
HIV Prevention:
Community Planning:

An Orientation Guide:

Tools for 
Community Planning

Group Members

Developed by the AED Center on AIDS & Community Health with.
funding provided by the Centers for Disease Control and.

.Prevention under contract #200-97-0605 task 084.

H
IV

P
re

ve
n

ti
on

HIV Prevention Community Planning

January 2005



HIV Prevention:
Community Planning:

An Orientation Guide:

Tools for 
Community Planning

Group Members

Developed by the AED Center on AIDS & Community Health with.
funding provided by the Centers for Disease Control and.

Prevention under contract #200-97-0605 task 084.

January 2005

H
IV

P
re

ve
n

ti
on

HIV Prevention Community Planning



Table of Contents

Acknowledgments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .iii

Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

How Does This Orientation Guide Differ From the Guidance? . . . . . . . . . . . . . . . . . . . . . . . .2

How is this Document Organized?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

Chapter 1: What Is HIV Prevention Community Planning and How Has It Changed?  . . . .5

Why Was HIV Prevention Community Planning Necessary?  . . . . . . . . . . . . . . . . . . . . . . . . .6

What Do Community Planning Groups Do?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6

What Are the Guiding Principles, Goals, and Objectives of Community Planning?  . . . . . . . .7

How Has Community Planning Changed Over Time?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

Community Planning and CDC’s Advancing HIV Prevention Initiative  . . . . . . . . . . . . . . . . .9

How Will AHP Affect Community Planning? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10

Chapter 2: Roles and Responsibilities of Community Planning Participants  . . . . . . . . . . .11

Roles and Responsibilities of CPG Members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

Major Responsibilities of CPGs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12

Length of Commitment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .13

The CPG Co-Chair  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .13

Concurrence, Concurrence with Reservations, and Nonconcurrence  . . . . . . . . . . . . . .13

Roles and Responsibilities of Health Departments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

CPG Co-Chairs and Coordinators  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16

Working with Other Planning Efforts in the Area  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16

Role and Responsibilities of CDC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

HIV Prevention Community Planning: An Orientation Guide DRAFT i



Chapter 3: The Comprehensive HIV Prevention Plan and Planning Cycle  . . . . . . . . . . . .19

The Key Planning Products  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .19

Epidemiologic Profile  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21

Community Services Assessment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21

Prioritized Target Populations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .22

Appropriate Science-Based Prevention Activities and Interventions . . . . . . . . . . . . . . . .22

The Community Planning Cycle  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .23

Chapter 4: Group Process  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25

By-laws  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25

Ground Rules  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .26

Conflicts of Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .27

Decision Making  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28

Committees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28

Conflict Resolution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29

Facilitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30

Chapter 5: Monitoring and Evaluating the Community Planning Process  . . . . . . . . . . . .31

Goals, Objectives, and Attributes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31

Program Performance Indicators  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34

Roles and Responsibilities in Monitoring and Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . .36

Health Departments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36

Community Planning Groups  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36

CDC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36

Chapter 6: Technical Assistance in HIV Prevention Community Planning . . . . . . . . . . . . .37

Who Provides TA?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .37

The TA Process  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38

In What Ways Can CPGs Receive TA?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38

When Is It Time to Seek Help?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .39

How Do CPGs Request Help?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .39

In What Subject Areas Is TA Available?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .40

Chapter 7: Customizing Your Orientation Guide  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .41

Appendices  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .43

DRAFT HIV Prevention Community Planning: An Orientation Guideii



Acknowledgments

We would like to acknowledge Janet Cleveland, Robert Kohmescher, Corinne Matthews, and

Sam Taveras at the Centers for Disease Control and Prevention (CDC), Division of HIV/AIDS

Prevention, for their support during the development phase of this guide.  

The main authors were Denise Raybon and Gary B. MacDonald of the Academy for Educational

Development (AED).  Additional AED contributors included Margaret Anderson, Nickie Bazell,

Frank Beadle de Palomo, Sharon Novey, James Testaverde, Scott Thompson, and Joy Workman.

Anne Rodgers served as senior editor. Jean Kohanek and Jose Noda of AED designed the docu-

ment. Additional reviewers included: Catherine Hulburt, Kathy Donner, Liatris Studer, Lynne

Greabell, Aurturo Ponce, and Ed Tepporn.

Miguel Santos Gonzalez served as Spanish Translator.

AED’s Center on AIDS & Community Health prepared this document under contract to the

Centers for Disease Control and Prevention (contract #200-97-0605, task #084) to provide tech-

nical assistance and support for HIV prevention community planning.

HIV Prevention Community Planning: An Orientation Guide DRAFT iii



DRAFT HIV Prevention Community Planning: An Orientation Guideiv



Introduction

HIV Prevention Community Planning: An Orientation Guide is a

companion to the Centers for Disease Control & Prevention (CDC’s)

2004-2008 Guidance for HIV Prevention Community Planning (called

“the Guidance” from now on). This guide brings information together

in simple language that individual users need to know about HIV

Prevention Community Planning by:

Providing a brief background on the history and guiding principles of HIV Prevention

Community Planning and how it is evolving in response to CDC’s Advancing HIV

Prevention Initiative (AHP);

Describing the roles and responsibilities of the key community planning players —

Community Planning Group (CPG) members, health departments, and the CDC;

Explaining the community planning process — the products you and your CPG partners

need to complete in order to prepare a Comprehensive HIV Prevention Plan;

Discussing the processes used by many CPGs to manage their work effectively; and

Describing monitoring and evaluation activities that are necessary to ensure that the

goals and objectives of community planning are met, including those of the CPG, health

department, and CDC.
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How Does This Orientation Guide Differ From the GGuuiiddaannccee?

The Guidance is sometimes called the “blueprint” of community planning.  It contains the infor-

mation you need to know about the community planning process.  The Guidance was developed

by CDC in collaboration with CPGs, health depart-

ments, and other national partners.  This collabora-

tion reflects one of the guiding principles of commu-

nity planning: working together.  

CDC issued the first version of this blueprint for HIV

Prevention Community Planning in December 1993

and has updated it twice since then.  The latest ver-

sion is the 2004-2008 Guidance for HIV Prevention

Community Planning.  The Guidance is designed to

give flexible direction to state, local, and territorial

health departments on how to design and implement

a participatory community planning process.  It

includes sections on:

The Importance of HIV Prevention

Community Planning

Community Planning Goals and Objectives

The Planning Process

The Comprehensive HIV Prevention Plan

and Key Products

Monitoring and Evaluation

Roles and Responsibilities

Accountability

HIV Prevention Community Planning: An Orientation Guide covers the same topics as the Guidance

but in simpler language.  We hope it will be a useful overview to help you learn more about the

community planning process, products, and expected outcomes.  However, this document is not

intended to replace the Guidance.  If you have questions about any aspect of HIV Prevention

Community Planning, always consult the Guidance as the authority.  

When you’ve finished reading this document, see how much you’ve learned and what questions

you still have. Fill out the “Community Planning Orientation Self-Assessment Checklist” in

Appendix A.
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Getting the Most out of CDC’s
GGuuiiddaannccee

The 2004-2008 Guidance for HIV Prevention
Community Planning is essential to your par-
ticipation in the planning process. Before
using this orientation guide, be sure to read
the GGuuiiddaannccee cover to cover: 

• Reading the Guidance will empower
you to be an effective member of your
CPG. The Guidance provides you with
all the information you need to under-
stand your role in the CPG and the
planning process.

• Mark sections that you find useful, refer
to your specific role, or are passages
you think you’ll want to refer to later.
Go back to these sections often. 

• Highlight any information you don’t
understand and ask questions about
these sections. Ask your CPG co-chairs
for explanations or encourage your CPG
to allow time for questions at each
meeting. If your CPG has not held a
new member orientation yet, ask when
the next one will be conducted.



How is this Document Organized?

This guide is organized to help you quickly and easily find the information you need.  

The guide also contains several useful Appendices: 

Appendix A: Community Planning Orientation Self-Assessment Checklist 

Appendix B: Summary of the Changes in the 2004-2008 Guidance for HIV Prevention

Community Planning

Appendix C: Putting the “P” in PIR:  Tips for Orienting Your CPG 

Appendix D: Sample Letters of Concurrence, Concurrence with Reservations, and Non-

Concurrence

Appendix E: Critical Attributes of HIV Prevention Community Planning

Appendix F: Community Planning Monitoring and Evaluation Forms

Appendix G:  Additional Resources for Community Planning Groups

Also, check out www.hivaidsta.org for publications, tools, links, peer samples, and a listserv.
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How Community Planning began Chapter 1, pages 6–9
and how it has evolved

How CDC’s Advancing HIV Prevention Chapter 1, pages 9–10
Initiative affects community planning

Roles and responsibilities of CPG members Chapter 2, pages 11–14

Roles and responsibilities of health departments Chapter 2, pages 15–16

Roles and responsibilities of CDC Chapter 2, page 17

The CPG plan and products Chapter 3, pages 19–23

Ways to ensure an effective planning process Chapter 4, pages 25–30

Monitoring and evaluating community planning Chapter 5, pages 31–36

Getting technical assistance Chapter 6, pages 37–40

Customizing this guide Chapter 7, page 41

IF YOU WANT TO KNOW ABOUT... GO TO...
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What Is HIV Prevention Community
Planning and How Has It Changed?

HIV Prevention Community Planning is a process in which people from

different walks of life and different interests, responsibilities, and

involvement in HIV prevention come together as a group to plan how to

prevent HIV infection where they live.  

