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MALE INVOLVEMENT INTERVENTION CRITERIA


CCG funded grantees are required to implement at least one MI Intervention.   The MI Intervention requires applicants to serve males 12 to 24 years of age with sexual health education, clinical service referrals, and information that reinforces the positive role that males can offer to prevent early fatherhood, and teen and unplanned pregnancies.  The increase utilization of family planning services are enforced by identifying what services are available, how they can be used, and in what ways that they can benefit the individual male and their families, etc.
MI Intervention and Design

It is OFP’s objective that CCG Grantees develop a MI intervention that has a conceptual behavior outcome based framework through the provision of various comprehensive education and prevention activities, clinical services outreach and access, support and mentoring programs, and community mobilization efforts.  Applicants shall develop an MI intervention in accordance with their Needs Assessment and Logic Model using a community approach that engages and mobilizes young men with an aim to prevent teen pregnancy, increase fathers’ economic, social, and emotional support in the involvement of his children, and at the same time expand clinical family planning services.
The second goal of the CCG Program is too promote responsible parenting and the involvement of the biological father in the economic, social, and emotional support of his children.  To meet this goal, OFP is requiring applicants detail how they propose to address each of the following health goals within their narrative.    

· Promote sexual health and development.

· Promote healthy intimate relationships.

· Prevent STIs and HIV/AIDS.

· Prevent unintended pregnancy.

· Promote responsible fatherhood.

· Increase family planning clinical services and outreach.

Additionally, applicants may incorporate other additional MI intervention health goals as recommended by their Needs Assessment.
MI Intervention Components 
Successful interventions recognize that reproductive health is only one issue facing males and that interventions work best when they address a broader range of young men’s concerns (e.g., economic security, education and academic pursuits, and concerns for safety).   Applicants should clearly focus on increasing the utilization of family planning services by enforcing the importance of what services are available, how they can be used, and in what ways that they can benefit the individual male and their families.

Effective MI interventions should be multi-faceted to not only address young males’ needs, but provide support services and activities to enhance or complement MI interventions.   Applicants are required to include each of the following strategies into their Male Involvement Intervention.
a. Sex Education and Prevention Instruction

The purpose of the sex education and prevention instruction is to increase knowledge, skills, behaviors, and motivation of young males in order to actively promote their role in reducing teen pregnancies.  Focused instruction should also address increasing young males access to reproductive health information and contraception.

Applicants are strongly encouraged to select an scientific evidence‑based curricula that have demonstrated change in behavior as the foundation of the sex education and prevention classes that focus on the needs of the identified demographic population.  To ensure comprehensive sex education and prevention instruction are met in this component, regardless of whether a curricula is partially implemented or implemented in its entirety or not at all, applicants must adhere to the following elements:

· Age, gender, sexual orientation, culture and language appropriateness for instruction facilitation and content.

· Instruction that is non-biased and does not promote religious doctrine.

· Instruction that address knowledge, perceived risks, values, attitudes, perceived norms, self‑efficacy, and norms for pregnancy and STI prevention.

· Instruction that address specific behaviors for each risk and protective factor detailed in the MI Logic Model.

· Current factual information that is medically accurate and objective regarding the prevention of pregnancy, STI, and HIV.

· Instruction and materials that teach abstinence as the only certain way to prevent unintended pregnancy and STIs, including HIV.

· Information on all FDA approved contraceptive methods.

· Build skills for responsible decision making/sexual decision making.

· Encourage parental, guardian, and/or adult communication on human sexuality.

· HIV, STI, and pregnancy testing information and services.

· Provides information regarding the law of surrendering babies.

This component may also include increasing the community awareness regarding the importance of roles and responsibilities of young males in the prevention of teen and unplanned pregnancies as well as reinforcing community values that support these roles.
Upon successful completion of the grant funding process, funded applicants shall submit the selected MI curricula and/or detailed lesson plan(s), as directed by OFP, immediately after the Notice of Intent to Award is posted.  OFP will review these materials to ensure that these materials meet OFP’s criteria and expectations for Male Involvement Interventions as well as other OFP requirements.

b. Mentoring, Peer Education, and/or Support Groups


The roles men and boys play in families, relationships and community all influence the teen pregnancy rate.  When empowered and supported, boys and young men are capable of making positive choices regarding their health and behaviors.   MI mentoring, peer education, and support group activities promote health awareness, education on healthy living, anger management/conflict resolution, parenting skills, etc.   Moreover, these activities address personal behaviors and decision-making, and show boys and young men the impact they have in their communities.  They also provide many opportunities for adult males to serve as teachers, role models, mentors, and leaders as well as increase a young man’s success and retention through academic and social support services.

Activity examples of this component may include, but is not limited to, individual or group communication skills, anger management classes, academic tutoring sessions, theatre groups targeting issues such as masculinity, relationships, gang violence, etc.  In addition, individual and group leadership projects, community service activities, and team building activities may be supported by this component.  

c. Life Planning/Skill Development


Viable alternatives to early fatherhood need to be explored (e.g. school graduation, employment training, and a sense of future).  MI interventions should promote the importance of decision-making, communication, and sexual negotiation skills.  Other dynamics to be considered when developing the intervention include, but are not limited to:

· Social pressures males experience to initiate sex.

· Definitions of manhood that promote healthy physical maintenance and positive emotional development.

· Negative influences that can derail or postpone life goals and plans.

· Educational persistence and success as a way to develop positive aspirations for a vocation or career.

· Reinforcement of the positive role that males offer their families and community.

· Cultural norms and values that promote a healthy and balanced male identity.

· Raise awareness and minimize gender stereotypes.

· Reduce negative stereotypes surrounding male reproductive health, sexual behaviors, and values.

· Respect for marriage and committed relationships.


Activity examples of this component may include, but is not limited to, career shadowing opportunities, vocational placement testing and counseling, interpersonal and assertive communication training, financial planning class, nutritional health class, etc.

d. Fatherhood Groups 


MI interventions should help young parents affirm their self-worth, skills, knowledge, and access resources they need to make positive life decisions and postpone additional teenage pregnancies.  It is also important to recognize and support the role that fathers can play in helping their own sons and daughters avoid becoming teen parents.

Specific activities may include fatherhood mentoring groups, educating teen parents on the importance of their involvement in their children and families’ lives, and providing information about a father’s rights and responsibilities.  Both parenting and non‑parenting males will benefit from participating in this component.  Activity examples of this component may include, but is not limited to, parenting classes, peer discussion groups with male parenting teens or male adults who were teen parents, financial planning for a child’s needs, appropriate nurturing and discipline training, etc.

Other Considerations

Other MI Intervention considerations may include:

· Increasing communication with parents and male teens.

· Encouraging practitioners to educate a teen’s parent (including a parenting teen’s parent) to understand their influence and how to provide guidance to discussing sex, love, and relationships to their sons.

· Reaching out to males in their own environment.

· Partnering with community organizations such as schools, pre‑natal clinics, and programs for teen mothers to help recruit and engage teen fathers.

· Tailoring activities, materials, and messages to be age‑appropriate and culturally and linguistically appropriate.

· Male staff involvement and/or hiring individuals who are experienced, empathetic, enthusiastic, well‑connected in the community and carefully matched to participants.

· Train health practitioners/service providers on how to communicate, be socially and culturally appropriate to support sex education and prevention efforts specific to young males.

· Improve the climate of family planning service facilities to ensure that they are “male friendly”.
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