Introduction &
Acknowledgments

objectives

To familiarize you with the Mpowerment Project manual and other forms of Mpowerment Project
trainingand support,including information about

1 revising the manual and including examples and pictures from Mpowerment Projects
across the country;

2 issues of fidelity and adaptation; and

3 addressing issues that facilitate or impede Mpowerment Project implementation.






to the new edition of the Mpowerment
Project Training Manual. We first printed
the manual in 2002, and since then have
distributed almost 1,000 copies. That’s a
lot of manuals—and demonstrates more
interest in the Mpowerment Project than
we ever imagined it would receive!

We’'re incredibly impressed by the
tremendous enthusiasm and energy
surrounding HIV prevention for young
gay/bisexual men that we’ve observed
in communities across the country.
Many community-based organizations
(CBOs) have been implementing the
Mpowerment Project for years, and
this new edition reflects much of what
we’ve learned from them.

Inside, you’ll find descriptions of a
wide range of activities that programs
have tried in their communities,

along with photos from many of the
Mpowerment Projects.
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The Mpowerment
Project remains a
popularintervention
for CBOs who want
to make a difference
in the lives of young
gay and bisexual
men in their
communities.

If you've read this far, you probably already know that the Centers for
Disease Control and Prevention (CDC) has been encouraging CBOs to
adopt evidence-based, HIV prevention interventions.

The Mpowerment Project is an evidence-based model. We first tested it

in randomized, controlled trials and demonstrated that the Mpowerment
Project was effective in reducing rates of unprotected sex among young gay
and bisexual men. Other scientists conducted an independent review of many
different approaches to HIV prevention, including HIV counseling and testing,
and the Mpowerment Project was found to be the most cost-effective approach
to HIV prevention that has been developed (Cohen, Wu, & Farley, 2005).

The Mpowerment Project is one of the interventions identified in the CDC’s
Compendium of HIV Prevention Interventions with Evidence of Effectiveness
(Centers for Disease Control and Prevention HIV/AIDS Prevention Research
Synthesis Project, 1999). It was also one of the original Replicating Effective
Programs (REP) model interventions (Kegeles et al., 2000). The
Mpowerment Project remains a popular intervention for CBOs who want to
make a difference in the lives of young gay and bisexual men in their
communities. Over 30 years into the epidemic, this

is a group that’s still very vulnerable to HIV/AIDS. The reasons why young
gay and bisexual men continue to become infected with HIV are complicated,
and there is no easy solution to this serious problem (we’ll address these
themes throughout the entire manual). Fortunately, the Mpowerment Project
offers CBOs an effective HIV prevention model. However, implementing the
Mpowerment Project successfully is a challenging endeavor—just ask any of
the 125 or more CBOs who have operated a Project.

As the original researchers responsible for developing the Mpowerment
Project, the intervention is “in our blood.” We never wanted just to research an
intervention and then walk away from it. Instead, it’s been our goal to continue
working with CBOs around the country who have been implementing it. We
wanted to share with them the successes and difficulties we faced when first
developing and testing it in Santa Cruz, CA, Eugene, OR, and Santa Barbara,
CA. We learned even more about implementing it when we tested it again in
larger, more diverse communities including Albuquerque, NM and Austin,

TX. Over time, we have become even more enthusiastic about the potential of this model
program for not only preventing HIV among young gay and bisexual men, but also creating
empowered and dynamic communities of young men across the country. At the same time, we

are well aware of the barriers to successful implementation. Moving any evidence-based
intervention from research into the “real world” inevitably requires that communities adapt
the model to fit the realities of their situation. After conducting the research to develop and
test the Mpowerment Project, we then provided assistance to organizations who called us for

help in implementing the Project, even though we had no
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After conducting
the research to
develop and test
the Mpowerment
Project, we then
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to organizations who
called us for help in
implementing the
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materials developed yet about how to describe the program. This included
helping the communities that took over the research projects after the
study funding ended. We began finding out about some of the issues

that community-based organizations encountered in implementing the
Project. Because we wanted to ensure that the Mpowerment Project is
implemented as successfully as possible, we embarked on a study of
Projects at 72 CBOs across the U.S. The goals of this study were to discover
what conditions and technical assistance tools worked best to support
successful implementation of the Mpowerment Project.

