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HHS/PHS/CENTERS FOR DISEASE CONTROL
TRAVEL ORDER

TRAVEL CRDER #: 9321412 DATE INITIATED: 07/13/83
NAME OF TRAVELER: XRISTINE M. GEBBIE (b)(6)
ORGANIZATION: OD OPP (HCA4)
DUTY STATION: ATLANTA GA

e - = PURFPOSE AND ITINERARY == -

PURPOSE: TRAVELER IS ATTENDING MEETING OF THE CHAIRS OF
THE SUBCOMMITTEES OF TEE CDC ADVISORY COMMITTEE ON
THE PREVENTION OF HIV INFECTION AT CDC ON 7/26.

Poxnrva ORIGIN: WASHINGTON, DO . DEPARTURE DATE: 07/25/93
; : DUTY POINTS =  ARRIVAL DATES
j**************i*ﬂ****ﬁ Ahkw kb ke hhhdd
ATLANTA, GA Tt 07)25/93
WASHINGTON, DC 07/26/93

MODE OF TRAVEL: AIR
R — - ~—=— AUTHORIZATIONS -~ S

1. USE OF LOCAL TRANSPORTATION, INCLUDING TAXTCARES, AUTHORIZED THEN
ADVANTAGEQOUS TO THE GOVERNMENT AND JUSTIFIED ON THE VOUCHER.

2. TRAVEL AND PER DIEM I8 AUTHORIZED IN ACCORDANCE WITH
DHHS POLICY AND FTR.

3. HOTEL RECEIPTS REQUIRED.

4, THE FOLLOWING ARE AUTHORIZED:
MEETING ATTENDANCE

B - - . -

o e T A B B - - v v -

AUTHORITY I8 HEREBY GRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES AS
MAY BE NECESSARY UNDER THE CONDITIONS SET FORTH ABOVE. (FUNDE ARE AVAILABLE)

APPROVED BY: JOSEPH M POSID,
CHIEF, OFC oF PROG RESOURCE BVCS (HCA71) ON 07/14/83

CDC~1 1/88% (COMPUTERIZED MODIFICATIOH OF TRAVEL ORDER HHS-l)

















































































































































































































































MEMORANDUM for CDC REVIEW MEETING July 26. 1993

5

TO: External Review Subcommittee Chairs and Lead Consultants.
CDC Advisory Committee on Prevention of HIV Infection

FROM: Mark J. Magenheim, Government Partner and
Belinda Rochelle, Non-Government Partner ‘/7r

"DEVELOPING PARTNERSEIPS FOR HIV PREVENTION" Subcommittee

RE: Summary of Process and Progress to date

T e o o o e T e e e e e e e e e e e v S e e e — — — —

I. ISSUES delineated by HIV Prevention Partnerships Subcommittee:
An Orientation/Organizational Meeting of this Subcommittee was heid
in Atlanta May 11 at which time 4 questions were determined as the
basis for external review in multiple city visits: (see attached!.

II. DESCRIPTION of the Review Process:

The Subcommittee consisted of fourteen individuals (list attached),
of whom at least six were present for each of the 7 cities visited:

1. Minneapolis., MN May 21
2. Portland. OR June 3
3. San Diego, CA June 7
4. Chicago, IL June 21
5. Gary, IN June 22
6. Newark. NJ July 7
7. Memphis, TN July 12

The format for each city visit included "invited" and open public
testimony focussing on the four questions in the morning and "work-
shop/focus group" discussions in the afternoon. 1In general. five
minutes were alloted for each speaker in the morning, followed by
five minutes for questions from the panel. 1In the afternoon, gov-
ernment representatives met separately with half of the review team
and non-government representatives met with the other half of the
review team in different locations. A CDC contract recorder/editor
attended all city visits and compiled full synopses of testimony as
well as condensed summaries of each city-visit.

On July 13, the full panel met in Memphis to organize its report of
Findings and Recommendations. Over 40 issues and recommendations
dealing with the four research questions were identified and 15-16
of these will be highlighted as Priorities in the fdinal report. It
is expected that the first draft of the Subcommittee's report will
be available July 30 for circulation to the full panel. The Sub-
committee has organized itself into "Section Editors" with a plan
and schedule for specific review and second editing through August.



