community outreach in a variety of settings to increase awareness about HIV.  Unveiled on World AIDS Day 2006, the DVD became a key part of the HIV Subcommittee’s panel presentations, helping to open up opportunities for dialogue with potential partners.  

In considering its response to the ERT’s three recommendations for educational initiatives, including a best practice curriculum in the schools, the HIV Subcommittee wanted to know what kinds of approaches would be tolerable to both parents and the community at large.  Consequently, a survey on the attitudes and beliefs about sex education was commissioned with the University of North Florida’s Public Opinion Research Laboratory, using a national survey instrument.  County health officials had learned from a previous, ineffective HIV prevention campaign that precise information about the target community’s perceptions of the problem is essential to designing successful educational interventions, and they did not want to repeat that mistake. 

At the same time, a panel was assembled and a presentation made to the St. Lucie County School District, asking for their participation as partners in educating students about the problem.  In turn, school district officials introduced the HIV Subcommittee to the principals in the schools.  Once again, panel presentations were made, this time at the school level, and as soon as an open dialogue was established, principals were asked to become partners in trying to find solutions to the problem. 

Curriculum selection

To begin the curriculum selection process, the HIV Subcommittee formed a curriculum subcommittee to identify a best practice HIV curriculum for use in the schools.  The curriculum subcommittee consisted of teachers and administrators from the school district, individuals who work in the field of HIV/AIDS, and curriculum specialists in local universities.  The group reviewed curriculum research and developed criteria it would use to identify which curricula to consider.  The criteria were that the research reviewed must be based on rigorous scientific studies, published in peer-reviewed journals, and reviewed by the Centers for Disease Control and Prevention (CDC) and the Florida Department of Education (FDOE).

The next step was to develop curriculum evaluation tools.  To do this, the HIV Subcommittee looked at curriculum evaluation guidelines of the CDC, FDOE and St. Lucie County School District.  High school principals were asked to identify health education certified teachers to evaluate two of the curriculums selected.  Through this teacher evaluation process, the unanimously selected curriculum was “Get Real About AIDS.”   

Throughout the selection process, the curriculum subcommittee repeatedly emphasized that they were not looking for an abstinence-based curriculum or an abstinence-only curriculum.  Instead, it made clear that the goal was to identify an HIV/AIDS curriculum that was proven to be effective in reducing the incidence of HIV infection.  This is consistent with the St. Lucie County team’s repeated statements that the initiative as a whole is about health education, not sex education, and that the problem of HIV/AIDS requires information about disease prevention, improving one’s health, and making informed choices to protect one’s health.  These central ideas were clearly expressed from the beginning of the initiative and in every panel presentation made with the purpose of involving stakeholder groups.

Department of Health and Faith-Based Initiative

Background

The Department of Health (DOH) and Faith-Based Initiative is a statewide effort to expand HIV/AIDS prevention efforts in Florida’s minority communities and to eliminate racial and ethnic disparities in HIV infection rates.  The initiative brings together the Florida DOH Bureau of HIV/AIDS, local County Health Departments, and Regional Minority AIDS Coordinators.  The Regional Minority AIDS Coordinator positions were created by legislative mandate, and they are supported by DOH and work closely with the Bureau of HIV/AIDS.  

A key goal of the program is to address the impact of HIV/AIDS in the African-American community by working with local pastors, who are provided with training and technical assistance.  The pastors raise awareness of the disease and encourage people to be tested.  HIV testing is made available and promoted by two new community faith-based coalitions.  Plans are in the works for offering HIV education to parents, teens, pastors, and business owners in the community.

Reviving the faith-based project

The report "Silence is Death: The Crisis of HIV/AIDS in Florida's Black Communities,” was released in September of 2006, and it had a strong impact on those working to address the problem in Florida.  Ms. Leisha McKinley Beach, from the DOH’s Bureau of HIV/AIDS Prevention Section, immediately began to reflect about what they had been doing and to look at changes they might need to make.  

“We have a lot of projects with community-based organizations, our county health departments are doing a lot of testing, our Regional Minority AIDS Coordinators are mobilizing communities, yet we still see 1/35 blacks in St. Lucie County infected with HIV, 1/44 blacks in Miami infected with HIV, Polk County having the highest mortality rate, and increased rates among women in Orange County.”

