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February 16,1994
FEB 2 2 1994

Dear Colleague,

SPONSORED BY:

AIDS

NATIONAL
X

INTERFAITH

NETWORK

REV. KENNETH T. SOUTH

EXECUTIVE DIRECTOR

Sincerely,
NATIONAL

Danm

ASSOCIATION

OF PEOPLE

WITH AIDS

WILLIAM J. FREEMAN

EXECUTIVE DIRECTOR

NATIONAL

MINORITY

AIDS

COUNCIL

PAUL AKIO KAWATA

EXECUTIVE DIRECTOR

300 EYE ST., NE

SUITE 400

WASHINGTON

DC 20002-4389

tel 202-546-61 1 9

fax 202-546-64 1 8

If you have any questions, please do not hesitate to call me at 
202-546-6119. Thank you!

NATIONAL 
SKILLS 
BUILDING
CONFERENCE

Please find enclosed a copy of the 1994 National Skills Building 
Conference (NSBC) Final Report. I'm sending you this report because 
you were either involved in the planning of the conference, quoted 
within or endorsed the conference; or, perhaps your photograph is 
included within the report.

Thank you for your support of NSBC and we hope to see you in 
Atlanta this fall for the '94 NSBC.

iy Linden J
Conference Manager
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FINAL REPORT
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National Association of People With AIDS
1413 K Street, NW Washington, DC 20005

202-898-0414 fax 202-898-0435
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National Minority AIDS Council
300 Eye Street, NE, Suite 400 Washington, DC 20002-4389

202-544-1076 fax 202-544-0378

AIDS National Interfaith Network
110 Maryland Avenue, NE, Suite 504 Washington, DC 20002

202-546-0807 fax 202-546-5103
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1. TRAVEL ORDER NO

DEPARTMENT OF HEALTH AND HUMAN SERVICES

TRAVEL ORDER

TO OHHS

(b)(6)

t 668.00
8. APPROX- DATE OF DEPARTURE

DHHS/ PHS/ Office of Nat’l AIDS Policy Coordinatior 11/2/93

7 PRESENT OFFICIAL STATION
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 TEMPORARY 

STORAGE
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(See HHS Travel Manual, Part 3, for Detailed Instructions)

« NAME AND POSITION OR HANK

X Kristine M. gebbie
8 CONSTITUENT/BUREAU/DIV1SION/REGION

Funds Available
14. ACCOUNTING DATA fSw HHS Acct'g Manual A Acct'g Code Book)
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Washington, D.C.___________________________
10 fflNERARY AND PURPOSE OF TRAVEL (Show city, state or country, dates and masons—use continuation sheet If necessary)

From Washington, D.C. to New Orleans, LA to Reading, PA to Philadelphia, PA and return to Wash-

CLINTON LIBRARY PHOTOCOPY

9 APPROX DATE OF RETURN

11/5/93

New Orleans,-to attend the National Skills Building Conference 
Reading, PA- to lecture at the Reading Hospital, and to tour XKHK MERCK industries 
Philadelphia- to attend symposium at the Franklin lOstitute and to x meet with 

faculty at the Univ, of Pennsylvania i

Prepared by: GWirth: 0NAPC: 202-690-5560: 10/29/93
NOTICE: TRAVELERS ARE RESPONSIBLE AND LIABLE FOR UNUSED GTR’S - TICKETS RECEIVED UNTIL THEY HAVE

BEEN PROPERLY ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AGENCY.

Ph/.D.,
Im travel and to incur such expenses as may be necessary under fhe conditions set forth above 
L—.---- ------ title Acting Director, NAPO / r '

AUTHORIZED »V M ------------------------------- DATE --------------------------------------------------^4------------------------------

• To M completed by Office MMing Trsyel Order. Other Accounnng Data to be Compleied by Fiscal/Accounting Office I

 VARYING RATES 

PER ABOVE REGS
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ft June 29, 1993

Via Courier

NAPWA

NATIONAL
Re:

ASSOCIATION

OF PEOPLE

WITH AIDS

Invitation to Deliver Closing Plenary Address,
1993 National Skills Building Conference
November 2, 1993, New Orleans

Kristine M. Gebbie
Special Assistant to the President
National AIDS Program Office
Hubert H. Humphrey Building
200 Independence Avenue
Room 73-8G
Washington, D.C. 20203

It was a pleasure to welcome you to Washington last 
week during President Clinton’s announcement of your 
appointment as the government's principal AIDS 
coordinator. We all wish you the very best and we are 
committed to your success as you take on the challenges 
of coordinating the federal response to HIV in the 
United States.