"HIV Prevention Partnerships" Progress Report /2

*

It is expected that a Conference Call may be needed before prepara-
tion of the final draft sometime in August. Text revisions, final
panel review., and collation of appendices and supporting background
material will be prepared by September. It is now anticipated that
the Final Report will be finished by October 1, 1993.

III. PROGRAM AREAS or "GAPS" between the Sub-committees:

In addition to providing comments on the four focus questions, many
speakers addressed overlapping issues of: public/community informa-
tion (the "America Responds to AIDS"/ARTA Campaign in particular):
HIV risk-reduction education needs and problems re: youth: funding
for HIV prevention: the tension between HIV prevention and HIV care
services; the perceived political process of funding decisions;: and
the intrusion of non-scientific factors in CDC program decisions.
In addition. program gaps included issues of HIV prevention among
the homeless., those in correctional settings, and those in rural
areas, as well as bi-national HIV issues with Mexico especially.

IV. OTHER ISSUES or needs identified by the Subcommittee:

In city visit discussions among panel members and during the work
session in Memphis on July 13, the Subcommittee discussed broader
issues of CDC operations which emerged during the review process.
Included are: internal and external roles and relationships of CDC
Project Officers and staff: hierarchical barriers to CDC program
integration; use of contractors; CDC assignees; logistical problems
of notification, preparation, and timing: CDC resource allocation:
prioritization process for grants; lack of federal policy and fed-
eral agency coordination; review and decision process for funding:
CDC's visibility and credibility; distribution of the final Report
and follow-up regarding outcomes of the external review process.

Enclosures: List of External Review Panel Members (fourteen)
List of Advisory Subcommittee Questions (four)
Criteria used to select cities for visits
Cumulative AIDS Case Sheet for cities wvisited
Sample of Meeting Announcement (Minneapolis)
Sample of Site-Visit Fact Sheet (Newark, NJ)
July 9 Memo to Panel re: preparation of final report

xc: Kristine Gebbie, Chair
James W. Curran, M.D., CDC &

MJIJM/cdc.793
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DEVELOPING PARTNERSHIPS FOR HIV PREVENTION

« CELY.
DATE:

Memphis

Monday,

July 12, 1993

SUBCOMMITTEE MEMBERS AND CONSULTANTS:

Nancy Evans, M.P.H.

Program Director

Youth HIV Prevention Pro;ect
San Francisco, CA

Marta Flores, B.A.

Program Director

Logan Heights Family Health
Center

San Diego, CA

Aida Giachello, Ph.D.

Assistant Professor

Jane Addams College of Social
Work

University of Illinois

Chicago, IL

Jeremy Landau

Executive Director

National Rural AIDS Network
Santa Fe, NM

Mark Magenheim, M.D., M.P.H.

Director and Health Officer

Sarasota County Public Health
Unit (HRS)

Sarasota, FL

Sallie Perryman

Health Program Administrator

New York State Department of
Health

AIDS Institute

New York, NY

Belinda Rochelle
Program Director
AIDS Action Council
Washington, DC

(%)

Gail Tanaka, M.S.W.

Program Director of Health
Education

Comprehensive Health Education
Foundation

Seattle, WA

Dennis Whalen &

Executive Deputy Director

New York State Department of
Health

AIDS Institute

Albany, NY

Renee Whiterabbit

AIDS Project Coordinator

Indian Health Board of
Minneapolis

Minneapolis, MN

Reggie Williams

Executive Director

National Task Force on AIDS
San Francisco, ‘CA

Asst. Dean
Newark Campus

James Credle,
Rutgers University,

Susan Addiss, Health Commissioner
State of Connecticut (Hartford, CT)

Denise Webster
NGO Writer/Editor

Lawrence Gostin, Exec. Director
American Society of Law and Medicine
Boston, Massachusetts

CDC Advisory Committee on Preven-
tion of HIV Infection (ACPHI Member)



ADVISORY COMMITTEE ON THE PREVENTION OF HIV INFECTION

*

Developing Partnerships for HIV Prevention

Questions

1.  What could CDC do to promote and/or enhance HIV prevention partnerships
among the CDC, targeted populations, NGOs, and state and local health
departments?