In most places, this planning group is called a Community Planning Group (CPG).  CPGs are a

partnership between state, local, or territorial health departments and community members who

are infected with and affected by HIV.  One of the roles of the health department is to fund HIV

prevention programs in their state, city, or territory. Community members can be community

advocates, agency directors, educators, outreach workers, relatives of people living with HIV —

usually a very diverse group.  Most important, CPG members should always include people liv-

ing with HIV and those at high risk of infection.

A diverse membership that represents the jurisdiction’s prevention populations is important

because it helps CPGs design local prevention plans that focus on the real-life, specific needs of

people at risk of, or living with, HIV.  CPGs use a variety of methods to achieve such a member-

ship.  New members may be recruited through service agencies or through a Ryan White

Planning Council.  Other recruitment methods may include word-of-mouth; seeking volunteers

at health fairs and community forums; and radio, TV, and newspaper ads.  
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Why Was HIV Prevention Community Planning Necessary?

In the days before HIV Prevention Community Planning, communities were doing HIV preven-

tion activities but they were not often involved in planning comprehensive state and local preven-

tion activities.  Decisions about HIV prevention were usually made at the national level — either

required by Congress or directed by the U.S. Centers for Disease Control and Prevention (CDC)

through funding agreements with state, local, or territorial health departments.  CDC is the chief

government agency responsible for HIV prevention activities in the United States.

HIV Prevention Community Planning was instituted based on the belief that local decision mak-

ing is the best way to respond to local HIV prevention needs and priorities.

What Do Community Planning Groups Do?

The primary task of the CPG is to work with territorial, state, or local health departments to

develop a Comprehensive HIV Prevention Plan that is based on scientific evidence and commu-

nity needs. Through its descriptions of priority populations and ongoing services and recom-

mendations about prevention interventions, the Plan is intended to guide a jurisdiction’s

response to the HIV epidemic.  The Comprehensive

HIV Prevention Plan should describe the jurisdic-

tion’s entire HIV prevention program.  This is what

“comprehensive” means: all prevention activities and

interventions, regardless of funding source.  This

means that CPGs should recommend activities and

interventions that will be funded by federal funds as

well as those funded by other sources, including the

state or locality or non-governmental funders, such

as foundations.  As a result, CPGs should know and

understand the full range of prevention resources

available in the jurisdiction and how these resources

are allocated. 

To develop a Comprehensive Prevention Plan, the

CPG must complete a process that includes:

Assessing the impact of the epidemic in

their localities (the Epidemiologic Profile);

Describing the prevention needs of popula-

tions living with or at risk of HIV infection,
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What do we mean by “Jurisdiction?”

A jurisdiction is the CPG’s geographic or
service area. CDC funds 65 jurisdictions,
which include:

• All 50 states

• The District of Columbia

• Six directly-funded cities (Chicago,
Houston, Los Angeles, New York,
Philadelphia, San Francisco) 

• Puerto Rico, the U.S.Virgin Islands, and
six U.S. affiliated Pacific Island juristic-
tions (American Samoa, Commonwealth
of the Northern Mariana Islands,
Federated States of Micronesia, Guam,
Republic of Palau, and Republic of the
Marshall Islands)



the prevention activities and interventions being carried out to address these needs and

gaps in existing services (the Community Services Assessment);

Prioritizing a set of target populations (identified through the Epidemiologic Profile and

Community Services Assessment) who require prevention efforts because of their high

rates of HIV infection and strong evidence of risky behaviors; and

Defining a set of prevention activities and inter-

ventions (based on intervention effectiveness

and cultural/ethnic appropriateness) that are

necessary to reduce HIV transmission in target

populations.

The health department uses this Comprehensive HIV

Prevention Plan as the basis for its annual application

to CDC for federal HIV prevention funding.  In addi-

tion, many states use the Plan to allocate state

resources and as a tool to guide other funders.

What Are the Guiding Principles,
Goals, and Objectives of Community
Planning?

It is important that the community planning process

is carried out in a way that ensures participation

reflecting the jurisdiction’s epidemic.  It also needs

to do its work effectively.  To make sure this hap-

pens, CDC expects all CPGs to abide by a specific

set of guiding principles (see the Guidance, Section

IID, for full explanations of each principle) and to

address a specific set of planning goals, objectives,

and attributes.  Figure 1 presents an overview of

community planning principles, the goals, and their

corresponding objectives.  
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1

W
H

AT IS C
O

M
M

U
N

ITY
 PLA

N
N

IN
G

?

7

What is PIR?

A fundamental component of the HIV pre-
vention community planning process is pari-
ty, inclusion, and representation (often
referred to as PIR). All three concepts are
intended to ensure that CPGs include a
diverse group of members who truly under-
stand and represent those most affected by
the epidemic. PIR is also intended to ensure
that every member is able to participate and
have a voice in what happens.  

Parity means that all members can partici-
pate and carry out planning tasks. To
achieve parity, all members must get an ori-
entation to community planning (see
Appendix C: Tips for Orienting Your CPG),
have opportunities to learn and build com-
munity planning skills, and have a voice in
making decisions.

Inclusion is defined as meaningful involve-
ment of members in the process with an
active voice in decision-making. An inclusive
process assures that the views, perspectives,
and needs of all affected communities are
included.

Representation is the act of serving as an
official member reflecting the perspective of
a specific community. A representative
should truly reflect the perspective of that
community’s values, beliefs, and behaviors.
It is also important, however, that represen-
tatives are able to participate objectively in
the overall prioritization process.
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FIGURE 1.



How Has Community Planning Changed Over Time?

With the development of the 2004-2008 Guidance, the community planning process has under-

gone several changes.  The table in Appendix B describes these changes in detail, and the follow-

ing paragraphs provide a summary.

A new focus on the overall planning process and key products, not planning “steps.”

Community planning previously emphasized nine steps in the planning process.  This suggested

that the planning process was linear — one step following another.  However, actual experience

showed that many parts of the planning process occur at the same time.  Community planning

now emphasizes the overall process and the products that result from that process.

The new Community Services Assessment. Under the previous Guidance, CPGs were responsi-

ble for developing three products: a local needs assessment, a resource inventory, and an analysis

of gaps in services.  Under the current Guidance, these activities have been combined and are

now referred to as a Community Services Assessment (CSA).  Responsibility for conducting the

CSA is now primarily the role of the health department with input and review from CPGs.

However, it is important to ensure that the CPG is still actively involved in the assessment

process. The CPG might help determine the scope, guide the questions to be asked and in some

cases, participate in implementation of the assessment.

Changes to priority setting. Under the previous Guidance, the Comprehensive HIV Prevention

Plan had to rank priority target populations as well as priority HIV prevention activities and

interventions.  Under the current Guidance, the Plan must still identify and prioritize specific

populations, but CPGs are no longer required to prioritize interventions.  CPGs are now required

to identify a set of interventions for each population.

A greater emphasis on monitoring and evaluation. Under the current Guidance, monitoring and

evaluating the planning process are much more structured and well-defined activities than

before.  CPGs and health departments are expected to use concrete indicators and tools to moni-

tor the process and report on its effectiveness. 

Community Planning and CDC’s Advancing HIV Prevention Initiative

In recent years, several aspects of the HIV/AIDS epidemic have come together to create the impe-

tus for CDC’s Advancing HIV Prevention (AHP) Initiative.  The first is that declines in HIV/AIDS

illness and death rates have ended, and data suggest that the annual number of new HIV infec-

tions in some populations may be increasing.  Another aspect is the fact that up to one-quarter

of the 850,000 to 950,000 people infected with HIV do not know that they are infected.  The

third aspect is the recent approval of a new rapid HIV test.  

HIV Prevention Community Planning: An Orientation Guide DRAFT

1

W
H

AT IS C
O

M
M

U
N

ITY
 PLA

N
N

IN
G

?

9



AHP addresses these developments by reducing barriers to early diagnosis of HIV infection and

helping people get into quality medical care, treatment, and prevention services.  CPG members

need to be familiar with the AHP initiative because it will have a direct impact on community

planning.  Through AHP, CDC is refocusing some HIV prevention activities so as to put more

emphasis on:

HIV counseling, testing, and referral; 

Notification of partners of people infected with HIV;

Prevention services for people living with HIV; and

Routine, universal HIV screening as a part of prenatal care. 

CDC has four strategies for achieving AHP objectives:

Strategy 1: Make HIV testing a routine part of medical care.

Strategy 2: Develop and encourage models for diagnosing HIV infections outside medical 

settings, including use of rapid testing.

Strategy 3: Prevent new infections by working with persons diagnosed with HIV and their

partners.

Strategy 4: Further decrease perinatal HIV transmission.

How Will AHP Affect Community Planning?

CPG members need to be familiar with AHP and aware of how it affects the community planning

process.  As a result of the initiative, all CPGs must now select people living with HIV as the

highest priority target population. All Comprehensive HIV Prevention Plans must identify a mix

of activities and interventions for these individuals because they can transmit HIV to others.  As

a result, focusing on improving early diagnosis and access to prevention and services for infected

individuals may potentially have a large impact on reducing new infections.

These requirements do not mean that all HIV prevention resources must be used to serve people

living with HIV — only that their needs must be addressed as the top priority.  Your CPG will

still conduct a priority setting process for other populations at high risk and your comprehensive

plan will still identify a mix of interventions for those populations.  However, your plan must

select people living with HIV as the number one priority.
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Roles and Responsibilities of Community
Planning Participants

The key players in HIV Prevention Community Planning — health

departments, CPGs, and CDC — each have individual, and in some

cases shared, roles and responsibilities in the planning process. These

roles and responsibilities are discussed in the following sections. 