1413 KStreet, N.W.,

Washington D.C. 20005 

Phone. (202) 898-0414 

PAX: (202) 898-0435

I am writing to invite you to be Plenary Speaker at the 
Closing Luncheon of the third annual National Skills 
Building Conference, at 12:00 p.m. on Tuesday, November 
2, 1993 in New Orleans.

Dear Ms. Gebbie,

The 1992 National Skills Building Conference, held in 
Washington, D.C., was an overwhelming success. More 
than 1,000 participants attended: representatives came 
from 578 community-based AIDS organizations in 189 
cites and 46 states as well as Puerto Rico, Japan, the

The National Skills Building Conference, produced 
through a unique collaboration between The AIDS 
National Interfaith Network, The National Minority AIDS 
Council, and The National Association of People with 
AIDS, is designed to enhance the effectiveness of 
front-line, AIDS-service organizations responding to 
the prevention and service needs of the HIV community. 
In addition, the Conference seeks to develop and 
enhance effective collaborations between religious 
communities, communities of color, and individuals 
living with HIV disease.

I



Kristine M. Gebbie
June 29, 1993
Page 2

We are very hopeful that your schedule will permit you to address 
the Conference. Please feel free to contact me directly to 
discuss this invitation.

An overwhelming majority of the participants in the 1992 National 
Skills Building Conference praised the content of the program, 
conference organization and their accommodations. Of the 
conference attendees who completed the final evaluation form, 75% 
of the respondents indicated that the overall learning experience 
gained at the conference was either ’’very satisfactory” or 
"excellent.” Seventy-nine percent rated the usefulness of the 
workshop materials as "very satisfactory" or "excellent" and 99% 
of the participants said that they would recommend the conference 
to colleagues. Thirty percent of the conference attendees 
received financial assistance — $143,000 in scholarship aid was 
disbursed.

Dominican Republic, Ireland and Kenya. Participants included 
board members, executive directors, program managers, pastoral 
counselors, volunteers, state and local health department 
officers, corporate/foundation grantmakers, representatives from 
People with AIDS coalitions and individuals with HIV disease.

Building upon the success of last year's conference, the 1993 
National Skills Building Conference will take place October 31st 
- November 3rd in New Orleans. We are anticipating 1,500 hundred 
attendees.

We are requesting that you address the participants at the 
closing plenary luncheon of the Conference. This unique 
gathering will provide you with an opportunity to address the 
largest annual gathering of HIV/AIDS service providers in the 
country. Your presence would demonstrate the government's 
support of the very people who are living with or responding to 
the challenges of HIV in the United States.

I am enclosing materials on last year's conference, including the 
final report. In addition, you will find advance materials on 
the 1993 National Skills Building Conference.

Attendees mirrored the "changing face of AIDS" and the 
communities involved in the efforts against the disease. Sixty 
percent of the 208 people who completed the final conference 
evaluation form were people of color: 31 percent were African- 
American, nine percent were Latino/a, nine percent were 
Asian/Pacific Islander, four percent were Native American and 
seven percent indicated "other" — African, Irish, Caribbean and 
mixed descents.



4

Sincerely yours,

Enclosures

We wish you every success as you embark on your new 
responsibilities.

William J. Freeman 
Executive Director

Kristine M. Gebbie
June 29, 1993
Page 3
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DRAFT I

INTRODUCTION

This guidance is offered to assist state and local health

department HIV Prevention Cooperative Agreement Grantees (referred3

to in subsequent portions of this document as “Grantees") in the4

preparation of plans to undertake HIV Prevention Community Planning5

The Centers for Disease Control andin fiscal year (FY) 1994.6

Prevention (CDC) will award upto $ for this purpose7

through the HIV Prevention Cooperative Agreements with state,8

territorial, and local health departments on January 1, 1994.9

These funds will be used to establish plans for the use of HIV10

prevention resources awarded under program announcement #30011

(Cooperative Agreement for Human Immunodeficiency Virus {HIV};12

Prevention Projects Program Announcement and Availability of Funds13

for Fiscal Year 1993).14

15

ESSENTIAL COMPONENTS OF A COMPREHENSIVE HIV PREVENTION PROGRAM16 A.

Participatory community planning is an essential component of17

This type of planning iseffective HIV prevention programs.18

evidence-based (i.e., based on HIV/AIDS epidemiologic surveillance19

and other data, ongoing program experience, program evaluation, and20

a comprehensive, objective needs assessment process) and21

incorporates the views and perspectives of the groups for whom the22

1
2
1
2

SUPPLEMENTAL GUIDANCE ON HIV PREVENTION< 
COMMUNITY PLANNING FOR NONCOMPETING 

CONTINUATION OF COOPERATIVE AGREEMENTS FOR 
HIV PREVENTION PROJECTS 

10/28/93



2DRAFT
programs are intended, as well as the providers of the services.23

In addition to community planning, the other essential components24

25

26

27

28 1..

