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Understanding
Program Science
An Introduction

The Canadian HIV/AIDS Black African and Caribbean Network (CHABAC) Program Science Model (PSM) is an
unapologetic interpretation of Program Science through an African, Caribbean, and Black (ACB) lens. It presents
a program science model that is shaped by the lived experience of ACB communities and agencies charged with
supporting them.

Why Program Science for ACB Communities?
Science is a word that often conjures up unpleasant
memories of school tests and difficult memorization,
and for ACB people living with HIV, is often linked to
institutional abuse, fear of the medical establishment,
and bad experiences with research programs and
medicalization. But at its heart, science means
knowledge, and ACB people have been at the heart of
the discovery, development and distribution of scientific
knowledge, from algebra to geometry, biology and
chemistry, for thousands of years. Program science
recognizes these contribution and the specific forms
they take in ACB knowledge bases, and the necessity
of ACB specific interventions and programs. This
model is therefore about engaging ACB communities,
knowledge bases and resources in programs to fight
HIV transmission that are specific to themselves, using
the data and methods that make most sense for those
communities.
The “program” in program science refers to both the
tools developed through the process (programs and
services) and the manner in which those tools are used,
structured and evaluated. Program science is a data
driven way of doing HIV/AIDS outreach, prevention and
research at the grassroots, organization and community
level. It draws on the various kinds of data (qualitative
and quantitative) that front line workers and agencies are
already using to inform their practices and programs, but
it does so formally, and in order to improve, innovate and
archive successes and setbacks for better outcomes for
ACB HIV positive people.

What is Program Science?
The aim of program science is to create new flexible
pathways for policy makers, program implementers, and
researchers to work together to ensure that “practice
informs research and research informs practice and
policy” (Parkhurst et al 2010). It addresses the common
disconnects those working on the front lines often
experience between themselves and larger groups and
organizations, and helps create new processes that
ensure that programs and services are highly responsive
and attuned to the needs of their specific communities
(Becker et al 2018). In short, program science is intended
to drive scientific inquiry and policy (Ibid 2018) from the
grassroots level up. Program science helps organizations
continuously and systematically examine processes,
outputs, and outcomes as a way to dramatically improve
interventions the impact on and relationship to their
client base (Ibid 2018). One of the most promising
aspects of program science for ACB front line workers
are its community-based approaches and commitment
to participation (Ibid et al 2018). The CHABAC ACB
program science model exists on the edge of this new
frontier.
We cannot imagine and create an ACB program science
model outside of broader context of African, Caribbean,
and Black (ACB) Communities experience of HIV/AIDS
and the fight against HIV/AIDS across Canada. Our
health is informed by very particular social and structural
determinants that call for an ACB specific approach.
Anti-Black racism and its intersections with other
forms of systemic and societal discrimination including
homophobia, transphobia, and sexism increase ACB
community’s vulnerability to HIV infection (CHABAC
2019). Socio-economic status is also a significant
determinant that shapes ACB community’s vulnerability
(Ibid 2019). Within this context we must recognize
that program science is not a neutral process in itself.
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Program science approaches can un-intentionally
replicate and reinforce the forces that drive ACB
community’s disproportionate HIV vulnerability. An ACB
program science model must in its roots disrupt and
challenge the foundations and structures upon which
these broader social determinants of health are built.
This model aims to do just that.
The CHABAC ACB program science model uses values
and principles that promote decolonizing, anti-racist,
queer positive, gender just, and community centered
approaches to inquiry. This new model revolves
around series of ACB defined values and principles
that distinguish this program science approach from
others. Rooting program science in ACB specific values
acknowledges that “ensuring practice informs research
and research informs practice and policy” is not a neutral
exercise. Efforts to improve the impact of interventions
focused on ACB communities must be guided by
values and principles that counteract the broader
structural injustices and inequities that underpin ACB
vulnerability. As Audre Lorde writes “The Masters Tools
Will Never Dismantle the Masters House” (Lorde 1984)
and while program science was not created within ACB
communities this new approach aims claim program
science through a people-driven approach.
The ACB program science model presented here
is a people-centered and community driven model
that reflects the importance of having ACB voices,
imaginations, and experience at the forefront of ACB
focused initiatives. It presents program science in a
way that allows for flexibility of thinking and diverse
application. It is designed to guide workers, policy
makers, and researchers through an adaptable and
flexible key components decision making process that
offers insights into how an ACB program science model
can work to improve outcomes for people living with, at
risk for, and affected by HIV/AIDS in ACB communities.
This focus reflects CHABAC’s commitment to
championing not only the research and science done in
ACB communities, but also the art, artistry and creative
dynamism inherent in ACB HIV/AIDS responses and
programming. This model proposes something different
than business as usual as it is often dictated by nonACB agencies.

