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A Scenario: The Adventures of the

Better the Second Time Around
HIV Prevention Community Planning Group

The Adventures of the Better the Second Time Around HIV Prevention Community Planning
Group is a tale of a fictional group as it sets population and intervention priorities. The full story is
told at the end of Chapter 1, and a portion appears at the beginning of each chapter.

Chapter 1:

Situation

Introducing the CPG

It’s time for the CPG to reconsider its priorities. It is the end of the second year of a three-year
cycle, and members don’t want to rush through the process. Ten members, including the
community co-chair, were not involved in setting priorities last time. The group members who did
participate all say that it was a painful period for the group. All of the veteran priority setters
report struggling with how to identify target populations — by risk behavior or demographic

description or a combination of both.

Project-area profile

Large state
Moderate incidence
Epidemiology: three major risk groups impacted
Behavioral Risk Group 1
Behavioral Risk Group 2
Behavioral Risk Group 3
HIV names reporting introduced one year ago
Two large cities (over 500,000 people)
Large rural areas

CPG member profile

Health department co-chair: Paula, 44
years old. She is a nurse who has worked for
the health department for 17 years and has been
health department co-chair for four years. Paula
is concerned that the group will not concur with
the health department’s application.

Community co-chair: Kim, 33 years old.
He began his term as co-chair three months ago
after being in the group for one year. Kim is the
executive director of a community-based
organization serving Behavioral Risk Group 2.
His major concerns are that the group is not
focusing on the real epidemic and that he will be
perceived as having a conflict of interest.

CPG profile

One statewide group with 30 members
Four regions represented in group (from
four advisory groups that are not
required to concur with the health

department application)

Overall, the group is representative of
the epidemic in the state, but it is
difficult to get members of
Behavioral Risk Group 2 to
participate.

Priority setting committee chair: Helen,
51 years old. She is a nurse with extensive HIV
care experience who is uncomfortable with the
“looseness of the community planning process.”

Bylaws and governance committee chair:
Norma, 56 years old. Norma is an attorney
whose favorite brother died of AIDS. She is
quite concerned that the group won’t follow
proper parliamentary procedures.

Interventions committee chair: Luis, 24
years old. He is enthusiastic about making sure
the group has the latest information on
intervention effectiveness. Luis teaches math in
a junior high school.




Introducing Priority Setting

Successful decision making in HIV prevention starts with setting priorities.
Priority setting is complex and may be controversial. It's also crucial, for it
determines how the health department spends limited resources for HIV
prevention. Community planning groups (CPGs) need a solid, tried-and-true
priority setting system — one that will be fair, objective, and practical, one that

will get the job done, and one that will be easy to duplicate.

We need to establish priorities — a ranking of choices that reflects our sense of what's important.
We all make choices every day of our lives. Some decisions are simple and can be made quickly. For
example, suppose you must make two important telephone calls, one to your doctor to schedule your
next physical and the other to your talkative relative to gossip about the family. Which call will you make
first? You may decide based on the amount of time each conversation will take. In this case, you decide to
call your doctor first, since that will not take more than five minutes. You can then spend more time

enjoying a lengthy conversation with your relative.

Decision making can become more complicated when many people take part in the process. The
more people involved, as with community planning, the more perspectives you need to take into
account. For example, suppose you are planning to go out to dinner with four friends. Where should
you go? How will the five of you decide? We will use this example in Chapter 4 to illustrate some of the
basic concepts of priority setting for HIV prevention community planning: factors, weighting, rating,

scoring, and ranking.
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Purpose of This Guide

This guide is a reference and workbook for HIV prevention community planning groups as they perform

the following tasks:

m  Developing or reviewing and modifying a priority setting process that is clear and acceptable to

the community, the health department, and the Centers for Disease Control and Prevention

(CDO)

m  Orienting new members and health
department staff to the priority setting

process

m  Making explicit the factors used to

set priorities

m  Documenting the evidence used to

justify decisions

But let’s start at the beginning — with an
overview of what this guide will help your CPG
accomplish. With the aid of examples,
exercises, worksheets, and nuts-and-bolts

explanations, this guide will show step by step:

m  What priorities are, in the context of

HIV prevention community planning

There aren't enough dollars for HIV
prevention, and there are likely to be
fewer in the future. HIV prevention
efforts have to be focused on the
people most at risk. The question
that all groups need to answer is:
How can we prevent the most

infections in our community?