The benefits of a technology
exchange system

After conducting the research that established the effectiveness of the
Mpowerment Project, and based on our experiences with helping some
organizations implement the Project, we developed a variety of tools
to help CBOs implement the Mpowerment Project successfully. To
develop these tools, we worked with an advisory group of people from
diverse community-based organizations and health departments who




reviewed all of the tools and gave us a great deal of input about how to make
them relevant and appropriate to organizations wanting to implement the
Mpowerment Project. These tools included the following:

The MpowermentProjectManual

The M-group Facilitator’s Guide & M-group Meeting Guide

Mpowerment.org (awebsitewithachatroom, ane-maildistribution
list, examples of outreach materials, electronic copies of the manual)

Proactive, technical assistance provided at least twice
each month by telephone or e-mail.

As part of our study, we collected feedback from the people working at the
CBOs about the tools listed above and we measured how frequently they used
each one. We learned a great deal from this feedback. For some agencies,

the manual and videos were helpful in understanding how to implement

the Mpowerment Project and its Core Elements, key characteristics, and
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We will
continue to
offer telephone-
based and web-
based technical
assistance...
we encourage
you to talk to
us whenever
possible!

Guiding Principles. However, other agencies did not find the manual or
videos helpful because they had a hard time seeing how the Core Elements
and key characteristics of Mpowerment could be adapted to their specific
communities.

Many agencies found the manual to be very helpful (several called it “the Bible
of the Mpowerment Project”) and used it often, while others thought it was
cumbersome and overwhelming. Many people found the three-day trainings
enormously valuable, but not everyone had access to them or couldn’t attend
one when they needed it the most (e.g., soon after hiring staff).

Feedback also indicated that when trying to illustrate our ideas, we relied
too heavily on examples from Albuquerque and Austin, two cities that were
part of our earlier research, rather than depicting how the Mpowerment
Project was being implemented by CBOs around the country. It was difficult
for people to envision successful implementation of the intervention in their
community when they saw so little of themselves in the training materials.
In addition, we found that although the manual contains material intended
specifically for Project Supervisors and Executive Directors, often they
never read it because they believed that the manual was intended to be used
primarily by the Project Coordinators.

In addition, we also made site visits to a number of organizations implementing
the Mpowerment Project around the country. We interviewed staff at the
projects, interviewed participants, and observed activities. We wanted to see
how the Project was being adapted for young African American, Latino, and
rural men. We visited Projects implemented for younger men, and in large
urban environments. We noted “best practices” at these organizations. We
also conducted interviews with health department personnel to find out their
needs in funding and monitoring the Projects.

Based on this feedback, we have revised our technical assistance tools. We
have substantially revised the manual, and it now includes representation of
more Mpowerment Projects across the country, with different populations
and in different cities, and we have updated the text to include information
that we learned about implementation from our most recent research. We are
now supplementing the manual with audio slide shows and other web-based
tools, some of which have been specifically developed for Project Supervisors
and Executive Directors, as well as health department staff. These web-based
tools provide a good overview of the Mpowerment Project in an engaging
multimedia format, but in no way replace the need for the manual. Our
intention is that these new tools will provide another avenue for learning
about the Project, and then Project staff and volunteers will refer back to
places in the manual where they can learn more.
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The Mpowerment
Project was designed
from the very
beginning to be
tailored to the
unique needs of
each community.