29

30

31

32

33

34

35

36

37

38

39

Individual level interventions (40 3.

41

42

43

44

45

46

obtain these services;47

Epidemiologic and behavioral sur^eillanceandresearch and 

collection of other health and $|^graphic data to monitor 

the HIV/AIDS epidemic and behaviors/pradtices.f that

facilitate HIV transmission, and to project trends <in t^ie

individual behavior change and ongoing appraisals of their 

own behavior, facilitate linkages to services in both clinic 

and community settings in support of behaviors and practices 

which prevent transmission of HIV, and to make plans to

HIV counseling, testing, referral, and<partner notification 

(ctrpn) , to provide both anonymous and confidential client­

centered opportunities for individuals to learn their 

serostatus and to receive prevention counseling and referral 

to other preventive, medical, and social services;

of a comprehensive HIV prevention program are (also see program 

announcement #30G):..

prevention case 

management) that provide ongoing health education and risk­

reduction counseling, assist clients in making plans for
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48

49

50

51

52

53

5.54

55

56

57

58

59

60 6.

61

62

63

64

65

66

67 7/

68

69

70

71

HIV prevention capacity building activities, such as72 8.

Evaluation and research activities necessary to conduct

formative,jprocess| and outcome evaluations of>HIV 

prevention programs and to assess the cost-effectiveness and

cost-benefit studies of strategies and intebvantions; and

Public information programs for the general public that seek 

to dispel myths about Hiv transmission, support volunteerism 

for HIV prevention programs, reduce discrimination toward

individuals with HIV/AIDS, and H

strategies and

prevention in the community;

Community 1 evel intervent ions f or. populations . at. riskfor 

HIV that seek to reduce risk behaviors by changing 

attitudes, norms and practices through health 

communications, social

mobilization/organization, and community-wide events;

4. Health education and risk-reduction interventions for groups 

to provide peer education and support, as well as to promote 

and reinforce safer behaviors, and to provide interpersonal 

skills training in negotiating and sustaining appropriate 

behavior change;
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73

74

75

ability ::to assess the need for, and provide technical 76

assistance in ail aspects d£ program planning and77

operations.78

79

80 DEFINITION OF HIV PREVENTION COMMUNITY PLANNINGB.

HIV Prevention Community Planning refers to an ongoing process81

82

83

nongovernmental organizations and representatives of communities84

85

86

87

needs within defined populations. HIV prevention programs88

developed without community collaboration may not be successful in 89

preventing the transmission of HIV or in garnering the necessary90

Persons at risk forpublic support for effective implementation.91

92

93

programs and in planning for needed services. The necessary steps94

of HIV Prevention Community Planning are:95

96

1. Assessing the present and future extent, distribution, and97

whereby grantees share responsibilities for developing a

comprehensive HIV prevention plan with other state/local agencies.

strengthening1public health Infrastructure at both the 

clinic and the community levels, implementing systems to 

assure the quality of services delivered, and improving the

and groups at risk for, or infected with, HIV. Priority setting 

accomplished through a participatory :proceis will result in 

programs that are responsive to high priority, community-validated

HIV infection and persons with HIV, should play a key role in 

identifying prevention needs not adequately being met by existing

4

,n

J-
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98 impact of HIV/AIDS in defined populations in the community;

99

100 2.

101

102

103

104

105

106

107

108

Identifying unmet HIV prevention needs within defined109 3.

110 populations;

111

112 4.

113

populations;114

115

116

117

118

119

120

121

122

Defining the potential impact of specific strategies and 

interven^ons to prevent new HIV OfBOWOlsin defined

5. Prioritizing HIV prevention needs by defined hig|i £££&

populations and by specific strategies and interventions;

6. Developing a comprehensive HIV prevention plan consistent 

with the high priority hxv prevention needs identified 

through the HIV Prevention a»nmunityfPlanning process;

prevention programs and activities by defined high risk 

populations;

Assessing existing HIV prevention community resources to 

determine the ccmtmunity4's capability to respond to the 

epidemic. These resources should include fiscal, personnel,

and program resources, as well as levels of support from 

publid (Federal,, state, county, municipal) private, and 

volunteer sources. This assessment should identify all HIV
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123

124

125

126

Evaluating the effectiveness of the planning process.127 8.