Roles and Responsibilities of CPG Members

The community planning process is complex and requires that everyone involved is carrying out

their responsibilities.  For that reason, it is important to lay out the specific roles and responsibil-

ities of CPG members and give clarity to the planning tasks.  This helps to avoid confusion.

As a member of the CPG, you will have a specific role to play.  You may be expected to:

Make a commitment to the planning process and its results;

Participate in all decision making and problem-solving; 

Co-chair the process or lead a committee or workgroup;

Serve on committees or work groups and complete assigned tasks; 

Work with the health department to gather and analyze data and other information; and 

Reflect the perspective of a specific population.
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Major Responsibilities of CPGs 

The major responsibilities of CPGs, and thus CPG members, are highlighted below.  These

responsibilities are mainly concerned with setting up the structure of the CPG, reviewing data,

setting priorities, working with the health department to develop the Plan, and reviewing the

health department’s final funding application to CDC.
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CPG Roles and Responsibilities

• Elect the community co-chair(s), this position works with the health department-desig-

nated co-chair.

• Review and use key data to establish prevention priorities.

• Develop a Comprehensive HIV Prevention Plan.

• Collaborate with the health department to review and develop key community plan-

ning products (Epidemiologic Profile, Community Services Assessment, Prioritized

Populations, and Prevention Activities and Interventions).

• Review the health department application to CDC for federal HIV prevention funds,

including the proposed budget. Develop a written response that describes whether the

health department application does or does not, and to what degree, agree with the pri-

orities set forth in the Comprehensive HIV Prevention Plan (Letter of Concurrence,

Concurrence with Reservation, or Nonconcurrence).

• Serve as a liaison to the Communities they represent-bringing the communities’ ideas and

needs to the CPG and communicating the work of the CPG back to their community.

In the spirit of working collaboratively in community planning, some responsibili-
ties are shared between CPGs and health departments. Examples of these shared
responsibilities include:

• Develop procedures and policies that address membership, roles, and decision-making.

• Provide a thorough orientation for all new members as soon as possible after their

appointment.

• Develop and apply criteria for selecting CPG members.

• Determine the most effective input method for the community planning process.

• Determine the amount of planning funds necessary to support community 

planning.

• Evaluate the planning process to ensure that it is meeting the objectives of 

community planning.



Length of Commitment

It is usually expected that CPG members attend regularly scheduled meetings and devote a spe-

cific number of hours each month to CPG-related activities.  The length of time that you serve as

a CPG member should be determined by the CPG and noted in its by-laws.  Terms of service

usually last at least one year and sometimes up to three years.

The CPG Co-Chair

It is important to note that one of the CPG’s responsibilities is to elect one of its members to

serve as the CPG’s community co-chair.  This person must be a member of the community and

cannot be employed by the health department.  The community co-chair serves alongside the

health department designated co-chair to oversee the meetings and provide leadership to the

group.

Terms of service vary for co-chairs and are usually defined in the CPG by-laws.

Concurrence, Concurrence with Reservations, and Nonconcurrence

One of the CPG’s most important responsibilities is to review the health department’s final fund-

ing application to CDC to determine whether or not the application reflects the priorities in the

Plan.  Based on its determination, the CPG then writes a Letter of Concurrence, Concurrence

with Reservations, or Nonconcurrence to be attached to the application.  Samples of all three

types of letters are contained in Appendix D.

To review the three types of letters briefly:

Complete Agreement: If the CPG agrees that the health department’s application reflects the

Plan appropriately, then a Letter of Concurrence is written and submitted by the CPG.

Some Concerns: If the CPG has any concerns about the application, then a Letter of

Concurrence with Reservations is written and submitted by the CPG.  For example, the CPG

may decide that the application fails to adequately address the prevention needs of a particular

target population.  If this is the case, then the health department must address the CPG’s con-

cerns in an attachment to the application.

No Agreement: If the CPG disagrees with most or all of the application because it does not

reflect the Plan, then a Letter of Nonconcurrence is written and submitted by the CPG.

In cases where a health department does not agree with the CPG’s recommendations in the Plan

and believes that public health would be better served by funding HIV prevention activities and

interventions that are substantially different, the health department must submit a letter of expla-
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An Example of a Letter of Concurrence with Reservations

A CPG has reached the end of its planning cycle and has produced a
Comprehensive HIV Prevention Plan. The health department has depended
heavily upon the Plan in its application to CDC for HIV prevention funding.
However, writing the application takes longer than expected. Finally, very close
to the deadline for submitting the application, the health department brings the
application to a CPG meeting, makes a brief slide presentation on the applica-
tion’s key points, and asks for a vote of concurrence with the application. A live-
ly discussion takes place during which most members say they are unhappy with
the timing of the application. Members want to know why they did not see it
earlier. Because the submission deadline is so close, the CPG decides to attach a
Letter of Concurrence with Reservations to the application. Members feel that
the application is probably okay, but they have not had enough time to thor-
oughly review it. The health department addresses this concern in its application
by explaining some of thier timeline barriers and promises to work with the CPG
to develop a clear and specific timeline for the coming year. This timeline will
ensure that all CPG members have ample time to review the application.

SNAPSHOT OF A CPG

nation in its application.  CDC will then assess and evaluate these explanations on a case-by-case

basis and determine what action may be appropriate.

When CDC receives a Letter of Nonconcurrence or Concurrence with Reservation, it may take a

number of actions, including:

Negotiating with the health department;

Recommending local mediation;

Conducting an on-site assessment of the situation; or

Placing restrictions on the award of funds.

A letter of Nonconcurrence does NOT mean that your jurisdiction won’t receive HIV prevention

funding. It is CPG sentiment on the Plan which in turn assists in directing the CDC project offi-

cer to research further the issues related to Nonconcurrence. Samples of all three types of letters

are contained in Appendix D of this Guide.

At the beginning of the planning process, it is important that CPGs develop a timeline that

includes a specific amount of time for members to read the Plan, thoroughly review the health

department’s funding application, and discuss both documents before the health department’s

deadline for submitting its funding application to CDC.



Roles and Responsibilities of Health Departments

State, local, and territorial health departments play an important role in supporting HIV

Prevention Community Planning.  In general, health departments provide three types of support

to the community planning process: leadership, technical, and logistical.

The overall responsibilities of the health department are highlighted below:
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Health Department Roles and Responsibilities 

• Create and maintain at least one CPG per jurisdiction that meets the goals,
objectives, and operating principles of HIV Prevention Community Planning.

• Appoint the health department co-chair.

• Keep the CPG informed of other relevant HIV prevention planning processes
in the jurisdiction, and ensure collaboration between the CPG and the other
efforts. 

• Develop the Epidemiologic Profile and conduct the Community Services
Assessment.

• Provide the CPG with information on other federal, state, and local public
health services for high-risk populations identified in the Comprehensive HIV
Prevention Plan.

• Ensure that CPGs have access to current HIV prevention information (includ-
ing relevant budget information) and analyses of the information, including
potential implications for HIV prevention in the jurisdiction.

• Develop an application to CDC for federal HIV prevention cooperative agree-
ment funds based on the Comprehensive HIV Prevention Plan(s) developed
through the HIV Prevention Community Planning process.

• Allocate, administer, and coordinate other public funds (including state, fed-
eral, and local) to prevent HIV transmission and reduce HIV-associated mor-
bidity and mortality.

• Provide regular updates to the CPG on successes and barriers encountered in
implementing the HIV prevention services described in the Comprehensive
HIV Prevention Plan.

• Report progress and accomplishments to CDC.



CPG Co-Chairs and Coordinators

A health department employee is always a co-chair of the CPG, along with a community mem-

ber.  The health department co-chair coordinates overall planning and makes sure that the plan-

ning process is carried out effectively, involves other parts of the health department, and pro-

motes community participation from diverse groups.

The health department co-chair is often assisted in this work by another individual, sometimes

called a CPG Coordinator.  The Coordinator may be a health department employee or, in some

cases, an individual who is working under contract to the health department.  The CPG

Coordinator is often responsible for technical and logistical support to the CPG.  This support

may include such things as arranging meetings and meeting space, obtaining epidemiologic data,

assessing community resources, disseminating materials to CPG members, and managing funds

for the planning process.  The Coordinator and Co-chairs may work together to develop meeting

agendas and overall work plans.

Working with Other Planning Efforts in the Area

It is important for HIV prevention planning groups to be aware of other relevant planning efforts

in the jurisdiction.  CPGs and health departments should coordinate their HIV prevention and

care planning efforts and may wish to merge HIV Prevention Community Planning with commu-

nity planning for care-related services under the Ryan White Comprehensive AIDS Resources

Emergency (CARE) Act.  

If such mergers take place, the merged planning body is still obligated to achieve the guiding

principles, goals, and objectives of the Guidance for HIV Prevention Community Planning.
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Role and Responsibilities of CDC

Just as the health department and the CPG have roles and responsibilities to perform in the plan-

ning process, CDC also has specific roles and responsibilities related to supporting and monitor-

ing HIV Prevention Community Planning. These are highlighted below.
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CDC’s Roles and Responsibilities

• Provide leadership in the national design, implementation, and evaluation of
HIV Prevention Community Planning.

• Collaborate with health departments, CPGs, national organizations, federal
agencies, and academic institutions to ensure that technical and program
assistance and training for the community planning process are provided.

• Provide technical and program assistance through a variety of mechanisms to
help recipients understand how to analyze data, prioritize target populations,
identify and evaluate effective interventions, and evaluate the planning
process.