Fidelity and adaptation work best

After hearing of the implementation successes and challenges from CBOs
across the county, we have concluded that the best way to achieve positive
results from the intervention is to adhere to the Project’s “Guiding Principles”
and include all of the necessary Core Elements while at the same time adapting
them to the special needs of the community (See Module 1: Overview for a full
description of Mpowerment Project Core Elements and Guiding Principles).
The Project’s Guiding Principles and Core Elements are described in detail
throughout this manual, and you'll also see examples of successful adaptations
in each module. Following the Guiding Principles in adapting the intervention
is essential, because they provide guidance in how to modify the program in
ways that retain the essence of the program.

Those CBOs who have experienced the most success with the Mpowerment
Project facilitated an empowering, community-building process among

young men in their community. They gave real decision-making authority to
the young men in Core Group and found dedicated, skilled, and charismatic
community members to work as paid staff, that is, as Project Coordinators.
The most successful Projects were both gay-positive and sex-positive, and they
sponsored a wide range of fun and engaging Social Outreach activities that
attracted men to the Project, particularly men who had not been interested

in attending HIV/AIDS prevention activities or organizations. The Projects
successfully linked HIV prevention to the fulfillment of the young men’s social
needs. The most successful Projects also mobilized young men to support their
friends around HIV prevention (including safer sex, HIV testing, PrEP, HIV
treatment) by teaching them in regularly scheduled peer-led groups about how
to have supportive conversations.

After attending these small groups and Social Outreach Events, the
young men felt motivated and empowered to support each other about
HIV prevention, both with friends they had already had, as well as with
new friends. Men also heard more messages from each other about the
importance of HIV prevention. We observed and heard, again and
again, that the CBOs that implemented the Mpowerment Project

with fidelity had the most success reaching out to young men in the
community and recruiting them to show up at events.

When we talk about “fidelity” we do not mean strict adherence to the
exact ways that the intervention was conducted in our research. The
Mpowerment Project was designed from the very beginning to be
tailored to the unique needs of each community. The types of events
that are most successful in Texas or New Jersey might never go over
well with young men in California (or vice versa). We were heartened
to see that many programs successfully modified the intervention so
it was more relevant to their population or setting and fit the unique
needs of their community, while still following the philosophy or spirit of the
Mpowerment Project that is spelled out in the Guiding Principles. Researchers
call these kind of changes to a program “faithful” adaptation (Tenkasi &
Mohrman, 1995).

For example, Mpowerment Detroit, a very successful Mpowerment Project
targeting African American men who have sex with men (MSM) adapted
the Core Group guidelines by creating six-month internships for young men
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interested in joining. They felt that the Project would be more successfully
implemented if more structure was provided to the Core Group. The
internship concept was their way of achieving a very committed group by
adding status and responsibility to the position of Core Group members.

Each intern was assigned a mentor from the already established Core Group.
The interns were then given a checklist of required activities to conduct
before “graduating” to full core group status. While an internship process
may seem like a major deviation from the original Core Group design, which
was open to all, in fact the changes were grounded in the Guiding Principles
(for more information about the Guiding Principles of the Mpowerment
Project, see Module 1: Overview). Here is how:

The Empowerment Guiding Principlewasadhered tobecausethe
Core Group members themselves decided on this change and
continued to run the Core Group themselves, and even the interns
had a strong voice in the group’s decision-making process.

TheSocial Focus Guiding Principlewasadhered tobecausethe
group worked hard to create an atmosphere of togetherness and
family. They even chose to adopt the name, “Young Brothers
United,” and they worked hard to make their meetings fun as well as
productive.

ThepowerofPeerInfluence Guiding Principlewasadheredtosince
established Core Group members worked as mentors to interns, while

continuing to spread the message about HIV prevention to their friends.

And,inamajorindicatorofthe Project’s success,the Community-
Building Guiding Principle was adhered to as numerous, carefully
designed events were planned and executed, complete with HIV
prevention messaging throughout.

In another example of thoughtful adaptation that follows the Guiding
Principles, a number of Projects adopted a “scoreboard” as a way to address
the importance of young men encouraging each other about HIV prevention.
This served as a visual representation of how much informal outreach was
being conducted in the community and a reminder to keep having these
conversations. Whenever a group member talked to a friend about HIV
prevention, he would make a check on the board for each person he spoke to.