128

C. ELEMENTS OF A COMPREHENSIVE HIV PREVENTION PLAN129

130

131

132

1.133 • t

134

135

136

137

138

139

140

141

3.142

143

144

145

146

147

Developing an application, by the grantee, for CDC FY 1995 

(and beyond) funding based on the comprehensive HX# 

pr|£en^on:, Plan; and

A description of target populations to be reached by primary 

HIV prevention interventions (i.e», by e:xposure category, 

gender, |age group, race/ethnicity^'socioeconbmic| statue, 

primary language, significant cultural factors, geographic

area) and unmet needs and barriers in reaching populations;

The necessary elements of a conprehensive HlV prevention plan 

include the following:

An hiv/axdS epidemiologic profile (e,g*« reported AIDS 

caises, projected aids ;casee|||eetimt^dt^iBV prevalence in 

defined populations, HIV incidence, HIV risk behaviors and 

other|information such as| S^5e, teen pregnancy, and drug 

use, needed to target and monitor HIV presentibh lff|rts) |

Goals and measurable obi HIV preyent ion in

def ined populations during the course' of the project period;



DRAFT 7

148

149

150

151

152

153

154

155

156

157

158

159

5;160

161

162

163

164

6.165

166 ♦ >

167

168

169

170

7.171

172

A description of how public and nongovernmental agencies 

will coordinate within the area for which the plan is

(prwention)f marieeting approaches. -Both existing and 

proposed interventions should be described;

A de^criptioh'.-of how primary HIV prevention activities are 

linked to secondary HIV prevention activities* i«e,, 

activities to prevent or d^lay the 6nsei| Of illneSl||n 

persons with HIV infection;

reduction prevention programs; peer education programs for 

high-risk populations; school-based programs; community 

mobilization; and health communications and social

4. A description of priority individual, group, and community 

level strategies and interventions for defined target

populations whose serostatus is unknown, negative* or 

positive,.. These strategies and: interventions include HIV 

counseling, testing, referral/add partner notification; 

prevention case management and other one-on-one risk

A description of other HIV prevention-related activities

(i.e.* epidemiologic and behavioral surveillance* research* 

and program evaluation activities), and how these are linked 

to HIV and other prevention program strategies in the 

geographic area for which the plan is developed;
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173

174

<7

1

178

1179

State health agencies are responsible for the health of the180

States have a broadpopulations in their jurisdictions.181

182

183

States recognize, however, thatessential public health services.184

governmental agencies alone are limited in their scope and ability 185

to solve complex health, social, economic, and environmental186

Thus, planning for prevention services, other stateproblems.187

188

189

190

191

communities at risk for HIV infection can provide invaluable192

personal and population-specific perspectives on accessibility and193

appropriateness |of specific prevention interventions.194

195

Although different approaches to community planning may be taken196

in various communities, grantees will be required to address the197

and local government agencies (substance abuse, mental health, 

education, and corrections)r nongovernmental agencies, community

representatives, and academic institutions must play |||||^ Idle in 

identifying needs not adequately being metJ Representatives of

developed to provide HIV prevention services and programs;

and

8. An evaluation plan for the HIV prevention planning process

as delineated in item of section ■

Q 'PtiU/zZ
PRINCIPLES OF HIV PREVENTION COMMUNITY PLANNING

responsibility in surveillance, prevention, overall planning, 

coordination, administration, fiscal management, and provision of
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198

199

200

201

202 1.

203

204

205 2.

206

207

valued.208

209

210 3.

211

212

213

214

215

216

217

218

219

220

221

The recruitment process for membership in the||IV Prevention5.222

I-

HIV Prevention Community Planning represents an ongoing 

process involving the steps delineated in Section A.

HIV Prevention Community Planning:... is charadfcerised by shared 

priority-setting between organizations administering and 

awarding HIV prevention funds and the communities for whom 

the prevention services are intended*;

following principles in all HIV Prevention Community Planning 

efforts supported by hiv Prevention cooperative Agreement funds 

from cdc in FY 1995 and beyond:

Bach project area requires at least one HIV Prevention

Community Planning group which reflects in its composition, 

the characteristics of the current and projected epidemic in 

that jurisdiction (as evidenced in reported AIDS cases, HIV

data, if available, and/or surrogate markers where

relevant);

HIV Prevention Community Planning reflects., an open>ff:COdidz 

and participatory process, in which differences in

background, perspective, and experience are essentially^

DRAFT

_______________________________________________________
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Community Planning process is proactive to ensure that all223

Nominations for membership224

request for HIV community planning funds.

228

From the outset, all members of the HIV Prevention Community229 6.

230

231

ground rules used in all deliberations and decision making.232

233

234 7.

235

236

populations within the grantee's jurisdiction.237

238

239 8.

240

241

for HIV infection and persons with HIV disease.242

243

Assessment of HIV prevention needs is based on a variety of244 9.

