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Background

Tools- Input

AIDS Leadership Foothills-area Alliance (ALFA) was established in
1987 and serves 9 counties in the North Carolina piedmont and
Appalachian foothills. Services include case management for people
living with HIV, prevention education, HIV testing and PrEPnavigation
services.

Utilizing tools from the Google Suite for Non Profits, available at no
cost, ALFA staff created a number of forms and spreadsheets to
facilitate data collection, reporting and program evaluation.

In 2016, ALFA made several changes within the agency, including
utilizing Google Suite for Non-Profits, switching to electronic intakes
and adding HCV testing services.
Using real time data and reporting, ALFA
staff could identify alarming trends in HCV
infections in our service area. Also in 2016,
2 counties in our service region were
identified by the CDC as being vulnerable to
an HIV/HCV outbreak similar to Scott
County, Indiana. These factors led us to
believe there was a local public health crisis waiting to happen, and we
began collecting data using the tools available in the Google Suite in
order to show community need for a syringe access program.

Case Study - Assessing Community Need
ALFA testing services recorded an extremely
high positivity rate for HCV in Wilkes County in
PWID (67%), indicating there was a lot of
sharing of injection equipment in the
community.

Google Forms created:
• Farm Intake
• Farm Service Log

ALFA was able to use this information to
establish community need for a syringe access
program, and to acquire funding for a pilot
project.

Data entries populate a Google Sheet in real time
Both tools are accessible on any connected device (phone, iPad,
laptop, desk top, etc.)

Case Study – Projecting Program Growth
By tracking the percentage of returning
participants who utilized services month by month
and the number of new participants each month,
projections could be made regarding the growth
of the program.
Using data the 2018 pilot project, the Farm could
see that the program served 37% of the total new
and existing participants every month. This
allowed us to have a starting point to estimate
resources needed for 2019 for budgeting and
funding requests. The 37% estimated proved to
be very close to the actual 2019 result.

2016

Implemented no cost Google Suite for Non-Profits
• Implemented electronic intakes
• Added HCV testing to services
•

2017

Tools – Tracking & Reporting
Custom formulas are created for real time reporting & analysis, and
to create “cut and paste” reports for grant funders:

Case Study – Improving Service Delivery

Increased use of Google Suite tools
• Increased testing at SUD facilities through new SAMHSA
EIS funding
• Expanded testing services in Wilkes County
•

Farm staff noticed low demand for cookers by
clients.
By looking at auto generated chart of responses
on Google Forms, staff was able to determine
that 43% of clients injected meth and did not have
need for cookers. Adjustments were made to
supply orders and projected expenses.

2018

• Launched the Foothills Area Harm Reduction Mission (the
Farm) as pilot project through funding from the Health
Foundation of Wilkes County
• Expanded the Farm to other counties through funding from
AIDS United and Broadway Cares/Equity Fights AIDS

Program evaluation is facilitated through formula and autogenerated charts.

Case Study – Improving Service Delivery

Program Growth

2019

• Launched mobile unit for testing and harm reduction
services
• Launched fixed site SAP
• Services in Wilkes County supported by HRSA’s Rural
Community Opioid Response Program (R-CORP)
• Full time Farm position added through state Community
Linkage to Care funding
2020

• Implemented mail order service to rural Farm clients to
address COVID-19 challenges

Implications/ Lessons Learned
Issues affecting syringe access programs in rural communities include limited
available services, transportation challenges, mistrust, lack of funding and lack of
community awareness. Existing programs operate on limited budgets and benefit
from utilizing free or low cost resources for data collection and program planning.
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In response to challenges in service delivery
due to COVID-19, the Farm began mail order
service for injection supplies. Staff used data
collected to determine which clients may have
transportation issues and/or lived in rural
locations in order to determine the demand for
mail delivery and budget for postage and other
costs.
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2018 July 1 – Dec
2020 YTD at July 1; 340 participants recorded as “COVID-19”

Real time community impact can be shared publically through
Google Data Studio, which can be easily sorted by Date, County,
etc.
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