The CHABAC ACB program science model values and
principles component reflects a year of engagement with
diverse organizations falling into one or a combination
of the categories Black serving, Black focused, and
Black led. The values and principles that guide this new
ACB program science framework repeatedly presented
in the feedback provided by organizations working with
ACB communities across Canada. Putting these values
and principles first highlights that the application of the
model begins with the recognition and prioritization of
ACB values and principles from the beginning to end of
the program science process. A values and principles
led approach acknowledges that program science is a
process dependent on ACB community buy in, action,
and engagement.
Program Science is driven by people. Key individuals
and groups across the community, programs, research,
and policy spectrum must define new ways to weave
together their work, disciplines, and evidence to make
interventions more impactful. Improved ACB focused
interventions mean better lives lived for ACB people.
This ACB program science model aims to fire up thinking
around the roles central to ACB lived experience with
HIV, oppression and the setbacks and successes we
have experienced. The proposals made in the areas
of roles and evidence are filtered through the core
ACB values and principles at the heart of this model.
CHABAC
Program Science – How To?
Program Science is about using knowledge based
approaches to doing program development,
implementation and review at your agency or in your
community. ACB communities have a long history of
involvement in science, have rich knowledge bases
from which to draw, and the use of an ACB-centric
program science approach can lead to better results for
those living with and at risk of contracting HIV/AIDS. It
uses principles of consultation, evidence gathering and
evaluation, inclusion and organization to bring about
better outcomes and results for ACB people living with
HIV. This document will explain principles, key terms
and provide you with examples that are relevant to
your needs. Be sure to check out the glossary and the
program review checklist at the end of the document
for definitions, guidelines and an example of the kind of
evaluation tool program science uses.
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THE THREE PHASE MODEL OF
IMPLEMENTATION

COMMUNITY

PLANNING

KNOWLEDGE

RUNNING

NETWORK

INTERPRETING
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CHABAC Progam
Science Model
Getting Started, by ACB
Communities, for ACB Communites

Program Development *PLANNING*
Before you start to develop new programs, it’s important to look back at what you have already done, and are doing
for a guideline to how you might begin to use Program Science in any new process of development. You will want to
think about building or engaging a committee, or several, depending on needs and resources that provides input and
oversight into your program development. We’re all already engaged in the process of reviewing and revising work
plans, but this model asks you to make it explicitly part of how program development is done. This process seeks to
help identify the following in order to produce better outcomes by providing stable points of reference and flexibility in
your process:

1) Consultation: Outreach to community stakeholders,
program users and designers, to discover what
is working well, could be improved or what is not
working well, or missing. There will be differing
opinions on this so it is important to use a survey
instrument that allows you to capture enough detail
to make an informed decision about what the general
consensus is. Understanding policy and practice and
using evidence based approaches are key elements to
the program science approach. Considering impact in
measurable (qualitative and quantitative terms) is an
important part of this process.
2) Knowledge Gaps: Where are there missing elements,
resources or people in your organization that need to
be filled, or that limit the kind of programs you can do?
What are the impacts on outcomes that are created as
a result? How might you overcome these challenges,
or what are better choices for program design and
development that take into account these gaps?