• Alert health departments and CPGs about emerging trends or changes in the
HIV/AIDS epidemic.

• Provide leadership in the coordination between health departments, CPGs,
and directly-funded community-based organizations (CBOs).

• Monitor the HIV prevention community planning process to assist CPGs in
achieving its goals and objectives.

• Collaborate with health departments in evaluating HIV prevention programs.

• Collaborate with other federal agencies and offices in promoting the transfer
of new information and emerging prevention technologies or approaches to
health departments and other prevention partners, including non-govern-
mental organizations.
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“Okay, I think I get it. But what do I actually have to DO?”

After reading this guide, some CPG members may still say, “This is great.  Lots of
good information, but what do I actually have to DO?” The answer to that
question will vary greatly depending on your CPG requirements and your own
time, interest, and skills. Many CPGs will develop a job description for thier
members. Others may just lay out basic roles and responsibilities. Most CPGs
have some participation and attendance requirements for their members. These
requirements should be included in the by-laws. If you are uncertain about the
requirements, be sure to ask one of your CPG co-chairs. Although the require-
ments may vary greatly, the basic work of a CPG member will include:

• Attending meetings and serving on Committees.

• Participating in discussions, group activities, trainings, and technical assistance.

• Sharing information based on your work or life experience.

• Reviewing information provided to you from the health department, such as
the Epidemiologic Profile and Community Services Assessment.

• Talking to others in your community about their experiences and sharing that
information with the CPG. Sharing the community planning experience with
your community.

• Recruiting other members to the CPG, as needed.

• Gathering information, as requested, for the Community Services Assessment.

• Becoming familiar with the prioritization process.

• Participating in the consensus discussions and the implementation of the pri-
ority setting process.

• Reviewing the Comprehensive HIV Prevention Plan (and in some jurisdictions
helping to write it!).

• Reviewing the annual funding application submitted to CDC.

• Reviewing (or perhaps helping to draft) and signing the Letter of
Concurrence, Concurrence with Reservations, or Non concurrence.

• Completing the appropriate forms to help evaluate the community planning
process.

SNAPSHOT OF A CPG



The Comprehensive HIV Prevention Plan
and Planning Cycle

The primary task of the CPG is to develop a Comprehensive HIV

Prevention Plan. The CPG is required to develop at least one plan every

five years for the jurisdiction. This jurisdiction-wide plan should address

all HIV prevention activities and describe how all HIV prevention funds

are to be used, including federal, state, local, and when possible, private

resources. The Plan must be updated every year, whether it is designed

as a one-year or multi-year document.

The Key Planning Products

The Comprehensive HIV Prevention Plan consists of the key products shown in Figure 2 (see

next page). The Epidemiologic Profile and the Community Services Assessment describe each of

the populations most at risk of transmitting HIV or being infected, and the types of services and

programs most needed by these populations.  CPGs use these products to set priorities among

target populations and to select interventions that will best meet the needs of each prioritized

target population, as well as prevent as many new infections as possible.  
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FIGURE 2.



Epidemiologic Profile

Epidemiology is the study of patterns and causes of disease and health in populations.  It looks

at when and where diseases are occurring, who is affected, and the risk factors that lead to dis-

ease.  An Epidemiologic Profile (or “epi profile,” as it is often called) features data about the

impact of HIV in your community such as who is infected, who is at risk for infection, who has

AIDS.  Epidemiology can be very specific.  For example, based on data, the epi profile docu-

ments which populations are most at risk for HIV is your community.  How do we know this?

Because data provide evidence of HIV transmission and behaviors associated with transmission. 

The Epidemiologic Profile of local data related to HIV is vital to the CPG’s work because it pro-

vides the basis for defining target populations.

Community Services Assessment

The community services assessment (CSA) is a process of gathering information about:

The prevention needs of populations at risk of HIV infection (Needs Assesment)

The prevention activities and interventions currently being carried out to address these

needs (Resource Inventory)

Any existing gaps in services (Gap Analysis)

The CSA includes a mix of qualitative and quantitative information that might be obtained from

surveys, focus groups, interviews or other ways of gathering information from affected and

infected populations.  The CSA provides context for setting HIV prevention priorities.  The

findings should feed into the CPG’s decision-making process, including priority setting.
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Collaborating in the Development of Epi Profiles

In preparing the epi profile, the HIV Prevention Community Planning Group should
work with their state or local Ryan White CARE Act planning group to develop
one integrated profile for use by both groups. A document called Integrated
Guidelines for Developing Epidemiologic Profiles: HIV Prevention and Ryan White
CARE Act Community Planning is available to review and download at:
www.cdc.gov/hiv/pubs/epi_guide/epi_guidelines.pdf or at www.hivaidsta.org. 

These guidelines were developed by CDC and the Health Resources and Services
Administration (HRSA) to help health departments produce integrated epi profiles
and to advise them on how to interpret data in ways that are consistent and use-
ful for HIV prevention and CARE planning groups.



A guide to assessing needs was developed by (AED) the Academy for Educational Development

and may be useful to CPGs.  Assessing the Need for HIV Prevention Services:  A Guide for

Community Planning Groups can be accessed at wwwwww..hhiivvaaiiddssttaa..oorrgg.

Prioritized Target Populations

The Comprehensive HIV Prevention Plan must include a set of prioritized target populations

who need prevention services.  Populations are prioritized by comparing infection rates, risk

behaviors, and other factors.  This process helps health departments direct prevention funds to

those populations most at risk of transmitting HIV or becoming infected.  As a result, targeted

prevention efforts can be supported to reduce HIV transmission in populations with the highest

rates of HIV infection, thereby achieving the greatest impact possible.  Remember, under CDC’s

Advancing HIV Prevention initiative, CPGs are now required to make people living with HIV

the highest priority population.  This is because of their risk of transmitting HIV to others,

especially those who are infected but who do not know it. 

A guide to setting HIV prevention priorities that may be useful to CPGs was developed by AED.

Setting HIV Prevention Priorities:  A Guide for Community Planning Groups may be accessed at

wwwwww..hhiivvaaiiddssttaa..oorrgg.

Appropriate Science-Based Prevention Activities and Interventions

The Comprehensive HIV Prevention Plan must contain recommendations for a mix of prevention

activities and interventions that are science-based and appropriate for each prioritized target

population.

“Science-based” means that proposed activities and interventions must be ones that research or

theory have proven to be effective.  Such interventions are now being disseminated throughout

the U.S. by CDC.  CPGs are encouraged to use them if they are right for their locality and target

populations.  “Appropriate” means that proposed activities and interventions must fit the culture

and ethnicity of target populations and respond to their specific needs.
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The Community Planning Cycle

The planning cycle is the period of time during which a CPG completes its products and devel-

ops a comprehensive plan.  The community planning process should be flexible, so the Guidance

allows for a planning cycle to cover a one- to five-year period.  It is important that health depart-

ments and CPGs decide jointly what their approach to the planning process will be, the steps

that will be involved in carrying out all necessary processes and products, and a reasonable time-

line (or planning cycle) for the planning process.  CPGs may choose from the following options:

A CPG may choose to complete the planning

process and submit a plan in one year.  In this case,

each community planning product must be complet-

ed every year.

A CPG may choose to complete the entire plan-

ning process over a two-year period.  In the first

year, while it is beginning its two-year planning

process, the CPG is required to update its most

recent Comprehensive HIV Prevention Plan and

complete a concurrence process.  In year two, the

CPG develops a new plan and carries out the con-

currence process.  The CPG would then have two

years to carry out the CSA and conduct a prioritiza-

tion process.

A CPG may choose to complete the planning process over three, four, or five years.  In

this case, the CPG would need to either update the most recent plan and complete a

concurrence process, or develop a new plan and complete a concurrence process each

year, depending on the length of the cycle.
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Key Milestones in the Planning Cycle

• Complete each planning product

• Conduct an annual review of the plan

• Update the plan

• Decide whether to concur, concur with
reservations, or not concur with the
health department funding application

• Health department submits funding
application to CDC
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Group Process

Like any group process, community planning needs to be set up in a way

that decreases confusion or conflict and makes getting the work done

easier. This means that CPGs should discuss and put in writing how they

will conduct their business, make decisions, handle conflict, and

complete day-to-day activities. This section addresses some ways to

ensure a smooth process.  

If you are joining an established CPG, policies for conducting business will probably already be

in place.  However, it may be useful for you to see the types of questions that were involved in

initially creating these process policies.  They also will be useful if your CPG decides to revisit or

revise its policies.

By-laws

By-laws are the CPG’s written rules of operation.  They are written down as a reference because

they provide the framework and often the “final word” on how the CPG will do business.  By-

laws should cover at least the following issues.  The issues are stated as questions that CPGs

should ask themselves in order to clarify how things will be done.

What is the purpose or mission of the CPG?

How will the CPG be directed?  Will it choose to have officers such as committee chairs,

a secretary, or others?  How are these leaders selected?  What are their roles and respon-

sibilities?  When will their terms expire?
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Sample Ground Rules

• Show mutual respect during and outside meetings.

• Only one person talks at a time.

• Keep the CPG’s internal discussions confidential (“What’s said here stays
here”), unless confidentiality is not appropriate or required.

• Respect individual roles and responsibilities.

• Perform assigned duties and tasks on time and as completely as possible.

• Turn off, and do not talk on, cell phones during meetings.

• Begin and end meetings on time.

How often does the CPG meet?  What is the composition of the CPG?

By what process are CPG members recruited and selected?  What are the criteria for

being a member?  How long do members serve?  Can a member be removed for any rea-

son?  If so, how is this done?