In a meeting with a black women’s group, the women indicated that what had worked in the past was talking to people directly, often in a church setting, about HIV and AIDS.  They suggested going “back to the basics.”  The Bureau of HIV/AIDS and the Regional Minority AIDS Coordinators agreed, and they decided to revive the faith-based project.  

The reasons for turning to the black church for help in combating the spread of HIV/AIDs were reviewed at the conference by Dr. Andrew McRae, a leading pastor participating in the DOH & Faith-Based Initiative.  He pointed out that the black church was born out of slavery and its mission was more as a service institution than a religious one.  From the days of the Underground Railroad to the civil rights movement of the 1960s, the black church has played a central role in numerous social movements at the local, state, and national levels.  Progressive pastors like Dr. McRae have worked to build on this history and lead the black church to a central role in HIV/AIDS prevention education work.

Recent successes
A DOH-sponsored training was carried out in February 2007, in which faith partners were asked to commit to participate in The Black Church Week of Prayer for the Healing of AIDS, to be held the following month.  The Black Church Week of Prayer is an initiative that calls for pastors to lead efforts to educate their congregations, families and communities about HIV/AIDS.  These efforts include the distribution of information on HIV/AIDS prevention, treatment, and care.  Encouraging testing for HIV/AIDS is a central component, as is the development of partnerships with local health departments and/or HIV/AIDS community service organizations that will support  HIV testing and information distribution efforts of the churches.

The Black Church Week of Prayer for the Healing of AIDS is an activity in which all black churches can participate.  However, it is particularly aimed at churches that may not be ready to engage in an open dialogue about sexual and other forms of HIV transmission, but would be willing talk generally about HIV education and testing.  The Initiative seeks to involve the full range of black churches—from the few willing to distribute condoms to those only prepared to encourage testing—in whatever way they choose to participate.   
Overall, the Black Church Week of Prayer was considered very successful, with participation exceeding expectations of the organizers.  In Area 313, twenty-three churches participated in the activities.  In Columbia County, two women who were inspired by their pastor formed an HIV prevention education coalition.  “They got together and they mobilized into the county and very vocally let everybody know, in every church during Black Church Week of Prayer, that we need to do something about HIV.”  Word of the coalition in Columbia County spread and now similar coalitions are forming in neighboring Suwannee County and Hamilton County.

In April, Initiative team members began asking churches to participate during the month of June in an HIV testing campaign as part of a national campaign called Our Church Lights the Way: The Black Church HIV Testing Campaign, organized by the Balm in Gilead, a national capacity-building provider working in partnership with the CDC.  The aim of the campaign is to solicit the black faith leadership to encourage African-Americans to get tested for HIV throughout the month of June as well as year-round.  Churches are provided with the technical assistance needed in order to offer their facilities as community centers for HIV/AIDS education, compassion and services.  The response by Florida churches to the call to participate in the Our Church Lights the Way campaign was overwhelming, and the Balm in Gilead recognized that there were more requests for technical assistance than it could fulfill.  Nevertheless, it was gratifying to team members to know that their efforts to mobilize black churches were showing results.

Challenges

One of the principal challenges to a greater role for the black church in HIV/AIDS prevention education is a reluctance of some ministers and church members to face the reality in their communities not only of HIV/AIDS but also the related problems of drug addiction and high rates of incarceration.  Many black churches have become more affluent in recent decades, and further removed from the problems at the margins of society.  Yet Dr. McRae insists that the church must, if it is to remain viable, recognize these problems.  It must be able to “see where the people are.”  Furthermore, it must 

“see that it has to go where the people are.  And that’s not easy, because that means I have to rethink my whole line of thinking.  I’ve got to talk about things that I had swept under the rug.  I’ve got to accept the fact that if I’m not HIV positive, if I’m not a drug addict, if I’ve never been to prison, I am what I am by the grace of God.  And that’s one of the hardest things to do.”   