2. What are the effective characteristics of these partnerships?
(How are roles differentiated?)

3. What can CDC do to assess and meet the diverse technical assistance
needs of NGOs and state and local health departments?

4. What could CDC do to further integrate HIV/STD/TB/Substance Abuse
prevention activities?

Written comments to the above questions may be forwarded to Ms. Kristine Moore
Gebbie, Chairman of the Advisory Committee on the Prevention of HIV Infection
(ACPHI).

Please mail comments care of:

Centers for Disease Control and Prevention
Attention: Ms. Connie Granoff

1600 Clifton Road, NE, MS E40

Atlanta, Georgia 30333



Criteria Used in Identifying Metropolitan Statistical Areas (MSAs)

o+

Cities selected according to the following criteria:

-  high, mediimn and low prevalence areas;

-  geographic representation (East, South, Midwest, West, Northwest,
and/or Southwest;

-  areas with directly funded CBOs and NMOs; and

-  areas without directly funded CBOs and NMOs.

HIGH MEDIUM LOW
East *Newark Hartford/New Haven Buffalo
Boston
Philadelphia
Baltimore
South Atlanta San Antonio Birmingham
Miami Baton Rouge *Memphis
New Orleans Nashville
Dallas
Midwest *Chicago *Gary *Minneapolis
St. Louis Milwaukee
Cleveland Indianapolis
Kansas City
Detroit
West Los Angeles *Portland Phoenix
San Francisco Seattle
Denver
¢San Diego

* Indicates selected cities for site visits based on high, medium, and low prevalence
areas, geographic regions, and areas with and without directly funded NGOs.












CDC NMO ACTIVITIES: | Puerto Rican Organization for Community Education and Economic
Opportunity, Inc. (PROCEED) serves as lead agency for the Northeast
Hispanic AIDS Consortium (NeHAC), a network of seven community-
. | based organizations founded to creats a regional response to HIV

4| infectlon rates among Hispanic/Latinos. NeHAC serves communities In
Connecticut, New York, New Jersey, Massachusetts, Puerto Rico. The
affllates of NeHAC completed HIV/AIDS needs assessments of their
respective communities and developed culturally-sensitive and appropriate
HIV/AIDS prevention models targeting men who have sax with men,
Injecting drug users and Latina women, and a training and resource
manual.

PROCEED Is located In Elizabeth, New Jersey.
ESTIMATED NUMBER | Approximately 80 nongovernmental organizations are located In New

OF NGOs: Jersey. This estimate excludes public universities/hospitals, clinical trials
units, medical socletles, and hospice programs.
SELECTED 1990 Census data for New Jersey: Population by race/ethnicity
DEMOGRAPHICS: (Attachment 3 presents Information on Newark):
White, Not Hispanic: 6,370,411 (82.4%)
Black, Not Hispanic: 1,067,086 (13.8%)
Other: 292,691 (3.8%)
Total: 7,730,188 (100.0%)
OTHER RELEVANT The NJSDOH administers funds from the HIV Prevention Cooperative
INFORMATION: Agreement to support a number of Consoftla to support HE/RR, Minority

and Drug User Intervention Services. Lead agencies for the Consortlas
include: Camden Area Health Education Center, City of Trenton, Family
Planning Program of Ocean County, and Paterson Counseling Center.

The NJSDOH supports 25 free-standing HIV Counseling and Testing Sites.
San Diego Is the site of Project Action, a soclal marketing effort to
promote condom utllization among teenagers at risk.

The NJSDOH also collaborates with other Federally funded agencies and
other organizations. This includes the N. J. Collegiate Consortium for
Health In Higher Education (CDC), the New Jersey State Department of
Education (CDC), the Regional AIDS Education Center at the University of
Medicine and Dentistry of New Jersey (HRSA), and the National Pediatric
HIV Resource Center at Children's Hospital, Newark (HRSA). The
Division of AIDS Prevention and Control provides over 1.2 million dollars
to drug traatment centers throughout the state to support HIV/AIDS
preverntion services.