What are the roles and responsibilities of CPG members?  Will committees be used?  If

so, which committees will be used? What are the roles of these committees?

What happens when a conflict occurs?  By what process does the CPG resolve conflicts?

Are conflicts and resolutions documented?

What is the CPG’s policy on conflict(s) of interest?  

By what process can the by-laws be changed?

Ground Rules

Ground rules are usually less formal than by-laws although they should always be written down.

Ground rules are the CPG’s collective thinking about how members are going to get along with

each other most effectively while working together.  

Each CPG should establish its own ground rules.  For the rules to be effective, all members must

agree with them and abide by them.  Some CPGs find it helpful to post the ground rules at each

meeting for easy reference and reminder.
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Conflicts of Interest

A conflict of interest (COI) can be defined as a conflict between one’s obligation to the public

good and one’s self interest.  In community planning, a COI may occur when a member know-

ingly takes action to influence the CPG in order to gain financial or other benefit for themselves,

their family, or their agency.

Conflicts of interest can occur when CPG members who are advocates for a particular group or

associated with a certain organization participate in a process that needs to meet the needs of

many groups.  For example, a CPG member who works primarily in HIV prevention with drug

users is likely to advocate for issues affecting drug users.  Although this is unavoidable and is often

desirable, the CPG member must be able to participate objectively (without bias and based on

data) in a priority setting process that gives fair and equal consideration to all populations.  The

situation can be difficult if the CPG member’s agency or position is affected by the CPG’s decisions.  

To deal with potential conflicts of interest, CPGs should develop a Conflict of Interest Statement that

gives clear guidance on how to handle these situations.  The policies may vary from group to group

and can include a variety of actions, including barring participation in discussion and/or votes on the

specific issues related to the conflict.  At a minimum, CPG members should always disclose potential

conflicts or relationships that might result in a conflict before participating in decision making.  It is

vital to deal with any conflict of interest BEFORE beginning the priority setting process.
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Using By-Laws and Conflict of Interest Statements

A CPG has reached the point where target populations are to be prioritized. One
member points out that at least two other members have a conflict of interest.
Both of these CPG members are employees of agencies that may gain financially,
depending on what populations are prioritized. The question the CPG needs to
answer is: Should these members be allowed to participate in priority setting?
The CPG co-chair reminds everyone that they have all signed conflict of interest
statements and that the by-laws contain detailed policies on this subject. A por-
tion of the meeting is set aside to review the by-laws and the CPG’s Conflict of
Interest Statement. Based on this CPG’s policies, the members in question are
allowed to participate in the discussion and the priority setting process, but must
refrain from participating in any voting relating to the populations they serve.
Because this CPG had already developed clear by-laws and Conflict of Interest
Statements, the group is able to move forward with their important community
planning work without further delay.

SNAPSHOT OF A CPG



Decision Making 

In the course of a planning cycle, CPGs must make many decisions.  As a result, CPGs need to

decide how they are going to make decisions as a group.   The following questions may help

focus this discussion.

What is the process for making decisions?  

Who makes which decisions?  

Can some decisions be made by individuals without group approval?  If so, which deci-

sions and who makes them?  

Should the CPG have a written policy for making decisions?  

When is a decision final?  

Are some decisions out of the CPG’s hands?  If so, which decisions are these?  If a mem-

ber does not agree with a decision, is there a process for challenging or appealing it?

A CPG can use many approaches to come to group decisions, including consensus, simple

majority vote or other methods for making choices.  Some CPGs have adapted or modified

Robert’s Rules of Order as a way of running meetings and making decisions.  The most impor-

tant factor is that every member of the CPG clearly understands and agrees to the method of

decision making.

Committees

CPGs often use committees to do much of the work of community planning.  Committees can

examine issues and develop recommendations more efficiently and effectively than the group as a

whole.  Some committees may have written policies or rules of operation.  Most will have a

chairperson who reports to the CPG co-chairs.

Committees are particularly useful for discrete tasks, such as recruiting and selecting new mem-

bers, or completing tasks that take place over a defined time during a planning cycle, such as

determing priority populations or prevention interventions.  CPGs also often have standing com-

mittees, which exist permanently, not just for completing a specific task.  An example is an

Executive Committee, which provides continuing leadership and management support to the

CPG.  

No committee actually does all of the work itself.  They will, however, be responsible for doing

the ground work and preparing recommendations for the entire CPG.  This division of labor

ensures that the work gets done by the CPG, but individual members don’t get overburdened or
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overwhelmed.  The small group, or committee, approach also makes it easier to collect informa-

tion and develop recommendations.

CPG members should learn the committee structure for their CPG and participate on one or

more committees.

Conflict Resolution

Not all decision making involves conflict, but sometimes conflict is a necessary part of making

good decisions.  CPGs need to determine how and by whom conflicts will be resolved.  What

happens, for example, if members sharply disagree about priority target populations or the mix

of interventions proposed in the Plan?  Or if they cannot come to an agreement about group

process?  

Conflict can be dealt with in many ways, and the most effective method depends on the nature of

the group and the nature of the conflict.  For some disputes, groups may choose to use a formal

mediation process in which a conflict is put into writing and an outside individual attempts to

resolve the conflict.  In other situations, the best method is a process in which a special commit-

tee of disinterested individuals is appointed to deal with the conflict.  CPGs should decide on

some formal process for resolving conflicts — before any disagreements arise, if possible.

Based on discussions among all members, a statewide CPG decides to form
three separate committees as an effective and efficient means to complete its
work. These three committees are: (1) the Community Services Assessment
committee, (2) the priority populations committee, and (3) the interventions
committee. Each committee has a defined scope of work and clear roles and
responsibilities for its members.  Each CPG member must serve on ONE of the
committees. Early in the planning cycle, the CSA committee will be busiest. They
will work with the health department to determine a CSA process and may assist
in gathering information and analyzing the findings. When this committee has
finished its work, the priority populations committee gets busy developing a pri-
oritization process and determining the best use for the assessment data. At the
same time, the interventions committee may begin gathering information on
effective interventions and preparing to identify a set of interventions for the
rank-ordered priority populations.  

SNAPSHOT OF A CPG

HIV Prevention Community Planning: An Orientation Guide DRAFT

4

G
R

O
U

P PR
O

C
ESS

29



Facilitation

Many groups use facilitators to help members get through their discussions efficiently and make

decisions effectively.  Facilitators create an environment in which group members can share

ideas, opinions, experiences, and expertise to achieve a common goal.  A skilled facilitator can

smooth the way for group members to discuss issues, brainstorm options, and identify viable

solutions. A skilled facilitator is also sensitive to diverse cultures and communication styles. The

facilitator can help elicit input and participation from individuals who might otherwise be over-

looked.

Effective facilitation of meetings is important because it provides a structure for the process,

keeps the meetings focused, helps to keep good order and assists members in addressing agenda

items and any issues that may arise.  Effective facilitation can also help to prevent or resolve con-

flicts that may arise during meetings.

Like other groups who deal with complex issues, CPG members benefit from facilitation.  Often,

one or both of the co-chairs facilitate the meetings.  However, some CPGs choose to enlist the

services of an outside professional to facilitate their meetings.

A guide is available from AED — Facilitating Meetings: A Guide for Community Planning Groups —

that may useful to CPGs.  You can access this guide at wwwwww..hhiivvaaiiddssttaa..oorrgg.
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Monitoring and Evaluating the Community
Planning Process

Monitoring and evaluating HIV Prevention Community Planning is a

shared responsibility of the health department and the CPG. However,

health departments are ultimately responsible for reporting monitoring

and evaluation activities to CDC.

Goals, Objectives, and Attributes

Community planning monitoring and evaluating activities are based on the three goals and eight

objectives described in chapter 1. Each goal provides an overall direction for community plan-

ning.  Because the goals are broad, the objectives define specific processes and products that are

needed to achieve each goal.  In addition, 52 critical attributes have been defined to measure the

implementation and achievement of objectives (see Appendix E).

This structure for monitoring and evaluating community planning may seem complicated but it’s

actually straightforward and will help CPGs do their job well.  It works like this:

CPGs have some broad tasks they need to accomplish (goals).

To accomplish these broad tasks, certain specific processes and products need to be

developed (objectives).

Achieving the objectives is complex and involves very detailed work (attributes).  The

attributes are key.  They provide a detailed “roadmap” of what needs to happen through-

out the planning process. 
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FIGURE 3.

The figure below illustrates how goals, objectives and attributes work together.



If the attributes for a particular objective are present in the planning process, then a CPG can

know with some confidence that the objective is being met.  If the objectives for each goal are

being met, then that goal is most likely being achieved.

The box below, which contains one objective of the planning process and its associated attrib-

utes, is a good way to demonstrate the importance of the attributes in monitoring the planning

process.  As you review the attributes, note how each one provides specific guidance to the CPG

about what needs to happen to achieve the planning objective.
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PPllaannnniinngg OObbjjeeccttiivvee EE:: TToo eennssuurree tthhaatt pprriioorriittyy ttaarrggeett ppooppuullaattiioonnss aarree bbaasseedd
oonn aann eeppiiddeemmiioollooggiicc pprrooffiillee aanndd aa ccoommmmuunniittyy sseerrvviicceess aasssseessssmmeenntt..  TThhee
pprreesseennccee ooff tthhee ffoolllloowwiinngg aattttrriibbuutteess iiss ccrriittiiccaall ttoo aacchhiieevviinngg tthhiiss oobbjjeeccttiivvee::

• Attribute 37: Evidence that the size of at-risk populations was considered in
setting priorities for target populations.