In order to get black churches to fully grasp the extent of the damage HIV/AIDS is causing in their communities, all of the Faith-Based Initiative presenters at the conference stressed the need to address the issues directly and honestly.  According to Dr. McRae, pastors, because of their position as community leaders, have a special obligation be forthright:  “If one out of forty-six of our people are HIV positive, I say it that way.  It doesn’t matter to me who gets angry when I say something.  When you’re preaching, it doesn’t matter who you upset.  In fact, it may work to your advantage, [because] most people appreciate it when you tell them the truth.”

Similarly, the Initiative presenters agreed that messages about the risks of unsafe sex should be as clear and straightforward as possible.  They stressed that there is simply too much at stake not to.  Dr. McRae recounted a question he often asks audiences to convey the need to be realistic about the circumstances under which youth typically have sex:  “All of you in here, when you got ready to have sex, did you call your mama or your daddy before you had sex?  Did you call to get permission before you had sex?  I didn’t think so…. We have to be truthful with ourselves if we are going to survive.” 

However, another presenter, a Regional Minority HIV Coordinator, pointed out that straight talk about safe sex does not always have the desired effect.  She related an anecdote that illustrates her point and what she learned from it.  She was giving an HIV prevention education talk at a church, emphasizing the importance of educating youth on safe sex practices.  “A parent asked me if I would please demonstrate condom use because these children here in—I won’t say which county—they’re having sex.”  Suddenly, the minister’s wife stood up in the back and told her that she would not do a condom demonstration because “we only believe in abstinence in this church, and you will leave.”

She left that county very upset because she was not allowed to finish her talk.  She regretted not having had the opportunity to fully explain to her audience that “this is about the health and well-being of our kids!  When you give them a condom, it’s like giving them a fire extinguisher.  You all have a fire extinguisher at home, but does that mean that you’re going to use it?”  The mistake that she had made was clear to her:  she had spoken with church members to arrange the talk, but she had not spoken directly with the pastor.  While many of the church’s members were ready to openly discuss how HIV is spread and what can be done about it, apparently the pastor and his wife were not.  

For the Regional Minority AIDS Coordinator, the main lesson from the experience is to speak with each pastor individually, because pastors tend to set the tone of what can be discussed in church.  If she had done so, she may have been able either to convince the pastor of the need to talk about safe sex or modify the tone of her talk to suit the readiness of the audience to deal with the reality of HIV prevention.  Speaking personally with every pastor is “a lot of work,” she added, but necessary.  

Another lesson that she gathered from the experience is that when thorough HIV prevention education is not possible, partial messages can still have an important impact.  For example, a church may not be willing to distribute condoms, but it may choose to participate in HIV testing campaigns.  “Every little bit of information helps…it can be the smallest thing like a little note on a church program that says ‘get tested.’”

A related challenge is the persistence of misconceptions about HIV/AIDS.  For example, at one of the first Ministerial Alliance meetings, in 2006, to garner support for the DOH & Faith-Based Initiative, after an hour of discussion, a pastor commented that “If those gay people had not done what they did….”  The Regional Minority AIDS Coordinator was dumbfounded, but she resisted the urge to respond in a heated manner and calmly explained the facts about the disease to the pastor.  “Some people are stuck in 1981 thinking, when this was a gay-related immune deficiency disease.  We need to move people past that.”  

Another example of a misconception about HIV is the attitude of a pastor in Putnam County who was willing to participate in prevention education efforts, yet he believed that people who are HIV positive should keep this knowledge to themselves.  “If we tell those people to come out, they are going to be treated horribly.”  Again, the Regional Minority HIV Coordinator was astonished at the pastor’s lack of understanding about how “coming out” as someone living with HIV is often an act of self-empowerment that elicits respect for them by others.  “You should see the strength in them when they come out and speak about HIV and how they are living with it and treating it, and they are living just fine.”  Later she asked another pastor, an ally with more experience in HIV prevention education work, to intercede and try to enlighten the first pastor.     

Panhandle Initiative

Background

The Panhandle Initiative covers five largely rural counties in north Florida’s panhandle region—Holmes, Washington, Jackson, Calhoun, and Liberty. The region is thinly populated, with a total population of around 125,000, and it has relatively high rates of poverty.  Nevertheless, as the team’s presenter noted, the circumstances of poverty and lack of services in rural areas often serve to bring people together and encourage mutual support.  