3) Team Building: Putting together the right people,
consultants and volunteers to plan, implement and
help you realize your program goals and get the
outcomes you want once the program is implemented
and running well. Collaborative circles are a great
way to brainstorm, build trust, and create new
knowledge building capacity. Active engagement with
your community to bring in key allies with specific
knowledge bases or experience helps build better
outcomes.
4) Project Outline and Checklist: The master document
or tool for your program’s implementation that records
the following information: how often you will meet,
who is involved, both internally and externally (with
contact information), timelines for completion with
major milestones, resources required, and group
structures/logic models. This should also include a
robust plan on how to communicate this program with
and to clients, and how knowledge will be translated
and disseminated for all. Consider running a pilot
project if possible.
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Running Your Program *RUNNING*
As you implement and run your program, it’s useful to have regular feedback, evaluation and use that information to
adapt, improve or change things that could be working better. Feedback from clients or those who are participating, both
as service providers and end users is crucial to helping develop responsive, adaptive programming that is a good fit and
in turn, creates better outcomes for those living with HIV. The following points are going to be useful in helping you to run
and monitor your program:

1) Consultation: This process is ongoing and
twofold. You will need to consult with those who
are participating in the program as well as those
who are implementing and running the program to
determine where changes, if any, are required. This
may be a one-time process for a short program or
something that you should do several times over the
lifetime of a much longer program. Communication,
feedback and using the right surveys (short, easy to
understand and directed towards key elements of
outcomes) to evaluate participant satisfaction and
engagement are key.
2) Evidence Synthesis: This process may be also a
one-time or an ongoing aspect to running a program
science informed project. You should consider
which stakeholders, allies and community members
you want to include in the process. The process of
identifying knowledge gaps and the outreach and
consultation done in the Program Development
phase should inform this work. Re-visiting buy in
with stakeholders and identifying where people
are satisfied or less so is a great way to encourage
positive outcomes and future engagement.

3) Using Feedback: One of the challenges of traditional
top-down institutional models of program delivery
and evaluation is that they are by design, difficult to
change, relatively inflexible and often designed to
take knowledge out of the community, and apply it
back in a less than transparent way. Program Science
aims to allow organizations the flexibility and freedom
to respond to community, program and client needs
as they become apparent. Life isn’t static, and the
rich, lived experience of ACB PHA’s is unique, and
changing. Using the feedback you gather wisely
and in consultation with your team, stakeholders
and consultants will help you to achieve this goal.
Listening to participants about what works well, what
works ok, and what works less well, and making
considered but rapid changes to those elements will
ensure better results overall.
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Program Evaluation/Wrap Up *INTERPRETING*
Part of a comprehensive and forward thinking program science approach is using your program criteria, the data and
feedback gathered and your own experience in the process to determine how well the program worked, what could be
changed for the future, and where resources, both in terms of human labour and funding were adequate or stretched
thin. Affective outcomes are important. How did the participants feel overall? How did those implementing the program
feel overall? What are the key findings and results of the project and what do they indicated for future work in this and
other areas of HIV/AIDS education, prevention, outreach and care?

1) Consultation: A final look at what worked, what
worked less well, and what needs to be changed for
the future with all stakeholders, internal and external.
If the outcomes are significantly off-target, you may
want to consider a small focus group of clients or
participants to help you understand what didn’t work,
but ideally, this would be mitigated by following the
program science model outlined here.
2) Impact: This measurement involves quantitative and
qualitative evaluations of how the program fared in
terms of satisfaction, number of members or clients
engaged, outcomes on health (mental and physical),
knowledge acquired in both the service provider
and end user’s domains, ease of implementation
and operation, and other unique indicators that are
program and site specific. Thinking about impact
from the start will help guide planning in a way that is
efficient and objective driven.

3) Reporting: The data you get from the consultation
should be systematically gathered and merged
with the data collected by your project, for your final
report. This report will have a) internal (just for those
who have planned programs and will be planning
them as well as your executive), b) external (for
the community) and c) funder (for the bodies that
are funding your project, these guidelines will be
unique to the funder) based elements that will be
slightly different.
4) Follow Up: Sending thank-yous, asking stakeholders
to disseminate the knowledge in the report, and
making sure the participants and community are
aware of the outcomes. This also involves ensuring
that the outcomes are translated into easy to digest
and understand point form guides for future work
using the program science model.

Example of a Program Science-Based Project:
Program Science Art Based Project
Art based therapy, communication and group work are
increasingly popular ways to get engagement around
safer sex and family planning initiatives for those at
risk of and living with HIV/AIDS. It is often much easier
for people to communicate feelings and ideas through
colour, image and art, and it is inclusive of those at every
level of language skill and for those for whom public
speaking is difficult. A program science approach uses
the preceding steps (Planning, Running, and Wrap-Up)
to ensure that the process is both standardized enough
to produce useable data for the future and flexible
enough to accommodate individual richness and sitespecific needs.