A third example of faithful adaptation concerns decisions some Projects
made regarding the hiring of Project Coordinators. In the original
Mpowerment model, we always hired young men from the community to
be Project Coordinators because we believed that this decision capitalized
on the Peer Influence Guiding Principle. However, some CBOs either
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were not comfortable turning the Project entirely over to young men

or couldn’t find young men to hire with sufficient maturity to run the
Project themselves. Therefore, these Projects hired a Team Leader who was
generally 5-10 years over the Project’s age range and was given some
Coordinator responsibilities, but who also served as a role model, mentor,
and Supervisor to the other Coordinators. These Projects then hired
younger men into the remaining Coordinator positions. By doing

so, they still recognized the importance of Peer Influence, while also
acknowledging that communities only develop into strong and healthy ones
if they have talented and experienced leaders. So, when these Projects hired
a Team Leader outside the recommended age range of the Project, they were
also helping to ensure its future success by making a concerted effort to help
the younger Coordinators develop into future community leaders.

Issuesthatfacilitateorimpede
Project Implementation

During our research we also gained an understanding of those practices that
foster or impede successful Project implementation. Below we discuss briefly
a few examples of the most common issues that we observed. We hope that
our new and improved three-day interactive training, revised Project manual,
and video materials address these and other issues that have sometimes
prevented effective Project implementation. By being aware of these issues,
CBOs will be better prepared to deal with them if they arise during the
implementation process.

Securing adequate resources

Two of the most telling predictors
of implementation success are financial and human resources. Poorly funded
Projects are bound to have more difficulties implementing a community-
level intervention with multiple components than are well-funded Projects.
While we did see examples of poorly funded Projects that did an excellent job
of implementing the intervention, conversely we also saw some well-funded
Projects that never achieved much success. So while money is a critical issue,
adequate funding is not sufficient, in itself, to predict implementation success.

Hiring the right staff

We found that the individuals hired as
Coordinators are the most important predictors of programmatic success.
Even if a Project has unlimited financial resources, if the Coordinator

isn’t the right fit for the position, the Project will never succeed. Agencies
that made hasty hiring decisions about their Coordinators often ended up
regretting the decisions. It is critically important that organizations take their
time to find Coordinators who possess the qualities most likely to help the
Project succeed.

Holding program staff accountable We found that when the

right staff were on board and conscientiously implemented the various
Project components, the intervention was more successful. But when staff, for
whatever reason, failed to follow through on their work, and when Project
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Belief in the
Mpowerment
Project model
and its Guiding
Principles is key.

Supervisors or funders did not hold them accountable for their
activities, then not surprisingly, the intervention was unsuccessful.
Even the best and most dedicated Coordinators need support to do
their jobs well. Most of the Coordinators we talked to expressed a
real desire for constructive criticism from their Project Supervisors.
They wanted to know that their agencies were paying attention

to their work; without it they felt devalued, and often ended up
demoralized and burnt out.

Careful supervision is critical for the Project to succeed. When we
first started the Mpowerment Project, some of us on staff felt that
a more “hands-off” approach to supervision would likely be the best fit for
the program, because it would let the Coordinators act autonomously and
would help them feel empowered. We were very surprised to observe that the
hands-off approach didn’t work very well, and that Project Supervisors who
took a more “hands-on” approach usually had the best success. (Of course by
“hands-on” we don’t mean micro-managing Coordinators, or squashing their
creativity and killing their spirit.)

Understanding the model thoroughly

We have learned that
people need ample help in order to fully understand the Core Elements and

Guiding Principles of the Mpowerment Project, and that simply attending

a single training is not sufficient. However, people who read the manual
and then return to it whenever questions arise acquire a much deeper
understanding of the intervention and implement it more successfully. The
Mpowerment Project really is different from most other approaches to HIV
prevention, and it takes some amount of effort to become fully versed in

the program’s nuances. For example, some agencies really understand the
importance of running a Project with a social focus. They do a great job of
planning and throwing large, community-wide events that are a lot of fun and
attract a wide range of participants. But, these Projects sometimes lose sight
of the need to incorporate strong and appealing HIV prevention messages
into the events. So in essence they are great party planners, but not so great
at HIV prevention.

