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SYSTEMS AND PROCEDURES DEVELOPMENT

o] Ensure further development and completion of all systems
and procedures identified in Phase 1.

INFORMATION AND COMMUNICATION FLOW

o Conduct a comprehensive operational assessment survey of
staff (see sample attached) related to information systems
and linkages; compile and evaluate survey responses; and
modify information processes where possible according to
survey results.

SPACE PLANNING AND RELOCATION

o Ensure that all staff have been relocated and plan for any
future space needs.

PHASE 3: Nine Month Period

STAFF TRAINING AND TEAM BUILDING

o After completing all items in Phases 1 and 2, crain
specified staff in team building facilitation in
order to ensure that teams continue to become a part
of the office culture.

SYSTEMS AND PROCEDURES DEVELOPMENT

o Ensure completion of all items identified in Phases 1
and 2 and develop an ongoing process for review and
modification of office systems and procedures on a regular
basis.

INFORMATION AND COMMUNICATION FLOW

o Make recommendations for further changes to improve
information linkages based upon the results of the
survey; analyze cost vs. benefit of making such changes.

SPACE PLANNING AND RELOCATION

o Assist with planning for any future space needs.



10.

Operational Assessment
Questions

Describe your position (duties, function, responsibilities, goals).
What are your most important duties and why?

What decisions do you usually make in your job?

What information do you need to make those decisions? When is it obtained
(e.g., daily, weekly)? How do you receive the information? (e.g., voice,
manual, automated)? How much time does the process take? What is the
quality (e.g. clear, useable, concise, accurate) level (low 1 - high 10) of the
information?

What information linkages, processes and activities currently work well?
What information linkages, processes and activities do not work well?
What would you change? Why? How?

Do you get all the information you need?
What is missing and why?

What unnecessary, low value information do you receive? From whom? How
do you receive it? Why do you receive it? What do you do with it?

What other kind of information (e.g., organizational, MCH systems,
programs, regulations) do you usually receive? When do you usually receive
it? How do you receive it? What is the quality level? What do you do with it?
What would you change? Why? How?

What are the major strengths, weaknesses, opportunities, and risks within
your area of responsibility and/or participation?
What would you like to change? Why? How?

What are the major strengths, weaknesses, opportunities, and risks within
GCPH?
What would you like to change? Why? How?

What are the major strengths, weaknesses, opportunities, and risks within
OHD?
What would you like to change? Why? How?
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16.

17.

18.

19.

20.

21.

22\

What are the most significant issues (political, economic, technical,
social) currently facing your area of responsibility?
How will (should) these issues be addressed/resolved?

What are the most significant issues (political, economic, technical,
social) currently facing CCFH?
How will (should) these issues be addressed/resolved?

What are the most significant issues currently facing the OHD?
How will (should) these issues be addressed/resolved?

What changes (e.g., target service groups, processes, materials, methods,
people, structure, policies, financial expenditures and revenues, information
needs) do you anticipate in your area within the next three years?

How will (should) these changes be addressed?

What changes (e.g., target groups, processes, materials, methods, people,
structure, policies, financial expenditures and revenues, information needs) do
you anticipate in the CCFH within the next three years?

What changes (e.g., target groups, processes, materials, methods, people,
structure, policies, financial expenditures and revenues, information needs)

you anticipate in the OHD within the next three years?

What are the driving and restraining forces to achieving goals and desired
outcomes in your area?

What are the driving and restraining forces to achieving goals and desired
outcomes in the CCFH?

What are the driving and restraining forces to achieving goals and desired
outcomes in the OHD?

How do you measure your success?
How do your coworkers measure your success?

How do you measure your coworkers (peers, superiors, subordinates) success?

Is there anything else you would like to talk to me about?
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Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

July 19, 1993

NOTE TO SEE BELOW:

SUBJECT: HIV Counseling and Testing in Health-Care Settings

Enclosed is a final draft of a memorandum to Art Lawrence
articulating principles of providing HIV counseling and testing
services in health-care settings. NAPO has suggested that
another envision conference be convened, and they will be in
touch with you shortly.

Thank you for providing your comments on the earlier version of
this draft. We have incorporate? many of them into this

version where appropriate. i 7 ////
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wanda K. Jpnes, Dr.P.H.

Assistant Director for Science

Office of the Associate Director
for HIV/AIDS

Enclosure

Addressees:

Dr. Eric Goosby, HRSA

Ms. Shelley Gordon, HRSA
Ms. Beth Roy, HRSA

Ms. Lauren Deigh, HRSA

Dr. David Henderson, NIH
Ms. Susan Beekmann, NIH

Dr. Melvyn Haas, SAMHSA

Dr. Myron Belfer, SAMHSA
Dr. Saul Levin, SAMHSA

Mr. Robert Moran, NAPO

Dr. Enrique Fernandez, HRSA
Ms. Joan Holloway, HRSA

Dr. Steve Bowen, HRSA

Ms. Johanne Messore, NAPO
Mr. Tim Fox, NAPO

Dr. Robert Eisinger, NIH
Dr. Don Schneider, AHCPR
Ms. Alice Litwinowicz, NAPO
Ms. Sandra Massenburg, NAPO
Dr. Marilyn Gaston, HRSA
Ms. Sandy Bart, NAPO























































































The U.S. House of Representatives should, like the United States
Senate, pass the Americans with Disabilities Act and state and
local governments should pass laws forbidding discrimination in
areas not covered by the Americans with Disabilities Act or other

federal statutes. (Nat’l Comm.: Working Group Summary Report: "Federal,
State, and Local Responsibilities"--March 1990)

Immediate action is necessary at the federal level to assist
states, counties, and cities disproportionately impacted by the
HIV epidemic. “Impact Aid” disaster relief or direct emergency
relief is needed to assist states and localities in developing a
continuum of HIV prevention, treatment, care, and support

services. (Nat’1l Comm.: Working Group Summary Report: "Federal, State, and
Local Responsibilities"--March 1990)

The issues of health care financing and health care and social
service organization and delivery require a level of expertise
and commitment of time that was not provided for in this working
group session. The Working Group believes these issues would be

best addressed by the full Commission. (Nat’l Comm.: Working Group
Summary Report: "Federal, State, and Local Responsibilities"--March 1990)

Incentives at the federal, state, and local level need to be
created to recruit, retain, and train human services personnel.
The Working Group recommends that the federal government should
support a National Health Service Corps approach to involving
more primary care providers in the care of persons with HIV.
Medicaid reimbursement rates for outpatient care should be
augmented and all universities (public and private) should
include HIV education in health professional education and

training. (Nat’l Comm.: Working Group Summary Report: "Federal, State, and
Local Responsibilities"--March 1990)

Federal, state, and local government should have in place
policies to encourage the development of housing programs that
meet emergency, short-term and long-term needs of persons with
HIV. Congress should support legislation to establish housing
programs that provide short-term and long-term housing with
necessary support services. State legislation should encourage
flexibility in developing alternative housing and residential
settings. Localities need to address the “not-in-my-backyard”
syndrome related to shelters and residencies, and work closely

with neighborhood groups. (Nat’l Comm.: Working Group Summary Report:
"Federal, State, and Local Responsibilities"--March 1990)

Federal, state, and local governments and community-based
agencies need to develop more effective partnerships in HIV
prevention, education, and information. The Working Group
believes that federal restrictions on the use of education and
prevention funds is counterproductive and prolongs the HIV
epidemic. Restrictive legislative language appears to hinder
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