• Attribute 38: Evidence that a measurement of the percentage of HIV morbid-
ity (i.e., HIV/AIDS incidence or prevalence), if available, was considered in
setting priorities for target populations.

• Attribute 39: Evidence that the prevalence of risky behaviors in the popula-
tion was considered in setting priorities for target populations.

• Attribute 40: Target populations are defined by transmission risk, gender,
age, race/ethnicity, HIV status, and geographic location.

• Attribute 41: Target populations are rank ordered by priority, in terms of their
contribution to new HIV infections.



Program Performance Indicators

In addition to monitoring the planning goals, objectives, and attributes, health departments are

responsible for monitoring program performance indicators and reporting them to CDC through

the Program Evaluation Monitoring System (PEMS).  Program performance indicators provide

information about how well a CPG is doing in carrying out its community planning responsibili-

ties.  It measures a CPG’s progress in meeting the goals and objectives of community planning.

Performance indicators assist CDC in tracking work produced and results achieved.  There are

four indicators for community planning, which focus on:

The community planning process;

Community planning membership;

Linkages between the priorities in the Plan and the health department application to

CDC; and

Linkages between the priorities in the Plan and the actual funded interventions

The specific indicators are:

Indicator E.1: The proportion of populations most at risk, as documented in the epidemiologic

profile, that have at least one CPG member who reflects the perspective of each population. In

other words, does the CPG include members who reflect each of the populations identified as

most at risk for HIV in that jurisdiction?  

Indicator E.2: The proportion of key attributes of an HIV Prevention Community Planning

process that CPG members agree has occurred. In other words, is the CPG effectively achieving

the specific tasks, activities, or processes (represented by the attributes) for each of its planning

objectives?  

Indicator E.3: The percent of prevention interventions and supporting activities in the health

department’s CDC funding application specified as a priority in the Comprehensive HIV

Prevention Plan. In other words, how accurately does the funding application reflect the Plan?  

Indicator E.4: The percent of health department-funded prevention interventions and support-

ing activities that correspond to priorities specified in the Comprehensive HIV Prevention Plan.

In other words, how accurately do the interventions actually funded by the health department

reflect intervention priorities in the Plan?  

Appendix F contains two tools that are used to measure these indicators — the HIV Prevention

Community Planning Membership Survey and the Community Planning Linkage Table Worksheet.   
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How Do Monitoring and Evaluation Tools Measure the Indicators?

CPG members are asked to complete the Community Planning Membership
Survey. The survey contains many questions designed to get each CPG member’s
perspective on how the community planning process works in their jurisdiction.
It also asks CPG members whether the objectives for community planning have
been met during the most recent year of planning. This is measured using the
key attributes. The information from this survey helps the health department
measure the first two indicators and will be reported to CDC.  

The first indicator requires CPG members to compare their Epidemiologic
Profile with their Membership Survey and asks, “How many populations
most at risk for HIV are represented by at least one CPG member?”

The second indicator asks CPG members to look at all responses to the
Membership Survey and determine, “Based on CPG members’ agreement,
how many attributes have occurred or been addressed, this year?”

The other two performance indicators for community planning are measured
through the use of a document called the Linkages Table Worksheet. These
tables are completed by the health department. However, the health department
will need to base its answers on the work of the CPG.  

The third indicator asks the health department, “How many of the interven-
tions/activities in your application were specified as a priority in the
Comprehensive HIV Prevention Plan?”

The fourth indicator asks the health department, “How many of the inter-
ventions/activities funded by the health department match up with the prior-
ities in the Comprehensive HIV Prevention Plan?”



Roles and Responsibilities in Monitoring and Evaluation

Although all the partners work together to monitor and evaluate the activities of a CPG and its

results, each partner has specific roles and responsibilities:

Health Departments

Health departments bear the primary responsibility for tracking whether or not planning goals,

objectives, and attributes are being achieved.  They are responsible for reporting monitoring and

evaluation data to CDC through PEMS.

Community Planning Groups

CPG members play a crucial role in monitoring the planning process by ensuring that the goals

and objectives of community planning are met.  By doing so, CPG members ensure an effective

planning process and provide accountability to CDC for their planning activities.  

CPG members fulfill this monitoring and accountability role by working with the health depart-

ment to assess whether the community planning program performance indicators are present in

the planning process.  CPG members should be familiar with the program performance indica-

tors for community planning and the criteria for monitoring them.

CDC

CDC is responsible for providing leadership in the evaluation of community planning and for

providing evaluation technical assistance to health departments to promote more effective evalu-

ation of community planning.

CDC’s Evaluating CDC-funded Health Department HIV Prevention Programs contains a wealth of

useful information about monitoring and evaluating the community planning process, including

details on:

Conducting the Community Planning Membership Survey;

Describing priority populations;

Describing a set of prevention interventions and activities; and

Assessing the linkages between the Comprehensive HIV Prevention Plan and CDC fund-

ing application, as well as linkages between the Plan and funded interventions.

This document can be found at: wwwwww..ccddcc..ggoovv//hhiivv//aabboouuttddhhaapp//ppeerrbb//hhddgg..hhttmm.
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Technical Assistance in HIV Prevention
Community Planning

A time usually comes when CPG members need help to do their

planning work more effectively. This help is called technical assistance

(TA), or Capacity Building Assistance (CBA). TA/CBA is available in a

variety of forms and in a number of subject areas, and it’s only a phone

call away.  The assistance may involve:

Helping a CPG assess when assistance might be needed

Arranging for peers to share common experiences and to brainstorm ideas

Improving access for, and participation of, infected and affected populations in the plan-

ning process

Providing a specific skills training for CPG members (for example, priority setting)

Assisting the CPG in dealing with group process issues or conflict resolution

Working with a CPG subcommittee on specific processes

Who Now Comprises the TA Network?

CDC supports eight organizations — the National TA Providers Network — to provide TA to

CPGs. The network providers work together to:
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Identify and clarify TA needs

Identify local, regional, and/or national TA providers and peers

Arrange for providers to deliver TA

Monitor the delivery and effectiveness of TA

Develop tools for use by CPGs and health departments to support community planning

Partners in the National TA Providers’ Network include:

Academy for Educational Development (AED)

Asian and Pacific Islander American Health Forum (APIAHF)

Behavioral and Social Science Volunteer (BSSV) Program, American Psychological

Association

Inter Tribal Council of Arizona, Inc. (ITCA)

National AIDS Education & Services for Minorities (NAESM)

National Alliance of State and Territorial AIDS Directors (NASTAD)

National Association of People with AIDS (NAPWA)

U.S.-Mexico Border Health Association (USMBHA)

The TA/CBA Process

In What Ways Can CPGs Receive TA/CBA?

CDC has developed a CBA Request Tracking System. This system is a reactive process designed

to respond to and track individual capacity building assistance requests from CBA consumers. To

access the system, a CPG must first contact their CDC Project Officer to make the request. Your

Project Officer will work with the CDC CBA Coordinator to identify the appropriate TA/CBA

provider. The TA/CBA provider will work with you to identify the TA/CBA approach and deliv-

ery method. TA/CBA may be delivered in several ways, including:

Holding telephone conversations

Giving CPGs information and self-help materials

Reviewing materials

Conducting on-site visits to discuss issues and approaches, assist in developing methods

or processes or conduct workshops or specific training sessions

Referring CPGs to specific TA sources or materials
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When Is It Time to Seek Help?

CPGs should ask for help when they experience difficulty with a specific planning task or

process.  For example, a CPG might need help with monitoring and evaluation or priority set-

ting.  A CPG might also request technical assistance as it begins developing or implementing a

new process.  CPGs might also ask for technical assistance if they encounter challenges or con-

flicts among members.

How Do CPGs Request Help?

Requesting TA involves a few easy steps:

Begin by asking, “What types of knowledge, skills, or support do we need to accomplish

our planning tasks or objectives?” The CPG should discuss these issues before making a

TA/CBA request.

For example, during the planning process, conflicts may arise within the CPG.  Ask

yourselves these questions:

• Do we understand how to manage or respond to conflict?

• Do we have the skills necessary to manage conflict?  What are those skills?

• What support are we receiving to manage conflict, and is that support helpful?

Another example concerns task-related activities, such as prioritizing target populations.

When you get to priority setting, you may find that it’s more difficult than you thought.

Ask yourselves these questions:

• Do we understand how to prioritize target populations?  What do we need to do?

• Do we have the data analysis or other skills needed to prioritize populations?  What

skills do we need?  Do we have all or just some of those skills?

• What support are we receiving to prioritize populations, and is that support helpful?

The health department, CPG co-chairs, and other CPG members should all contribute to

the TA request.  All members of the CPG should discuss and agree on the expected out-

comes of TA/CBA and the commitment necessary for the TA to happen effectively.

The CPG should designate one person as the “point of contact” for coordinating TA/CBA.

The contact person serves as a liaison between the CPG and the provider, scheduling

calls, communicating with members, and arranging the actual TA/CBA delivery.

The CPG should contact its CDC Project Officer.  CDC will work with the CPG co-chairs

or point of contact person, the CPG, and the TA/CBA provider to develop a specific plan

to meet your TA needs.
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In What Subject Areas Is TA/CBA Available?

TA/CBA is always tailored to a CPG’s specific needs, so the following list of TA subject areas may

or may not be relevant to your situation.  In the past, TA has often been requested in these areas:

Orientation to the Community Planning Process

May include TA/CBA on: what planning group members should know about community

planning; identifying the community planning components; and understanding roles and

responsibilities and the expected outcome of community planning.