SOURCES: New Jersey HIV Prevention Cooperative Agreement
Application (1992); New Jersey Quarterly Narrative (June 14, 1993).

ATTACHMENTS: 1. Selected Data on AIDS In New Jersey.
2 1990 Census Data - Selected Information
3. Partial Listing of Non-Governmental organizations involved In HIV

preventlon.
— -,




STATE OF FLORIDA

m DEPARTMENT OF HEALTH AND e e b

|| REHABILITATIVE SERVICES PULE HEALTE DN
MARK ] MAGENHEIM, M.D., M.P.H. (813) 954-2900
OIRECTIOR ANR HEALTH.QFFICER, SUNCOM 552-7950

July 9, 1993

TO: CDC External Review Group on "HIV Prevention Partnerships” R,
FROM: Belinda Rochelle and Mark J. Magenheim, Co—Facilitatori/N\
RE: Ideas for July 13 preparation of final Review Panel Report

T —— s > e e e e e e S S S T ——— T S S S S ————— ——— ——— ——— — — — ——— ——
e 1 e e e et b

We've been thinking about how we might organize all our notes and
summaries of site-visit meetings for our report, and we'd like to
propose the following format and plan for our July 13 work day.

8:15-8:30 a.m.: Discussion/Approval of July 13 Belinda
Agenda and Report Time-frame and Mark
8:30-8:45 a.m.: Overview of City-Visits Mark and Belinda
8:45-9:00 a.m.: Role of Professional Writer Mark, Belinda and
in today's Session with Panel Denise Webster
9:00-10:15 a.m: General Discussion of Visits Full Panel

10:15-10:30 a.m: BREAK

10:30-11:30 a.m: Agreement on Format and Work Plan All (A)
11:30-12:15 a.m: Agreement on Findings re Question 1 All (B)
3 12:15-1:00 p.m. LUNCH BREAK. etc.

1:00-1:45 p.m. Agreement on Findings re Question 2 All (C)

1:45-2:30 p.m. Agreement on Findings re Question 3 All (D)

2:30-3:00 p.m. BREAK

3:00-3:30 p.m. Agreement on Fi;dings re Question 4 All (E)

3:30-4:45 p.m. Priority Recommendations All (F)

4:45-5:15 p.m. Follow-up Work Assignments & TimeFrame Belinda
for Preparation/Review of Drafts and Mark

(LETTERS) after "ALL" denote different panel members serving as the
facilitators for this section of the July 13 agenda. The proposed
format and workplan for the Report is shown on the fbllowing page) .

DISTRICT EIGHT - P.O. BOX 2658 - SARASOTA, FLORIDA 34230-2658
LAWTON CHILES, GOVERNOR




MEMO re: Final Report on HIV Prevention Partnerships /2
The Advisory Committee STANDARD FORMAT for Review Group Reports is:

oL, INTRODUCTION
o Names of advisory committee members, chair. co-author,

external consultants
o Dates of review meetings and sites visited

I'Ts BACKGROUND and CURRENT STATUS of Program
o0 Scientific Foundation for Program Activities
o Development and Operation of Program

ITI. PREVIEW PROCESS
o Objectives and issues to be addressed
0o Assessment goals

IV. FINDINGS AND RECOMMENDATIONS for Program Policies/Strategies
o Strengths and weaknesses

Strategic needs

Issues for consideration

Priority recommendations

00O

Specific areas about which we will want to comment in our report:

a) Perspectives on Current HIV Partnerships
a. NGO's with each other (local, state, regional, national)
b. NGO's with government (local, state, federal/CDC relations)
c. inter-governmental relations (local, state, federal/CDC)

b) Problems identified among existing partnerships at all levels
a-c: as above

c) Ideal Characteristics of partnerships: comments from the field

d) Technical assistance interests and needs: views from the field
a-c: as above in (a), plus FROM the field TO CDC.

e) Opportunities for integration of HIV/STD/TB/Hep. B programs

Appendices: Details about visitg and the process in general, etc.