245

246

survey, formative, process, and outcome evaluation of247

Planning group(s) understand the roles and responsibilities 

as outlined in this guidance and agree, to"the procedures and

are identified through an open public process and candidates 

are selected based on criteria delineated in the application 

I.
relevant groups are represented.

The starting point for defining future HIV prevention needs 

begins with an accurate assessment of the present and future 

extent, distribution, and impact of HIV/AIDS in defined

using different assessment strategies (e.g., surveillance.

Identification, interpretation, and prioritization of HIV 

prevention needs "reflect relevant information obtained from 

the communities to be served^- particularly persons at risk

sources (both qualitative and quantitative), is"-collected

- k
fJ

227
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248

249

250

251

252

Priority setting for specific HIV prevention strategies and253 10.

interventions is based on the following criteria:254

(a) documented HIV prevention needs based on the current and255

projected impact of HIV/AIDS in defined populations in the256

grantee's jurisdiction; (b) outcome effectiveness of257

proposed strategies and interventions (either demonstrated258

259

X260

behavior change, social261 o

change and social marketing theories); (e) values, norms,262

and preferences of the communities for which the services263

are intended; (f) availability of other governmental and264

265

266

267

268 the HIV Prevention Community Planning group(s) during 

269 priority-setting deliberations.

270

Resources are provided to support all steps in the community271 11.

272 planning process as listed in Section B, including

or probable); (c) cost effectiveness of proposed strategies 

and interventions (either demonstrated or probable);(d)

programs and services, focus group(s), public meetings,

etc.), and incorporates information from both providers and 

consumers of services.

nongovernmental resources (including the private sector for

HIV prevention); and ^g}/other state and local determining 

factors. Each criterion should be formally considered by

sound scientific theory (e.g.,

A
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273

274

|^|ection and persons '•With-'HIV disease.275

276

277 12.

278

developed jointly by all parties.279 These policies and

280

281

planning group and the health department in the282

prioritization/implementation of programs/services.283 The

conflict resolution process includes a provision by which284

all parties agree to submit issues that cannot be resolved285

286 through the normal process to a neutral arbitrator and to

abide by the decision of the arbitrator.287

288

HIV Prevention Community Planning process includes the289 13.

following evaluation components throughout the course of the290

project period:291 (a) developing goals and measurable

objectives for the planning process; (b) monitoring the292

objectives; (c) evaluating the operation of the process;293

(d) evaluating the impact of the planning process; and, (e)294

assessing the cost of the process.295

296

These principles trace their origins to ongoing HIV prevention297

facilitating the participation of all participants in the 

planning process, particularly persons at risk for HIV

y

Specific policies and procedures for resolving conflict^

- #

identified by the grantee or the planning group(s) ate V. 0

, . procedures include conflict^! of interest, conflict(»)

/ within the planning group, and differences between the
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298

299

300

301

302

303

304

305

306

i-307 LOGISTICS OF HIV PREVENTION COMMUNITY PLANNING

Beginning in FY 1994, application requirements for cooperative 308

309 agreement funds under program announcement #300 will include

310

311

312

313

Community Planning process that will be undertaken and completed in314

315 FY 1994.

316

317

318

319

specifically earmarked to support HIV Prevention Community320

^houTj be used to: (a) support the convening
Planning.321 These funds

qf planning groups, public meetings, and other means for obtaining322

In FY 1994, a portion of cooperative agreement funds provided 

through this program announcement will be identified and

Excellence in Public Health (APEX/PH) project, the draft

ASTHO/NASTAD/CSTE State Health Agency Vision for HIV Prevention,

adherence to the principles of HIV Prevention Community Planning 

outlined in this document.

program assessments conducted by CDC staff, CDC's Planned Approach 

to Community Health (PATCH) program, CDC's Assessment Protocol for

organizations, and the health promotion and community development 

literature.

Grantees are expected to base subsequent applications on 

an ongoing community planning process.

findings of CDC's 1993 HIV external review process, experience and 

recommendations of health departments and nongovernmental

7

Each recipient of cooperative agreement

funds under this announcement will be required to base its funding 

application for FY 1995 on the results of an HIV Prevention
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community input; (b) support technical assistance/capacity323