Process Management

May include TA/CBA on: managing member nomination and selection; setting ground

rules; managing conflict; conducting effective meetings; establishing a decision making

process; and collaborating with other planning efforts.

Parity, Inclusion and Representation (PIR)

May include TA/CBA on:  identifying and involving a variety of individuals, communi-

ties, organizations, professionals, and affected groups;  improving the capacity of mem-

bers to represent their communities; and enhancing cultural diversity and improving cul-

tural competency.

Using Data to Support Decision making

May include TA/CBA on: understanding the epidemiologic profile; using epidemiologic

information; increasing familiarity with data sources and their strengths and limitations.

Community Services Assessment

May include TA/CBA on:  using different assessment strategies (e.g., surveys, evaluation

findings, focus groups, public meetings); developing a description of HIV prevention

resources; comparing the need with the resources to develop a gap analysis; and merging

a Community Services Assessment process with the Ryan White assessment process. 

Priority setting

May include TA/CBA on:  setting priorities among target populations; identifying and

selecting interventions; and using effective group decision making.

Intervention Effectiveness (“What Works”)

May include TA/CBA on:  objectively examining intervention effectiveness; and gain a

basic understanding of behavioral science for HIV prevention.

Evaluation of the Planning Process

May include TA/CBA on: understanding the key attributes of community planning and

the Community Planning Membership Survey; monitoring and documenting progress;

and assessing the development and implementation of the HIV prevention plan.
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Customizing Your Orientation Guide

We’ve noticed that many CPG members add tabs at the back of guides

like this to include important information about their own CPGs and

planning process. We’ve added this section to allow you to do just that.

Appendix G contains additional resources you may also find helpful.

Though you’ll make your own decisions about what to include in this section, we suggest you

consider the following items that are specific to your CPG and planning process:

Mission statement

By-laws

Committee or subcommittee structure and staffing

Ground rules

Meeting minutes

Decision-making process and procedures

Job descriptions (example: co-chairs, subcommittee chairs, etc.)

Timeline, work plan, calendar, or planning cycle

CPG member contact information

Common abbreviations, acronyms, and glossary of terms

Conflict of interest statement
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Appendices

Appendix A: Community Planning Orientation Self-Assessment Checklist 

Appendix B: Summary of Changes in the 2004-2008 Guidance for HIV Prevention 
Community Planning

Appendix C: Putting the “P” in PIR: Tips for Orienting Your CPG 

Appendix D: Sample Letters of Concurrence, Concurrence with Reservations, and 
Non Concurrence

Appendix E: Critical Attributes of HIV Prevention Community Planning

Appendix F: Community Planning Monitoring and Evaluation Forms

Appendix G: Additional Resources for Community Planning Groups
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Community Planning Orientation 
Self-Assessment Checklist

Now that you have read the HIV Prevention Community Planning: An Orientation Guide and the

Guidance for HIV Prevention Community Planning, you should be fairly familiar with the HIV pre-

vention community planning process.  You may have already participated in an orientation with

your CPG.  
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This checklist can serve as a self assessment tool to see how much you have learned and what

questions you may still have.  Check the box for each statement you believe is true.  For those

boxes you have not checked, make a list of questions and arrange a time to meet with one of

your co-chairs to have your questions answered.

I know the name of my HIV Prevention Community Planning Group (CPG).

I can name the co-chairs of our CPG.

I know who is responsible for HIV Prevention Community Planning at our state or local 
health department.

I understand what the Comprehensive HIV Prevention Plan is.

I understand the difference between the Comprehensive HIV Prevention Plan and the 
application to CDC.

I know what PIR stands for and what it means.

I know what an Epidemiologic Profile (epi profile) is.

I know what a Community Services Assessment (CSA) is.

I understand how our CPG conducts the CSA.

I know what it means to prioritize populations.

I can name my jurisdiction’s priority populations.

I understand the different types of prevention interventions and activities for various populations.

I understand our CPGs prioritization process.

I have my own copy of the 2004-2008 Guidance for HIV Prevention Community Planning.

I understand my job on our CPG.

I have a copy of our CPG’s by-laws.

I have seen and understand our CPG’s ground rules.

I understand how our CPG makes decisions.

I understand how our CPG conducts meetings.

I can name our CPGs committees.

I know which committee(s) I want to participate on.

I have seen and understand our CPG’s work plan and timeline.

I understand the Letter of Concurrence, Concurrence with Reservations or Non-Concurrence.

I have seen and signed our CPG’s Conflict of Interest Statement.

I know the length of my term as a CPG member.

I know how our CPG recruits new members.

I know who our CDC Project Officer is.

I know which population or community I represent on the CPG and how to be a voice for 
them in the community planning process.

I know what to do and who to approach if I have a problem or a grievance.

Yo sé donde puedo encontrar información en Espanol si lo necesito / I know where I can get
information available in Spanish if I need it.

I know to request technical assistance (TA)



Summary of Changes in the 2004-2008
Guidance for HIV Prevention Community
Planning

With the revision of the Guidance for HIV Prevention Community Planning in 2003, several changes

have taken place in the community planning process. The following table summarizes those

changes:
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SUMMARY OF THE GGUUIIDDAANNCCEE: THEN (1998) AND NOW (2004-2008)

ISSUE THEN NOW

Principles The Guidance had 15
guiding principles.

The Guidance has 10 guiding principles.
Principles with similar themes or ideas
were revised and combined.

Goal and Objectives The Guidance had five
core objectives.

The former objectives have been changed
to three broader goals. Each goal now has
either two or three corresponding objec-
tives, for a total of eight objectives.

Steps/Products The Guidance specified
nine steps in developing
the Plan.

The nine steps CPGs were using have been
taken out of the Guidance.  The current
Guidance focuses on the planning process
and key products. As before, the major
product for the planning cycle is the
Comprehensive HIV Prevention Plan. 

NNoottee:: AAlltthhoouugghh tthhee sstteeppss aarree nnoott ddeelliinn--
eeaatteedd,, CCPPGGss wwiillll ssttiillll aaccccoommpplliisshh tthhee
ssaammee ccoorree aaccttiivviittiieess iinn ccoommpplleettiinngg kkeeyy
pprroodduuccttss..
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SUMMARY OF THE GGUUIIDDAANNCCEE: THEN (1998) AND NOW (2004-2008)

ISSUE THEN NOW

Roles and
Responsibilities

Roles and responsibilities
were defined for CPG
members, health depart-
ments, and CDC.

The roles and responsibilities detailed in
the former version of the Guidance have
been updated and revised.

People Living 
with HIV

CPGs often prioritized peo-
ple living with HIV as a pri-
ority population. 

CPGs must now prioritize people living
with HIV as the number one priority popu-
lation.

Community Services
Assessment
(CSA)

The needs assessment, the
gap analysis and the
resource inventory were
three separate processes.

The Guidance now defines these processes
as a Community Services Assessment.
Responsibility for implementing the CSA is
now primarily the role of the health depart-
ment with input and review from CPGs.

Priority Setting CPGs were required to rank
and prioritize populations
and interventions for each
population.

CPGs still prioritize populations, but no
longer have to prioritize interventions.
Instead, CPGs will identify a set of inter-
ventions for each population.

Evaluation Evaluation of the communi-
ty planning process was a
vital process.

The Guidance now contains a section on
Monitoring and Evaluation, including con-
crete measures of progress and tools to
help CPGs monitor and evaluate progress
toward meeting the objectives.

Appendices The Guidance did not con-
tain appendices.

The Guidance contains several user-friendly
appendices, including:

• A sample conflict of interest 
statement

• Sample letters of Concurrence, 
Concurrence with Reservation and 
Nonconcurrence

• The HIV Prevention Community
Planning Attributes

• A glossary

External Review The Guidance required
external review of the Plan,
a process through which
outside panels of people
reviewed Comprehensive
HIV Prevention Plans from
several localities.

External review has been eliminated. CDC
Project Officers will continue to do techni-
cal reviews of health department applica-
tions for funding, which are based on the
comprehensive plans.  The addition of
tools for monitoring and evaluation in the
Guidance will help CDC track the progress
of CPGs toward meeting their objectives.



Putting the “P” in PIR: Tips for 
Orienting Your CPG

You are probably familiar with the commonly used term “PIR.”  As the cornerstone of communi-

ty planning, PIR is referenced regularly.  Although most CPGs do a good job of ensuring 

inclusion, representation of affected populations is often more difficult, and many groups strug-

gle to address the parity piece of the equation.

Parity means that all members can equally participate and carry out the community planning

tasks.  This means that each member understands the community planning process and their

own individual roles and responsibilities.

Key Issues for Orienting your CPG

One of the primary ways to achieve parity is to ensure that all members have a solid foundation

in the basics of community planning.  This foundation can be achieved by having all members

participate in an orientation to HIV prevention community planning.   Although your CPG’s ori-

entation should be tailored to meet the specific needs of your members, the following questions

should be addressed by any orientation for new members.

What is HIV prevention community planning?

• What is the history of community planning in general?

• What is the history of community planning in our jurisdiction?

• Why do we do local community planning?

• Who participates on a CPG?

• What is PIR?

What is the Guidance for HIV Prevention Community Planning?
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What products do health departments and CPGs develop?

• Epidemiologic Profile

• Community Services Assessment

• Prioritization of Populations

• Identification of Interventions

• “The Plan”

• “The Application”

• Letter of Concurrence, Concurrence with Reservations or Non-Concurrence

What is a Comprehensive HIV Prevention Plan?