Sometimes implementing the Mpowerment Project is really like a juggling
act—keeping lots of balls in the air at once. If Project staff aren’t intimately
familiar with the Project’s Core Elements and Guiding Principles, it’s really
easy to drop a ball and not notice because their attention is focused

elsewhere. We've seen Projects that spend so much time and effort organizing
Core Groups and Social Outreach Events that they “forget” that they haven’t
run peer-led M-groups in over eight months! (See Module 9: M-groups for
more information.) A comprehensive understanding of the intervention really
helps increase the odds of implementing it successfully.

Believing in the intervention’s ability
to affect young men’s behavior

We found that belief in the model and its Guiding Principles is key.
Organizations most successfully implement the Project when they believe
that the intervention is likely to be effective with their own populations (even
if it requires some appropriate adaptation). We’ve heard lots of stories of
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There must be a
desire to change
the existing
approaches to
HIV prevention
In order to
create space

for the Project’s
necessary

Core Elements.

CBOs voicing the opinion that “my community won’t like this,” or “this will
never work here,” only to find that the exact opposite is true once they give

the intervention a try. When Coordinators or Project Supervisors don’t believe
in the model, it becomes a self-fulfilling prophecy, and community members
will sense their skepticism. No one wants to come to a Core Group or attend

a Formal Outreach event if the people hosting it aren’t invested in the model.
Conversely, if Coordinators and Project Supervisors are true champions of the
program, their enthusiasm rubs off on the community, making implementation
success much more likely.

Being committed to innovation

There must be a desire to change
the existing approaches to HIV prevention in order to create space for the
Project’s necessary Core Elements. If organizations are not committed to
changing their approach to HIV prevention, and are reluctant to adopt some

new approaches, they are unlikely to implement the Mpowerment Project
successfully. Sometimes organizations feel as if the only way they can get
funding for their programs is to pick a science-based intervention and say
they’ll implement it. So they may pick the Mpowerment Project model
because it appears to most closely resemble their current programming.

By failing to investigate how it varies from their current practice, however, this
often results in their failing to implement the Core Elements of the Mpowerment
Project as intended, and so such Projects rarely experience much success.
These interventions really are Mpowerment Projects in name only.

Allowing adequate time for planning It is extremely important

for CBOs to set aside sufficient time to become familiar with the Project’s
intervention model and then develop a careful implementation plan, instead
of hastily trying to implement the Project. It can take substantial planning,
for example, to consider how to handle the issue of dedicated space for the
Project, and if a separate space is impossible, how to find a suitable alternative.

Sometimes the Mpowerment Project is the first openly gay project an agency
has hosted. For such agencies, it’s critical that they anticipate what that

may mean in terms of their image in the community, and of their staff, who
may be unaccustomed to working with young gay/bisexual men. Agencies
that are used to operating in a hierarchical manner may have difficulty
adjusting to a program that requires that important decisions be made by
program participants themselves. Some agencies may be used to having
their staff work in their offices from 8-5 or 9-6 every day. These agencies
will need to schedule more flexible hours for Project staff, who will often
need to work some evening hours. In addition, agencies may also need to
make arrangements to house Mpowerment Project staff in a community
space away from the parent organization. These are only a few of the types of
planning issues that must be considered when taking on an intervention like
the Mpowerment Project. While no CBO can anticipate every issue that may
arise, our technical assistance team can help your agency identify key issues
that are likely to need some advance planning and preparation.
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the course of our research with the

72 participating organizations in our

study, we were deeply impressed by
the creative thinking, commitment, passion,
and energy that CBOs have invested in
implementing the Mpowerment Project. We
feel very lucky to have been able to collaborate
with such a talented and hard working group of
people, all of whom are working to reduce the
spread of HIV among MSM.