development for community representatives and other members of324

planning groups to participate effectively in the process;325

(c) provide opportunities for technical assistance to health326

departments and community planning groups from outside experts; and327

(d) support community health planning infrastructure for the HXV328

329

data.330

331

Planning Group and the grantee (also see Section H),332

333

All grantees directly receiving funds under cooperative 334

agreement #300 will be required to conduct HIV Prevention Community335

Planning in FY 1994. Grantees will be required to determine how336

best to achieve and integrate statewide, regional, and community337

planning within their jurisdictions. Recipients must collaborate338

with local government, nongovernmental organizations, and affected 339

communities to determine the most effective mechanisms for input340

into the HIV Prevention Community Planning process. Identification341

of these mechanisms should be based on a dialogue between the state342

and local health agencies and the community.343 The process must be

structured in such a way that it incorporates and addresses needs344

and priorities identified at the community level (i.e345 the level• /

closest to where the problem is identified).346 Models for obtaining

input include but are not limited to: a state-wide planning models347

community planning process; and (e) collect and/or analyze relevant

The distribution of planning funds within these 5 categories 

should be determined jointly by the HIV Prevention Community ‘ *
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a regional planning model; a Metropolitan Statistical Area planning348

model; and/or existing planning bodies.349

350

351

352

Planning groups within their jurisdiction.353

involve local health authorities and community leaders in354

355

356

methods.357

358

359

360

361

362

363

364

Representation should also include365

366

367

368

sciences, evaluation research, and health planning;, and (c)369

370

371

372

governmental agencies (substance abuse, mental health, education, 

corrections}; (b) experts in epidemiology, behavioral and social

developing such criteria; local grantees Should similarly involve 

state health authorities and community leaders in developing such

hiv exposure category,
state and local health departments and other relevant

representatives of a reasonable sampleof nongovernmental and 

governmental organizations providing HIV prevention and related

representatives who reflect the population characteristics of the 

current in that jurisdiction ||

reflected in reported AIDS cases, htv data# if available, and/or 

surrogate markers where relevant in terms of age# gender,

race/ethnicity, geographic distribution, sexual orientation, and

Grantees will be responsible for developing criteria for 

selecting the individual members of the HIV Prevention Community

State grantees should

The HIV Prevention Community Planning process should include

services (e.g., (STD, TB, substance abuse prevention and treatment.
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373

374

Community Planning process should attempt to accommodate a375

reasonable number of representatives without becoming so large that376

HIV Preventionit cannot effectively discharge its functions.377

Community Planning group(s) are encouraged to seek additional378

avenues for obtaining input on community HIV prevention needs and379

priorities, such as holding well-publicized public meetings,380

conducting focus groups, and convening ad hoc panels.381

382

383

384

385

386

387

t4388

389

390

#300 is responsible for identifying a health department co-chair391

for each HIV planning group in the project area; the group, once392

convened, selects the other co-chair.393

394

395

396

397

The HIV Prevention Community Planning Group(s) should be 

routinely informed of other relevant planning efforts, particularly 

the process for allocating Titles t; II, ^nd ill of the Ryan white

mental health services^ HIV care and social services, etc.) to 

persons at risk for or infected with HIV. The HIV Prevention

Planning Councils should be routinely..., informed about the status 

of current knowledge related to HIV prevent ion from the behavioral 

and social sciences, especially as it relates to the at-risk |

population groups within a given geographic community. Planning 

council members should also be routinelyupdatedabout relevant new 

findings generated from the- behavioral and' social sciences,

Every CDC grantee receiving funding under program announcement
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Comprehensive aids Res<^rc^g;:S-Emergency .398 Health departments

should consider the benefits of merging the HIV Prevention399

400 Community Planning process with other planning bodies/processes

401 already in place. If such mergers are proposed, grantees must

402 adhere to the principles of HIV Prevention Community Planning, as

specified in Section403

404

The HIV Prevention Community Planning process should result in405

plan, ioi&fclv bv the gradO^hnd the HIV406

407

408

(^•defined pppttiations to be supported with HIV prevention409

ThuS^'-each'^^^^^j^apj^licat a on forcooperative agreement funds.410

FY 1995 funds (and beyond) should address the plan*s high priority 411

elements in its application for funds under program announcement412

In those jurisdictions where CDC has direct cooperative413 #300.

agreements with both state and local health departments, grantees414

are expected to coordinate planning with one another prior to415

finalizing their own HIV prevention plans.416

417

Each grantee, in its FY 1995 application and beyond must include418

a letter of concurrence or nonconcurrence from each HIV Prevention419

Community Planning group convened within the grantee's420

jurisdiction. Letters of concurrence would indicate the extent to421

which the health department and the HIV Prevention Community422

prevention Community Planning group(s) which includes specific, 

high-priority HIV.prevention strategies and interventions targeted
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423 Planning group(s) have successfully collaborated in developing an 

integrated HIV community plan and agree upon the program priorities424

425 contained in the application. An HIV Community Planning group 101

disagrees with the program priorities identified in the grantee's426

427

those instances where a grantee does not concur with the findings428

429 or recommendations of the HIV Prevention Community Planning

430 group(s) and believes the public health would be better served by

funding HIV prevention activities/services that are substantially431

different, it must Submit a letter of justification in its432

433 application.