An art-based program typically takes place over one
hour or less, it is focused on a topic or question,
and would involve a written and spoken description,
animation, recording and analysis, discussion and
presentation and a short survey before and after for
participants that outlines expectations, feelings and
concerns using qualitative questions, multiple choice
and a short written paragraph. Having someone
available to work with clients/participants to write
down their thoughts before and after might be helpful.
By comparing the answers before and after, you can
measure whether or not the intervention was successful
in changing, supporting or fleshing out perceptions,
knowledge and/or feelings around a particular issue
regarding stigma, sexual health, prevention or general/
specific knowledge around HIV/AIDS.
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Project Checklist
Possible Program Science Pilot

Planning a Program (Questions to Ask):

Running a Program (Questions to Ask):

•

Who are we looking to serve or engage with this
program (women, youth, newcomers, etc.)?

•

Do I have everything organized and point people for
all the tasks that need to be done?

•

How big or small should this group be (how many
people can we reasonably accommodate, how many
is too many for group cohesion)?

•

Do I have back up plans for cancellations, bad
weather, or other unplanned circumstances?

•

•

What resources do we have (financial, human
resources, space and time considerations)?

What are the group norms and how do we collectively
arrive at those?

•

•

Who do we need to consult (internal and external
consultants and community allies)?

How are we going to help/encourage participants
to get the most out of the program without being
directive of results?

•

Who is best placed to run this program, do we have
that person in house?

•

How do we deal with disruptive/upset, or traumatized
participants?

•

What recording and planning instruments or tools do
we need?

•

Where are the extra resources should we need them?

•

Who is doing evaluation and who is doing animation?

•

Do we need to offer harm reduction, childcare,
transportation and food and beverage services for
participants?

•

What are the hoped for outcomes/impact of this
activity or program?

•

•
•

Wrapping Up a Program (Questions to Ask):
•

What reporting and recording do I need to do?

•

What follow ups are required?

•

What are the potential pitfalls or roadblocks we might
face?

What communication do I need to do with
stakeholders?

•

Has this program been done before, and if so, what
were the outcomes?

Were the major objectives accomplished? If so, why,
or why not?

•

How did this fit in to the larger objectives and
programming of my organization

•

Is any follow up with participants necessary?

•

What are possible continuations of this program?

What are some of the negative outcomes/impact
of this activity or program and how can we mitigate
those?
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Glossary

Evaluation: The formalized process of using defined
tools and procedures to gauge the effectiveness and
outcomes of any program or research project.
Evidence Gathering: Recording qualitative and
quantitative data in accordance with the process of
evaluation and program science planning set up in
advance.
Knowledge: Any systematic shared set of fact,
practices, histories or ideas that are used by individuals
and communities in their day to day lives and at work.
Inclusion: Calling in, bringing clients, workers, and
other staff and community elders from all areas of ACB
communities relating to your program to the table to
participate in the process.
Impact: The measuring of your project’s success by the
numbers and by client, end user, and planner/volunteer
satisfaction.
Logic Model: A graphic representation of program
process, or organizational structures.
Organization: Setting up the model beforehand, thinking
about objectives, outcomes, and making a checklist of
activities and key milestones for your project.

Pilot Project: A scaled-down (in size, number of
participants, desired outcomes, resources and scope/
length) version of your larger program or project,
designed to give you feedback to help inform the
eventual roll-out and to secure key stakeholders,
resources, or funding.
Program: Any educational or information gathering
activity that seeks to improves outcomes, lives and bring
about social change.
Program Science: An approach to program
development that uses knowledge and knowledge bases
in a participatory way to bring about better results in
program development, implementation, and review.
Qualitative Data: Language based information. An
example question might be “How did hearing someone
else disclose their HIV status make you feel”?
Quantitative Data: Number based information. An
example question might be “How many years have you
been HIV+”?
Synthesis: Putting together results and data in an
organized, goal oriented way. Grouping key findings
according to outcomes. Reducing larger volumes of data
to the essential elements without loss.
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