We propose that all panel members assign ourselves to take prime or
shared responsibility for one section only and serve as the contact
person to edit that section directly with Denise as she prepares
the final document. All panel members would be invited to submit
their comments and/or notes on a particular section to the panel
member coordinator(s) for that section. The section coordinator(s)
would act as editor(s) for collating panel comments on that section
and would be the liaison for that part of the report with Denise.

XcC: Jim Curran and Ron Valdiserri, CDC
Kristine Gebbie, Adv. Comm. Chair
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TO: CDC External Review Group on "EIV Prevention Partnerships"”

FROM: Belinda Rochelle and Mark J. Magenheim, Co-Facilitators/
RE: Ideas for July 13 preparation of final Review Panel Report
S G S U R O S U R ppp——
We've been thinking about how we might organize all our notes and

summaries of site-visit meetings for our report, and.we'd like to
propose the following format and plar for our July 13 work day.

8:15-8:30 a.m.: Discussion/Approval of July 13 Belinda
Agenda and Report Time-frame and Mark
8:30-8:45 a.m.: Overview of City-Visits Mark and Belinda
8:45-9:00 a.m.: Role of Professional Writer Mark, Belinda and
in today's Session with Panel Denise Webster
9:00~10:15 a.m: General Discussion of Visits Full Panel

10:15-10:30 a.m: BREAK

10:30-11:30 a.m: Agreement on Format and Work Plan All (A)
11:36-12:15 a.m: Agreemeqt on Findings re Question 1 All (B)
- 12:15-1:00 p.m. LUNCH BREAK. etc.

1:00~1:45 p.m. bAgreement on Findings re Question 2 aAll (C)

1:45-2:30 p.m. Agreement on Findings re Question 3 aAll (D)

2:30-3:00 p.m, BREAK

3:00-3:30 p.nm. Agreement on Fi;dings re Question ¢ All (E)

3:30-4:45 p.m. Priority Recommendations All (F)

4:45~5:15 p.m. Follow-up Work Assignments & TimeFrame Belinda
for Preparation/Review of Drafts and Mark

(LETTERS) after "ALL" denote different panel members serving as the
facilitators for this section of the July 13 agenda. The proposed
format and workplan for the Report is shown on the following page).

DISTRICT EIGHT + P.O, BOX 2658 - SARASOTA, FLORIDA 34230-2658
LAWTON CHILES, GOVERNOR




MEMO re: Final Report on HIV Prevention Partnerships /2
The Advisory Committee STANDARD FORMAT for Review Group Reports is:

T INTRODUCTION
0 Names of advisory committee members. chair, co-author,
external consultants
o Dates of review meetings and sites visited

II. BACKGROUND and CURRENT STATUS of Program LM
o Scientific Foundation for Program Activities
o Development and Operation of Program

III. PREVIEW PROCESS
O Objectives and issues to be addressed
O Assessment goals

Iv. FINDINGS AND RECOMMENDATIONS for Program Policjes/Strategies
o0 Strengths and weaknesses

Strategic needs

Issues for consideration

Priority recommendations

00O

Specific areas about which we will want to comment in our report:

a) Perspectives on Current HIV Partnerships
a. NGO's with each other (local, state, regional, national)
b. NGO's with government (local, state, federal/CDC relations)
€. 1inter-governmental relations (local, state, federal/CDC)

b) Problems identified among existing partnerships at all levels
a-c: as above

¢) Ideal Characteristics of partnerships: comments from the field

d) Technical assistance interests and needs: views from the field
a-c: as above in (a), plus FROM the field TO CDC.

e) Opportunities for integration of HIV/STD/TB/Hep. B programs

Appendices: Details about visits and the process in general, etc.

We propose that all panel members assign ourselves to take prime or
shared responsibility for one section only and serve as the contact
person to edit that section directly with Denise as she prepares
the final document. All panel members would be invited to submit
their comments and/or notes on a particular section to the panel
member coordinator(s) for that section. The section coordinator(s)
would act as editor(s) for collating panel comments on that section
and would be the liaison for that part of the report with Denise.