434

Grantees,are responsible for operationalizing and implementing435

HIV prevention services/activities outlined in the comprehensive436

437

438

administering HIV prevention funds.439

440

441 RESTRICTIONS

442

443 Funds for HIV Prevention Community Planning will be awarded

444 through the HIV Prevention Cooperative Agreements with state.

territorial, and local health departments on January 1, 1994, but445

planning funds will be restricted pending receipt and approval by446

CDC of a description of the grantees proposed HIV Prevention447

plan, including selecting the specific organizations/entities that 

should provide HIV prevention services/activities, awarding, and

application should cite specific reasons for nonconcurrence. In
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Community Planning process.448 Upon receipt of plans describing the

HIV Prevention Community Planning process, CDC will review each449

450

451 When

452

removed.453

454

Recipients are encouraged to submit a plan as soon as possible,455

but are required to submit one no later than February 28,456 1994.

457

458 APPLICATION CONTENT

Applications for awards of planning funds under CDC program459

announcement #300 must include:460 (1) a description of the proposed

HIV Prevention Community Planning process including a timetable for461

implementation; (2) Criteria"the proposed methods for462

nominating, recruiting, and selecting members of the HXV Prevention463

Community Planning group(s); (3) a budget justification for each of464

the allowable ejqpenses under community planning funds as delineated465

in Paragraph 2, Section E; and (4) an outline describing proposed466

policies and procedures for deliberation^, decision-making, and467

resolving conflict arising during the planning process.468

469

470 H. ROLES AND RESPONSIBILITIES

471

472

grantee's plan to ensure compliance with the Principles (Section D) 

and logistics (Section E) delineated within this guidance.

approved, restrictions on the expenditure of planning funds will be
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473 GRANTEES

The role G'f in the HIV Prevention Community Planning474

process is as follows:475

476

Administer and coordinate public funds from a variety of477 1.

478

479

480

Administer HIV prevention funds awarded under the481 2.

cooperative agreement, ensuring that funds are awarded to 482

contractors in a timely manner, monitoring contractor483

activities. and documenting contractor compliance;484

4.85

486

487

4. Provide HIV/AIDS surveillance and Other relevant data and488

analyses of statewide, regional, and|ii local data to assist489

the HIV community planning process in establishing program490

priorities based on the current and future extent,491

distribution, and impact of the HIV/AIDS epidemic;492

493

Collaborate with |i|ate, local, and community partners to494 5.

determine the most effective means for implementing HIV495

Prevention Community Planning in their jurisdiction (see496

Section ) ;497
AW

sources, including Federal, state, and local, to prevent HIV 

transmission and reduce associated morbidity and mortality;

J-,—Provide—HIV preveservlet
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Ensure that Specific policies are in place articulating498 6.

the roles and responsibilities of the various components of 499

the HIV Prevention Community Planning process.500

501

policies iwt address planning group composition,502 7.

selection and appointment, terms of office, in consultation 503

504

jurisdiction?505

506

Ensure that all planning group(s) reflect the population507 8.

characteristics of the current epidemic in State and local508

w:
509

510

exposure category;511

512

Provide expertise and technical assistance, including513 9.

ongoing training on HIV prevention planning and the514

interpretation of epidemiologic and evaluation data, to515

ensure that the planning process is comprehensive and516

scientifically valid;517

518

Promote linkages between the local community HIV prevention519

services providers, public health agencies and behavioral520

and social scientists who are either in'the local area or521

Who|are familiar wit®|ocal prevention needs, issues and at-522

«

jurisdiction^ in terms of race/ethnicity, gender,

sexual orientation, geographic distribution, and HIV

with health authorities and conttnunity leaders in that
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risk populations.523

524

525 11.

526

527

528

529

530 12.

531

532

533 13.

534

535

536 14.

activities, including conducting or contracting outcome537

538

539

540

541

HIV PREVENTION COMMUNITY PLANNING GROUP(S)542

543

544

545

546

547

evaluation, or assuring the provision of evaluation 

technical assistance to funding recipients, h-

Allocate resources |lsei|ii the comprehensive HIV prevention

The role 9rouP M ths HIV Prevention

Comunity Planning process is to:

Deitelop?an application for HIV prevention cooperative 

agreement funds based on the comprehensive HIV prevention

1 . Delineate technical assistance/capacity development needs 

for effective community participation in the planning

Ensure program effectiveness through specific evaluation

evaluation studies, providing technical assistance in

plan{s) developed through the HIV Prevention Community 

Pl^nninf. process;

Provide technical assistance to staff and//contract agencies 

for program planning, intervention, and evaluation;
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548 process;

549

■ Review available data and other550

551

552

information;553

554

555 ii
556

epidemic;557

558

559 4.