What does it mean to “prioritize populations?”

How does community planning work in our jurisdiction?  

• When do we meet?

• Who participates on our CPG?

• Do we have committees?

• How long is our planning cycle?

• What does it mean to be a member of our CPG?

• Who are our co-chairs?

• Do we have a timeline and workplan for completing our tasks?

What are by-laws and what do ours say?

How does our CPG make decisions?

How does our CPG handle conflict?

How does our CPG handle conflict of interest?

How does our CPG ensure PIR?

What is the role of our health department?

What is the role of CDC?

What is my role as a CPG member?

What are our priorities?

• How have these priorities been implemented in our jurisdiction?

What are the ground rules for our meetings?

How do we evaluate out community planning process?

How are CPG members involved in monitoring and evaluating community 

planning?
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An orientation to community planning is vital for new members who need to understand the

community planning process, but it can also be a useful experience for more seasoned members.

An orientation provides an opportunity to refresh knowledge and skills.  It is also a chance to

talk about updates, new information, or changes in the process.  Many CPGs ask their seasoned

members to provide support in implementing and delivering the orientation.  

Ask your AED Technical Assistance Liaison or CDC Project Officer for additional resources that

can help you develop your own orientation to HIV Prevention Community Planning. You can

also access materials and resources at wwwwww..hhiivvaaiiddssttaa..oorrgg.
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How often should our CPG provide an Orientation?

The answer to this question will vary from one jurisdiction to another.  Your CPG
should decide based on a variety of factors including:

• Frequency of member turnover;

• Frequency of your meetings;

• Number of new members; and

• Availability of staff, materials, and resources

Some CPGs choose to offer an orientation once or twice a year.  Other CPGs
offer individual orientations every time they get a new member.  Sometimes
CPGs will combine an orientation with an annual retreat.  While others will do
some portion of the orientation at each meeting to ensure ongoing skill building
and information exchange.

Some CPGs have implemented a “buddy” or “mentoring” system in which more
experienced members will work with new members to share information, answer
questions, and provide support as they learn about the process.
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Sample Letters of Concurrence,
Concurrence with Reservations, and
Nonconcurrence 
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Critical Attributes of HIV Prevention
Community Planning
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Community Planning Monitoring and
Evaluation Forms

Includes:

HIV Prevention Community Planning Membership Survey

Community Planning Linkage Table Worksheet
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Additional Resources for Community
Planning Groups

CDC National TA Providers’ Network

The Centers for Disease Control and Prevention (CDC) has created a network of TA providers to

support HIV prevention community planning across the CDC-funded project areas.  Whether

your CPG needs local, regional, or national level TA, the TA Providers’ Network is equipped to

provide you customized support.

The organizations funded by CDC to provide TA to CPGs and their contact information include:

Academy for Educational Development

1825 Connecticut Avenue, NW

Washington, DC 20009

Contact: Nickie Bazell

Tel: (202) 884-8149

E-mail: nbazell@aed.org

Websites: wwwwww..hheeaalltthhssttrraatteeggiieess..oorrgg oorr wwwwww..hhiivvaaiiddssttaa..oorrgg

Asian and Pacific Islander American Health Forum (APIAHF)

450 Sutter, Suite 600

San Francisco, CA  94108

Contact: ManChui Leung or Ed Tepporn

Tel: (415) 568-3307 or (415) 568-3309

E-mail: mleung@apiahf.org or etepporn@apiahf.org

Website: wwwwww..aappiiaahhff..oorrgg
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Behavioral and Social Science Volunteer (BSSV) Program

Office on AIDS, American Psychological Association

750 First Street, NE

Washington, DC 20002-4242

Contact: E. Duane Wilkerson, MPH

Tel: (202) 218-3993 or 1-877-754-1404 

E-mail: dwilkerson10@comcast.net

Website: wwwwww..aappaa..oorrgg//ppii//aaiiddss//bbssssvv..hhttmmll

Inter-Tribal Council of Arizona (ITCA)

2214 North Central Avenue, Suite 100

Phoenix, AZ 85004

Contact:  Michelle Sabori

Tel: (602) 302-1557

E-mail: michelle.sabori@itcaonline.com

Website: wwwwww..iittccaaoonnlliinnee..ccoomm

National AIDS Education & Services for Minorities (NAESM)

2001 Martin Luther King, Jr. Drive, Suite 602

Atlanta, GA 30310

Contact: Donato C. Clarke 

Tel: (404) 753-2900

E-mail: dclarke@naesmonline.org

Website: wwwwww..nnaaeessmmoonnlliinnee..oorrgg

National Alliance of State and Territorial AIDS Directors (NASTAD)

444 North Capitol Street, NW, Suite 339

Washington, DC 20001

Contact: Connie Jorstad

Tel: (202) 434-8090

E-mail: cjorstad@nastad.org

Website: wwwwww..nnaassttaadd..oorrgg

National Association of People with AIDS (NAPWA)

1413 K Street, NW, Suite 700

Washington, DC  20005

Contact: Keith Folger

Tel: (202) 898-0414 

E-mail: kfolger@napwa.org

Website: wwwwww..nnaappwwaa..oorrgg
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US-Mexico Border Health Association (USMBHA)

5400 Suncrest Drive, Suite C-5 

El Paso, TX 79912

Contact: Maria Chaparro

Tel: (915) 833-6450 x20

E-mail: chaparrm@usmbha.org

Website: wwwwww..uussmmbbhhaa..oorrgg

Your CDC Project Officer is also a key element for successful TA.  CDC Project Officers can help

you diagnose your TA needs, refer and link you to other resources.  Accessing your CDC Project

Officer is easy.  If you do not have his/her direct number, or are unsure of who your Project

Officer is, please call the main number: (404) 639-5230.

Important Websites

Access a variety of community planning tools, materials, peer samples and more at:

wwwwww..hhiivvaaiiddssttaa..oorrgg//

Access CDC resources via the internet at:

wwwwww..ccddcc..ggoovv//hhiivv//ddhhaapp..hhttmm

The Guidance for HIV Prevention Community Planning can be found at:

wwwwww..ccddcc..ggoovv//hhiivv//ppuubbss//gguuiiddeelliinneess..hhttmm aanndd aatt wwwwww..hhiivvaaiiddssttaa..oorrgg 

Learn more about the Advancing HIV Prevention (AHP) Initiative at:

wwwwww..ccddcc..ggoovv//hhiivv//ppaarrttnneerrss//aahhpp..hhttmm

Find out more about the diffusion of effective behavioral interventions at:

wwwwww..eeffffeeccttiivveeiinntteerrvveennttiioonnss..oorrgg

Order a variety of materials and resources from the National Prevention Information Network

(NPIN) at: 

wwwwww..ccddccnnppiinn..oorrgg//
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Community Planning-Related Materials

Asians & Pacific Islanders in Community Planning Groups Manual (APIAHF) [Available at 

wwwwww..aappiiaahhff..oorrgg//rreessoouurrcceess//iinnddeexx..hhttmm]

Assessing the Need for HIV Prevention Services:  A Guide for Community Planning Groups (AED)

August 1999.  [NPIN Inventory #D153 or available at wwwwww..hhiivvaaiiddssttaa..oorrgg]

Bright Ideas: Innovative or Promising Practices in HIV Prevention and HIV Prevention Community

Planning 2000, 2001, and 2002 (NASTAD and AED)  [Available at wwwwww..nnaassttaadd..oorrgg or 

wwwwww..hhiivvaaiiddssttaa..oorrgg]  

Facilitating Meetings:  A Guide for Community Planning Groups (AED) July 2001. [NPIN Inventory

#D162 or Available at wwwwww..hhiivvaaiiddssttaa..oorrgg]

Integrated Guidelines for Developing Epidemiological Profiles:  HIV Prevention and Ryan White Care

Act Community Planning (CDC) 2004.  [Available at wwwwww..ccddcc..ggoovv//hhiivv//eeppii__gguuiiddeelliinneess..hhttmm or

wwwwww..hhiivvaaiiddssttaa..oorrgg]

NASTAD Issue Brief: State HIV Prevention Evaluation Systems 2000. [Available at wwwwww..nnaassttaadd..oorrgg]

Orientation to Community Planning for Local Health Departments (NASTAD) 1998.  [Available at

wwwwww..nnaassttaadd..oorrgg]

Principles of HIV Prevention with Positives (NAPWA) 2004.  [Available at wwwwww..nnaappwwaa..oorrgg]

Self Assessment Tool for Community Planning Groups (AED) May 1995. [NPIN Inventory #D202 or

available at wwwwww..hhiivvaaiiddssttaa..oorrgg]

Setting HIV Prevention Priorities:  A Guide for Community Planning Groups (AED) October 2000

[NPIN Inventory #D340 or available at wwwwww..hhiivvaaiiddssttaa..oorrgg]

Si Se Puede (USMBHA) 2004 [available at:

wwwwww..uussmmbbhhaa..oorrgg//eenngglliisshh//pprroojjeeccttss//eennllaacceess//SSii__SSee__PPuueeddee__EENNGGLL..ppddff]

The State of Latinos in HIV Prevention Community Planning:  A Briefing and Call to Action, March

2002.  [Available at wwwwww..hhiivvaaiiddssttaa..oorrgg]

Viral Hepatitis and HIV: A Primer for Community Planning Groups (NASTAD) October 2002.

[Available at wwwwww..nnaassttaadd..oorrgg]

Some materials may be ordered from NPIN by accessing their website at:

www.cdcnpin.org or by calling 1-800-458-5231.
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