Xc: Jim Curran and Ron Valdiserri, CDC
Kristine Gebbie, Adv. Comm. Chair A s
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July 6, 1993

The attached ideal goals were inadvertently omitted from the June 29, 1993 letter to
you from the subcommittee on Promoting Knowledge of Serostatus (HIV counseling,
testing, referral, and partner notification programs). Please add these additional
ideal goals to those you have already received. We apologize for any inconvenience
this may have caused you.

Thank you
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' -/C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

June 29, 1993

Charles E. Bell, M.D.

Chief, Bureau of HIV/STD Control
Texas Department of Health

1100 West 49th Street

Austin, Texas 78756-3199

Dear Dr. Bell:

As part of an external review process, the CDC Advisory Committee on the Prevention
of HIV Infection (ACPHI) has established a subcommittee on HIV counseling, testing,
referral and partner notification (CTRPN) and invited expert consultants to
participate. None of the subcommittee members or consultants are federal employees.

Members of the subcommittee and consultants are planning to visit the following 5
cities: Dallas, Miami, New York, Raleigh, and Seattle. These visits are being made
to help seek the broadest possible input into this process. The members and
consultants will be visiting a number of counseling and testing sites and community-
based organizations and holding small discussion groups with service providers as

well as clients. CDC staff will accompany the external review teams at each site
visit.

The subcommittee and consultants would like to observe CTRPN service delivery and
discuss the goals and functions of CTRPN. These visits are not being held to
evaluate your current program. The subcommittee is seeking your input to the
recommendations that will be made to CDC for the future role of HIV CTRPN in an
overall HIV Prevention strategy.

Enclosed are the subcommittee's current "Statement of the Ideal Goal of CTRPN
Programs for HIV Prevention" and ideal goal for each component of CTRPN including
outreach programs. Also enclosed is the most recent proposed language for the
Federal Register notification requesting public comments for this review process.
We expect publication of this notice shortly. Please review these materials before
the visit by a team composed of subcommittee members. We look forward to talking
with you and obtaining your advice and feedback about these important issues.

Sincerely yours,

Mol thoam oo e d Al b

Neil Schram, M.D.
Subcommittee Chair Lead Consultant

Enclosures
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‘/é DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heaith Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

June 29, 1993

Ronald H. Levine, M.D., M.P.H.

State Health Director

State of North Carolina

Department of Environment, Health, and Natural Resources
Post Office Box 27687

Raleigh, North Carolina 27611-7687

Dear Dr. Levine:

As part of an external review process, the CDC Advisory Committee on the Prevention
of HIV Infection (ACPHI) has established a subcommittee on HIV counseling, testing,
referral and partner notification (CTRPN) and invited expert consultants to
participate. None of the subcommittee members or consultants are federal employees.

Members of the subcommittee and consultants are planning to visit the following 5
cities: Dallas, Miami, New York, Raleigh, and Seattle. These visits are being made
to help seek the broadest possible input into this process. The members and
consultants will be visiting a number of counseling and testing sites and community-
based organizations and holding small discussion groups with service providers as
well as clients. CDC staff will accompany the external review teams at each site
visit.

The subcommittee and consultants would like to observe CTRPN service delivery and
discuss the goals and functions of CTRPN. These visits are not being held to
evaluate your current program. The subcommittee is seeking your input to the
recommendations that will be made to CDC for the future role of HIV CTRPN in an
overall HIV Prevention strategy.

Enclosed are the subcommittee's current "Statement of the Ideal Goal of CTRPN
Programs for HIV Prevention" and ideal goal for each component of CTRPN including
outreach programs. Also enclosed is the most recent proposed language for the
Federal Register notification requesting public comments for this review process.
We expect publication of this notice shortly. Please review these materials before
the visit by a team composed of subcommittee members. We look forward to talking
with you and obtaining your advice and feedback about these important issues.

Sincerely yours,

LI RTI Yfpeqd. Gl
Neil Schram, M.D. d e ey A. Kelly, Ph.D.
Subcommittee Chair Lead Consultant
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