The Initiative combines abstinence education—primarily in middle schools but also in community venues—as a critical component of a broader approach that includes health services and health education.  The abstinence education component of the program is offered by the Teens Above the Influence (Teens ATI) Abstinence Program.  Teens ATI educates students on the benefits of pre-marital abstinence, including the prevention of sexually-transmitted diseases.  Health education, including education about HIV, is provided by a DOH Disease Intervention Specialist (DIS), while routine health services are provided by school nurses from the Jackson County Health Department.  Both the DIS and school nurses help link students concerned about HIV with appropriate medical and counseling services.  

Coordination and mutual support

The abstinence educator, the DIS, and the school nurse see themselves as part of the same team, even though their messages are very different.  They view their work as complementary, and they regularly refer students to each other when appropriate.  The abstinence educator gave the example of a hypothetical student’s concern that he or she may “have something” as a result of being sexually active.  The student might first approach the school nurse, and then be referred to the DIS and/or the abstinence educator, depending on the needs and wishes of the student.  Each professional may have a different view, but they support one another in their work.  “Our superintendents, our principals, our guidance counselors know us, and if they see an issue they generally tell us, and we figure out something to do.” 

The school nurses often coordinate the logistics of HIV education presentations given by the DIS.  The nurses know which principals and teachers to go to, and how to set up the classes.  One school nurse commented that she was pleased when the DIS came in to do HIV presentations.  “As school nurses, we have enough to do.  So, I’m always happy to work together.”

Teens Above the Influence Abstinence Program 

The Teens ATI program tries to take a holistic approach to student well-being.  

“The whole goal is for teens to be above the influence, whether it’s a media influence, whether it’s the drugs, whether it’s the alcohol.  If there’s a field day at a school, because physical activity and obesity are such big issues with our students, we get out there and get involved.  Our goal is to create a supportive environment within our schools.  We support the kids to be not only free of sexual activity, but from drugs, violence, gangs—any destructive decision.”     

Furthermore, the abstinence educators take their cues on how to link into the school system based on the needs of particular schools.  “We’re a grant, so we have to do curriculum and we have to do things to stay funded, but we also try to figure out how we can serve our students best.”

Lessons learned:  Toward a Best Practices model for HIV prevention education programs in Florida

In considering how the experiences of the three initiatives can inform a Best Practices model for HIV prevention education programs, it is necessary to recognize that, while all three programs promote coordination and collaboration among groups of stakeholders in their regions, the programs differ substantially in their approaches.  Each initiative emerged and evolved under distinct institutional and political circumstances, and each targets populations with specific socio-cultural characteristics and educational needs.  These differences underscore the need to tailor HIV prevention education approaches to each unique situation.  Nonetheless, the case studies can provide valuable information for the design of programs with similar characteristics to be implemented in comparable contexts.  Lessons learned about “what works” for each initiative are summarized below.

St. Lucie County Initiative
1) There must be a broad-based participation by stakeholders.  From its initial step of approaching and winning the support of the Executive Round Table (ERT), which led to the creation of the HIV Subcommittee, the St. Lucie team effectively created genuine, working partnerships among all major stakeholders.
2) The process must be transparent, and everyone working together knows what the others are doing.  Transparency was built into the St. Lucie County model in the form of public forums and panel presentations, involvement of public officials and other high-profile leaders, and a clear process for curriculum selection. 

3) The initiative must have clear objectives.  The initial three recommendations made by the ERT were concise yet clear, and they provided guidance throughout the implementation process.   
4) Accurate information about a community’s attitudes and beliefs is essential for designing effective educational interventions.  The St. Lucie County team obtained the best information available through the survey it commissioned with the University of North Florida, and it used the information to help it decide on an appropriate HIV prevention education approach. 
5) Best practice prevention education approaches based on scientific evidence facilitate the consensus-building process.  The St. Lucie team consulted both experts and practitioners in a clearly-defined, participatory, and transparent process. 
6) Emphasizing health education and making informed choices to protect one’s health is an effective way to gain support for the initiative.  Positive framing of the goals of the initiative helped foster healthy and reasonable discussion of the issues.
Department of Health and Faith-Based Initiative

1) A clear and forthright presentation of the extent of HIV infection among African-Americans and the damage it causes in their communities is the first step in establishing the shared vision necessary for effective collaboration among church pastors and their congregations. 
2) Direct communication between HIV prevention education promoters and church pastors in the early stages of coalition-building, while time-consuming, is essential to facilitating consensus on how and to what degree the church will participate in educational efforts. 