560

561

Prioritize HIV prevention needs by target populations and by562

specific strategies and interventions;563

564

■565

566

567

568

569 7.

570

571

572

Assess existing HIV prevention community resources to 

determine the community's capability to respond to the

Consider how ctrpn, early intervention, primary care, and

OthMlKlWijelatea services, as<.well as STD, tb, substance 

abuse prevention and treatment, mental health services, and

Other public health needs are addressed within the

Identify unmet HIV prevention needs within defined 

populations;

required to

prioritize HIV prevention needsandcollaborate with the 

health department on how best to obtain additional data and

Identify the technical assistance needs of community-based 

providers in the areas df program planning, intervention, 

and evaluation;
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HIV prevention plan; and573

574

575

576

577

578

579

580 SHARED RESPONSIBILITT-BETWEEN GRANTEES AND HIV PREVENTION

PLANNING GROUP(S)581

582

583 1.

584

585

586

587 2.

588

589

590

591

592

593

594

595

596

597

SSI

Determine the distribution of planning funds to (a) convene 

planning.;.groups, public meetings, and ether means for obtaining 

community input; (b) support technicalassistance/capacity

development for community representatives, and other members of 

the planning groups to participate effectively in the process;

Develop pro<gedureS: thab'-address'Ma) voting policies and 

provisions for proxy voting and non-attendance at meetings;

(b) resolution of conflict identified in planning deliberations; 

the use of a neutral

Select co-chairs for HIV Prevention Community Planning Group(s): 

Grantees select an employee of the health department as one co- 

chair and the community planning group selects the other;

8. Evaluate the HIV Prevention community Planning process and 

assess the responsiveness and effectiveness of the grantee's 

application ■ adding j the priorities identified in the 

comprehensive HIV prevention plan.
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598

599

600

601

602

603

604 4.

605

606

Conduct a needs assessment process to identify unmet HIV607 11
prefention needs within defined populations;608

609

Develop goals and measurable objectives for HIV prevention610 6.

strategies and interventions in defined target populations;611

612

613 7.

614

615

Develop a comprehensive HIV prevention plan.616 8.

617

618

619 CENTERS FOR DISEASE CONTROL AND PREVENTION

620

The role of CDC in the HIV Prevention Community Planning process621

is to:622

Foster integration of the HIV Prevention Community Planning 

process with other relevant planning efforts; and

community planning process; and (e) collect and/or analyze 

relevant data;

(c) provide opportunities for technical assistance to health 

departments and community planning groups from outside experts;

(d) support community health planning infrastructure for the HIV

Assess the present and future extent, distribution and intact of 

HIV/AIDS in defined populations in the cornrrtunity.
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Provide funding to all grantees under Program /Announcement623 1.

624 #300 for the community planning process and for the 

implementation of HIV prevention activities;625

626

Require that plans submitted by HIV Prevention Cooperative627 2.

628 Agreement recipients for HIV Prevention Community Planning 

are in accordance with the principles in this guidance;629

630

631 3.

632

633

634

635

636

637

Collaborate with health departments, national organizations,638 4.

federal agencies, and academic institutions in providing 639

technical assistance and training for the HIV Prevention640

Community Planning process. Technical assistance could641

642

643

644

645

646

Identify the minimal program components of a comprehensive647 5.

address subjects such as analysis and interpretation of data 

relevant to the needs assessment and prioritization process.

planning models, conflict resolution, behavioral/social 

science and evaluation;

accordance with the comprehensive plandevelopedas aresult

of the HIV Prevention Community Planning process or include

Require as a condition for award of cooperative agreement 

funds, that recipients' FY 1995 applications are in

an acceptable letter of justification as delineated in
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HIV prevention program;648

649

6. Collaborate with grantees in evaluating HIV prevention650

programs; and651

652

Collaborate with other federal agencies in promoting the653 7.

transfer of new information and emerging prevention654

epidemiologic, biomedical, operational.655

behavioral, or evaluative) to health departments and other 656

prevention partners, including nongovernmental657

organizations.658

659

In addition to supplemental funds awarded for HIV Prevention660

Community Planning in FY 1994, state and local health departments661

will receive an increase in new funds awarded for HIV prevention662

Grantees are encouraged to delay thewhen compared with FY 1993.663

664

665

identified by HIV Prevention Community Planning group(s), during FY666

1994.667

668

Commplan.Tue669

10/28/93670

671

672

long-term commitment of part or all of these additional HIV

prevention funds in order to implement unmet program needs, as

technologies (i.e.,