At the same time, we are excited about the prospect of continuing to work
with many of these organizations, as well as with new ones. We honor and
celebrate the tremendous diversity that exists within the communities of
young gay/bisexual men, and are gratified that the Mpowerment Project
seems to be adaptable and thus able to meet the needs of young gay/bisexual
men from very diverse backgrounds. Together we can make a difference and
learn, grow, and change as the epidemic changes. But only through continued
dialogue can this happen, so we wholeheartedly ask you to continue to give
us your honest feedback at all times.

Best Regards,

Susan Kegeles, Greg Rebchook, John Hamiga, David Sweeney,
Scott Tebbetts, Robert Williams, Ben Zovod

Centers for Disease Control and Prevention HIV/AIDS Prevention Research Synthesis Project. (1999).
Compendium of HIV prevention interventions with evidence of effectiveness. Atlanta.

Cohen, D. A., Wu, S.-Y., & Farley, T. A. (2005). Cost-Effective Allocation Of Government Funds To
Prevent HIV Infection. Health Affairs, 24(4), 915-926.

Kegeles, S. M., Rebchook, G. M., Hays, R. B., Terry, M. A., O’Donnell, L., Leonard, N. R., et al. (2000).
From Science to Application: The Development of an Intervention Package. AIDS Education &
Prevention, 12(Suppls), 62-74.
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HIV prevention approach
that changed the social
environment of people at
risk for HIV/AIDS, as well
as focused on individual-
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Dr. Hays was committed to conducting HIV prevention research on gay/
bisexual men’s issues, and noted that while young gay/bisexual men

were contracting HIV, no research was specifically focusing on them. He
and Dr. Kegeles wrote the first scientific paper showing that young gay/
bisexual men were at high risk for HIV. Dr. Hays was dedicated to helping
young gay/bisexual men avoid contracting HIV, as he and nearly all of his
friends had as young men. Together, Drs. Kegeles and Hays conducted the
first research trial of the Mpowerment Project in Santa Cruz, CA, Eugene,
OR, and Santa Barbara, CA. After finding that the
Mpowerment Project successfully reduced young
gay/bisexual men’s sexual risk behavior, they then
decided to conduct a second trial of the intervention
in larger, more diverse communities, and began

the study in Albuquerque, NM, Austin, TX, and
Phoenix, AZ.

Meantime, community-based organizations began
to express considerable interest in implementing
the Mpowerment Project. So Drs. Kegeles and Hays
began developing materials to help organizations
conduct the intervention, and started moving the
research into practice at organizations conducting
HIV/AIDS prevention. Realizing that they needed
the expertise of someone with real-world HIV/
AIDS experience, they brought psychologist Dr.
Greg Rebchook onto their team. Dr. Rebchook had
worked as a front-line staff member conducting
HIV prevention for gay/bisexual men, as well as
for youth and injection drug users, in both health

departments and community-based organizations.

Dr. Hays died of AIDS in 2001, and Drs. Kegeles and
Rebchook have continued this work ever since. Their focus has continued to
be on conducting HIV/AIDS prevention research that makes a difference to
those most at-risk. It is their fervent hope that the body of research
which they and Dr. Hays have conducted has a lasting impact on young
gay/bisexual men’s lives both here in the U.S. and around the world.

A project of this size and scope would not be possible without the
tremendous commitment and efforts of many individuals and
organizations. Dr. Kegeles and Dr. Rebchook thank everyone involved with
the Mpowerment Project for sharing their experience, wisdom, insights,
talents, skills, and resources. In particular, they want to formally express
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project. They have been extraordinary: Ben Zovod, John Hamiga, Scott
Tebbetts, David Sweeney, Robert Williams, Alberto Curotto, Brady Ralston,
and Larry Osborn.
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bisexual men who worked as
Project Coordinators.
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Austin Men’s Project (Austin, TX): Jesse Carter, Luis Lopez, David
Sweeney, and Brian Toynes
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Mpowerment Detroit
Vegas Mpowerment Project
Mpowerment
Mpowerment
Mpowerment
Mpowerment

MU CREW

MUM

Project WOW
Phoenix Project
Pride Alive

Pride Mission
Project!