3) Presentation of the facts about HIV backed by scientific evidence is an effective way to counter misinformation and build consensus for a prevention education approach.

4) Raising awareness of HIV and the value of HIV testing should be encouraged even if churches are not willing to participate in comprehensive prevention education.  Even small efforts like a note on a church program reminding members to get tested can have a good effect. 
Panhandle Initiative

1) Abstinence education in schools may be most effective when it is offered in a caring environment that supports students and encourages a wide range of healthy choices and behaviors.  

2) A multi-faceted approach to HIV prevention education in which abstinence education is one of several options available to students may be more effective than approaches that focus primarily on abstinence. 

3) A cooperative model with close working relationships among school administrators, health educators, school nurses and abstinence educators—regardless of each one’s preferred prevention method—may be effective in meeting the needs of students. 
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Year 2005-2006 Survey

Institutional Affiliations of Respondents

	AFFILIATIONS OF SUMMIT PARTICIPANTS

	 
	 

	GOVERNMENT & LARGER PROVIDERS
	n

	County Health Depts                            
	47

	School Districts                                
	22

	Universites                                    
	17

	AIDS Programs
	9

	Planned Parenthood              
	8

	Health Coalitions
	8

	Florida Dept of Health
	5

	American Red Cross     
	4

	Florida Dept of Children and Families    
	3

	Florida Dept of Juvenile Justice
	1

	 
	 

	LOCAL PROVIDERS (examples)
	 

	"Abstinence Education Programs"
	 

	Above The Influence                             
	 

	Aim for the Best                                
	 

	Be the One                                      
	 

	Catholic Charities-PPM 
	 

	Compass                                         
	 

	Eagle Forum                                     
	 

	ENABC                                           
	 

	ENABL River Region   
	 

	EPICC                                           
	 

	Face Service Elem. And HS                       
	 

	Hope and Help center  
	 

	ICAN                                            
	 

	Independent Living Program      
	 

	Intervention Services                            
	 

	Kids Connected by Drugs           
	 

	More2Life!                                      
	 

	Pleasant Place                                  
	 

	Project SOS                                     
	 

	PS Respect                                      
	 

	Soul Harvest                                    
	 

	Southwest Florida Addiction Services 
	 

	Teen Xpress
	 

	Teens Above The Influence 
	 

	Think Smart 
	 

	Treasure Coast Health Council 
	 

	Womans Place                                    
	 


Appendix B
Finding Common Ground Summit Pre- and Post-Survey 
2005-2006 Survey

Finding Common Ground Summit Pre-Survey

Please complete the Pre-Survey BEFORE you participate in the 

Finding Common Ground Summit
We are interested in identifying the wide spectrum of perspectives on the issue of abstinence and seek to understand the impact of the Finding Common Ground Summit on those perspectives.   We ask that you take a moment to answer the questions on this pre-survey and be candid in your responses.  Our goal is to improve the overall effectiveness of the Summit, and your feedback makes it possible to continue our quest for excellence.  Your feedback is very important to us.  Thank you for taking the time you dedicated to our survey.

	1. Which of the following 3 statements is closest to your view about the best way to teach sexuality education in schools?  Please check the appropriate statement below. 

___  a.  Abstinence from sexual intercourse is best until marriage.  Sexuality education should   

             not provide information about condoms and other contraception. (abstinence-only)

___  b.  Abstinence from sexual intercourse is best for adolescents, but sexuality education 

             should provide information about condoms and other contraception.  (abstinence-based)

___  c.  Abstinence from sexual intercourse is only one choice. Sexuality    

             education should focus on teaching adolescents how to make responsible decisions 

             about sex. (comprehensive sexuality education)      




2. What group/program are you affiliated with: ____________________________________

3. Please identify the level of agreement with the following statements.

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Uncertain

	Choosing to abstain from sexual intercourse is more than risk reduction, it is risk elimination.


	(
	(
	(
	(
	(

	Abstinence-only education is promoting faith based morals.


	(
	(
	(
	(
	(

	Abstinence-only should be the public health message regarding sexual activity.


	(
	(
	(
	(
	(

	Health education needs to be taught in middle through high school.  


	(
	(
	(
	(
	(

	Information about sexuality needs to be included in health education taught in middle through high school. 


	(
	(
	(
	(
	(

	Sex education needs to be a component of health education taught in middle through high school.
	(
	(
	(
	(
	(


Please complete the second page of this survey!
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Uncertain



	Some adolescents choose not to abstain from having sex.


	(
	(
	(
	(
	(

	Promoting the use of condoms for when adolescents choose to become sexually active is important risk-reduction.


	(
	(
	(
	(
	(

	Providing adolescents information about the various types of methods for preventing pregnancy (e.g. condoms, patch, etc.), is encouraging sexual intercourse.


	(
	(
	(
	(
	(

	The issue of personal responsibility needs to be included in health education.


	(
	(
	(
	(
	(

	Abstinence-based programs address the needs of all adolescents whether abstinent or sexually active.  


	(
	(
	(
	(
	(

	Comprehensive Sexuality Education programs address the needs of all adolescents whether abstinent or sexually active.  


	(
	(
	(
	(
	(

	Abstinence needs to be taught as one of the choices available to adolescents in their decision-making in all health or sexuality education programs.


	(
	(
	(
	(
	(

	Advocating condom use for when adolescents choose to become sexually active is advocating sexual promiscuity.


	(
	(
	(
	(
	(

	Abstinence-only education DOES NOT address the needs of adolescents who have been victims of sexual abuse.


	(
	(
	(
	(
	(

	Abstinence-only education DOES address the needs of adolescents who are gay (G), lesbian (L), bi-sexual (B), transgender (T), or questioning GLBT.


	(
	(
	(
	(
	(

	Health education programs and services need to include HIV education.


	(
	(
	(
	(
	(

	Parental consent needs to be required in the treatment of minors for family planning.


	(
	(
	(
	(
	(

	Parental consent needs to be required in the treatment of minors for STDs.


	(
	(
	(
	(
	(


Thank you!

Finding Common Ground Summit Post-Survey

Please complete the Post-Survey ONLY AFTER you participate in the 

Finding Common Ground Summit
We are interested in identifying the wide spectrum of perspectives on the issue of abstinence and seek to understand the impact of the Finding Common Ground Summit on those perspectives.   We ask that you take a moment to answer the questions on this post-survey and be candid in your responses.  Our goal is to improve the overall effectiveness of the Summit, and your feedback makes it possible to continue our quest for excellence.  Your feedback is very important to us.  Thank you for taking the time you dedicated to our survey.

	1. Which of the following 3 statements is closest to your view about the best way to teach sexuality education in schools?  Please check the appropriate statement below. 

___  a.  Abstinence from sexual intercourse is best until marriage.  Sexuality education should   

             not provide information about condoms and other contraception. (abstinence-only)

___  b.  Abstinence from sexual intercourse is best for adolescents, but sexuality education 

             should provide information about condoms and other contraception.  (abstinence-based)

___  c.  Abstinence from sexual intercourse is only one choice. Sexuality    

             education should focus on teaching adolescents how to make responsible decisions 

             about sex. (comprehensive sexuality education)      




2. What group/program are you affiliated with: ____________________________________

3. Please identify the level of agreement with the following statements.

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Uncertain

	Choosing to abstain from sexual intercourse is more than risk reduction, it is risk elimination.


	(
	(
	(
	(
	(

	Abstinence-only education is promoting faith based morals.


	(
	(
	(
	(
	(

	Abstinence-only should be the public health message regarding sexual activity.


	(
	(
	(
	(
	(

	Health education needs to be taught in middle through high school.  


	(
	(
	(
	(
	(

	Information about sexuality needs to be included in health education taught in middle through high school. 


	(
	(
	(
	(
	(

	Sex education needs to be a component of health education taught in middle through high school.
	(
	(
	(
	(
	(


Please complete the second page of this survey!
	