Q-Boys

REC Boyz
reVision

NYA Boys (Not Your Average)
Spectrum

The Men’s Project
TWIST

The Gathering Center
T-Lish

United Black Ellument
YEP

Agency Name

Coai, Inc

Alaskan AIDS Assistance Association
Center for AIDS Prevention Studies
Attic Youth Center

agency - not mpowerment

Tampa Hillsborough Action Plan

National AIDS Education & Services for Minorities Inc.

Project Touch, Boys and Girls Club,Hong Kong
Bienestar

AID Atanta

AcadianaC.A.R.E.S.

Resource Center of Dallas

AIDS Support Network San Luis Obispo County
Florida Department of Health - Broward County
Okalossa AIDS Support & Information Services
Idaho State University

RU12 Community Center

Unién Positiva, Inc.

Family Health Center of San Diego

Spokane AIDS Network

Latinos CommissiononAIDS

Empower U Inc.

BrowardHouse

Southern Arizona AIDS Foundation

lowa Center for AIDS Resources and Education
New Mexico AIDS Serivces

Hartford Gay and Lesbian Health Collective
AIDS Services Founation Orange County
Family Health Center of San Diego

Project ARK - Washington University School of Medicine

Community Action Partnership
CHAMPAIGN URBANA PUBLIC HEALTH DISTRICT
MichiganAIDS Fund

The Gay and Lesbian Community Center of Southern Nevada

Montana Gay Men’s Task Force
Nebraska AIDS Project

United Communities AIDS Network
Lifelong AIDS Alliance

AIDS Resource Center Ohio

Hope and Help

North Jersey Community Research Initiative
Whittier Rio Honda AIDS Project
Minnasota AIDS Project

Center for AIDS Prevention Studies
Community AIDS Resource and Education Services
AIDS Services of Austin

AIDS Partnership Michigan

NO/AIDS Task Force

SMAAC Youth Center

Big Bend Cares

AIDS Project of Southern Vermont
Seven Hills Behavioral Health

Miracle of Love Inc.

Asian & Pacific Islander Wellness Center
Center for AIDS Prevention Studies
Southwest Center for HIV/AIDS

City/State
Puerto Rico
Anchorage, AK
Austin, TX
Philadelphia, PA
Los Angeles, CA
Tampa, FL
Atlanta, FL

Hong Kong, China
SanDiego, CA
Atlanta, GA
Lafayette, LA
Dallas, TX

San Luis Obispo, CA
Wilton Manors, FL
Pensacola, FL
Boise, ID
BurlingtonVT
Miami, FL
SanDiego, CA
Spokane, WA

New York City, NY
Miami, FL

Walton Manors, FL
Tucson,AZ

Ames, |A
Albuquerque, NM
Hartford, Connecticut
Orange County,CA
San Diego, CA

St. Luis, MO
Bakersfield, CA
Champaign, IL
Detroit, Ml

Las Vegas, NV
Montana
Nebraska
Olympia, WA
Seattle, WA
Dayton, OH
Orlando, FL
Newark,NJ
Whittier, CA
Minneapolis, MN
Santa Barbara, CA
Kalamazoo, Ml
Austin, Texas
Detroit, Ml

New Orleans, LA
Oakland, CA
Tallahassee, FL
Brattleboro, VT
New Bedford, MA
Orlando, FL

San Francisco, CA
Dallas, TX
Phoenix,AZ



Together
creating community
for friendship
for health
for life

mpowerment.org

The Center for AIDS Prevention Studies
University of California, San Francisco
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http://www.mpowerment.org/