	Strongly Disagree
	Disagree
	Agree
	Strongly 

Agree
	Uncertain



	Some adolescents choose not to abstain from having sex.


	(
	(
	(
	(
	(

	Promoting the use of condoms for when adolescents choose to become sexually active is important risk-reduction.


	(
	(
	(
	(
	(

	Providing adolescents information about the various types of methods for preventing pregnancy (e.g. condoms, patch, etc.), is encouraging sexual intercourse.


	(
	(
	(
	(
	(

	The issue of personal responsibility needs to be included in health education.


	(
	(
	(
	(
	(

	Abstinence-based programs address the needs of all adolescents whether abstinent or sexually active.  


	(
	(
	(
	(
	(

	Comprehensive Sexuality Education programs address the needs of all adolescents whether abstinent or sexually active.  


	(
	(
	(
	(
	(

	Abstinence needs to be taught as one of the choices available to adolescents in their decision-making in all health or sexuality education programs.


	(
	(
	(
	(
	(

	Advocating condom use for when adolescents choose to become sexually active is advocating sexual promiscuity.


	(
	(
	(
	(
	(

	Abstinence-only education DOES NOT address the needs of adolescents who have been victims of sexual abuse.


	(
	(
	(
	(
	(

	Abstinence-only education DOES address the needs of adolescents who are gay (G), lesbian (L), bi-sexual (B), transgender (T), or questioning GLBT.


	(
	(
	(
	(
	(

	Health education programs and services need to include HIV education.


	(
	(
	(
	(
	(

	Parental consent needs to be required in the treatment of minors for family planning.


	(
	(
	(
	(
	(

	Parental consent needs to be required in the treatment of minors for STDs.


	(
	(
	(
	(
	(


Thank you

Appendix C
The Finding Common Ground Summit Web-Based Survey Items

2005-2006 Survey
February 19, 2006




Florida Department of Education

Coordinated School Health Program

Questions for FCG Summit Participants-Web-Based Survey Items
1. How have you applied what you learned at the Finding Common Ground (FCG) Summit about abstinence-only, abstinence-based and comprehensive sex education programs?


2. What positive impacts in your work have come from applying what you learned at the FCG Summit?


3. Since the FCG Summit, has there been any communication between you and other Summit participants?
Please give some specific examples.


4. Have you shared what you learned at the FCG Summit with other colleagues or stakeholders?
Please give some specific examples.


5. Do you plan to attend the follow-up Summits planned for summer of 2006? 
Yes/No/Not sure

6. What else would you like to tell us about the Finding Common Ground Summit?
Do you have any ideas for improving such Summits in the future?

Appendix D
Finding Common Ground - Year 2 Action Planning Summit 
Web-Based Survey Items

2006-2007 Survey
December 6, 2006



Florida Department of Education

Coordinated School Health Program

Questions for FCG Action Planning Summit Participants-Web-Based Survey Item
1. Which regional FCG Action Planning Summit did you attend? 

· Palm Beach  -  July 10, 2006

· Ft. Myers –
July 7, 2006

· Tampa –   June 19, 2006

· Orlando –  September 19, 2006

· Gainesville – July 21, 2006

· Tallahassee -  July 24, 2006


2. Since the FCG Action Planning Summit, has there been any communication between you and other Summit participants?
Please give some specific examples.


3. Have you followed up on your objectives/activities from the FCG Action Planning Summit?   ___Yes      ____No


What percent of your objectives/activities have you completed?


____100%


____75%


____50%

            ____25%

            ____less than 10%


4. Please share your successes in the implementation of your objectives/activities. 


5. Please share the barriers in the implementation of your objectives/activities.

Appendix E
The Finding Common Ground 

Qualitative Survey Instrument

2006-2007 

FCG Year 2
Qualitative Survey Instrument

2006-2007

(to be completed by the Evaluation Team)

Evaluation Questions:  

1.  Explain how the district FCG initiative started (what was the impetus).

2.  List individuals/organization that have partnered with the FCG project.

3.  Explain what process the district went through to promote communication among
     leaders of organizations interested in reducing sexual risk behaviors among youth.
4.  Identify successes and barriers in their collaborative efforts.

5.  List suggestions for achieving success in groups when members have differing 
     philosophies and goals.     
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