— Community co-chair

m  What preliminary steps you need to take to avoid later pitfalls

m  How to work as a group and manage the priority setting process

m  How to identify and develop population priorities that reflect the 2004-2008 Guidance for HIV

Prevention Community Planning

m  How to identify and select a set of appropriate science-based prevention activities and interven-

tions

m  How to ensure priorities are included in the comprehensive prevention plan

= How to handle concurrence requirements

m Where to go for more help
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How to Use This Guide

This guide is designed for individuals and committees who set HIV prevention priorities. Each chapter

begins with a list of priority setting tasks to complete and with the relevant portion of a priority setting

scenario. The complete scenario, which describes a group’s trials, tribulations, and successes, appears at
the end of this chapter.

W Each chapter ends with worksheets that will help you carry out the tasks discussed in that chap-

ter. The worksheets are referenced throughout the text and are identified by this icon.

Use the worksheets to structure your CPGs work and to document its priority setting process. Once
completed, the assembled worksheets summarize your priority setting process and outcomes. You can use

these to write the comprehensive HIV prevention plan required by the Guidance.
Go to the Glossary on page 155 for definitions of new terms and explanations of acronyms.

To realize the greatest benefit from this guide, consider the following uses.

= Community planning group members

New group members should read Chapters 1 and 4 first. Read other chapters as you become
comfortable with the material. Check your understanding of the material by reviewing the

worksheets at the end of each chapter.

Experienced group members should skim the Table of Contents and pick and choose the mate-
rial that seems most relevant. Most group members will find it helpful to review the basics of

priority setting in Chapter 4.

m  Co-chairs

Refer to Chapters 2 and 3 to ensure that the group is ready to work together to set priorities and
that the necessary logistical and data collection needs have been considered. Review other chap-

ters as necessary to clarify processes and desired outcomes.
m  Priority setting committee (or other groups responsible for designing the priority setting
process)

Review Chapter 1 to ensure that you can find the information you need. Consider conducting
the priority setting exercise in Chapter 4 with the entire planning group. Carefully review

Chapters 5 and 6 to help you develop a recommended priority setting process for the group.
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Common Questions and Answers About Priority Setting

Q:
A:

Q:

What are priorities in terms of HIV prevention community planning?

Priorities are the most important target populations and the interventions you recommend for them.

What is priority setting in HIV prevention community planning?

1

It is the CPG’s main task. The priority setting process produces a list of ranked priority target popu
lations and recommended interventions for them. This process helps the health department direct
prevention funds to those populations most at risk for HIV. CDC set forth requirements and expec-

tations for HIV prevention community planning in the Guidance, which says:

The primary task of the CPG is to develop a comprehensive HIV prevention plan that includes

prioritized populations and a set of prevention activities/interventions for each population.

: What does CDC expect CPGs to do to make the community planning process consistent with

the Advancing HIV Prevention initiative?

CPGs will be expected to make people living with HIV the highest priority for prevention services.
CPGs are still expected to prioritize activities for those populations of unknown or negative serosta-
tus who are at highest risk for becoming infected based on the Integrated Epidemiological Profiles
and Community Services Assessment.

Counseling, testing, and referral as well as

partner notification services are important

CPG members' input in the priority

strategies to help people at risk learn of

their infection status. setting process is essential. HIV pre-

: What, then, is the role of CPG members vention resources must be rationed

. . o _
in setting priorities: with or without the community

CPG members still need to learn about all . o
planning group's input.

prevention needs in their community.

Members then use that information to —Health department co-chair
decide objectively which target populations

will receive specific HIV prevention inter-

ventions and services.

Not all people living with HIV or AIDS (PLWHA) are at equal risk for transmitting HIV or for
becoming reinfected. Your CPG will have to decide which subgroups are at greatest risk and which
interventions will help them to stop risky behaviors. Of course, you will still have to set priorities

among HIV-negative people and people of unknown serostatus.
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The Guidance says:

Review and use key data to establish prevention priorities. The CPG should review all existing
and new products (i.e., epidemiologic profile, community services assessment, prioritized target
populations, selected set of prevention activities/interventions, and the comprehensive HIV pre-

vention plan) prior to all decision making.

Q: Why did CDC mandate that PLWHA be considered the highest priority in our HIV prevention

plans?

: The goal of HIV prevention is to stop the spread of disease. Two general priority populations should
be targeted for HIV prevention: 1) persons living with HIV/AIDS who are likely to transmit infec-
tion because of unsafe behaviors and 2) uninfected persons who are likely to become infected
because of their unsafe behaviors. The first group is the higher priority because the chance of trans-
mission is far greater in this group than in the second group. Each population has groups of indi-

viduals who are at greater risk.

: Where does priority setting fit into HIV prevention community planning?

: Priority setting results from the work done in producing the epidemiologic profile and the commu-
nity services assessment, which includes the needs assessment, resource inventory, and gap analysis.
It is important to ensure that the results of the CPG’s work are incorporated into the comprehensive

HIV prevention plan and disseminated widely throughout the community.

The CPG will rank HIV prevention target populations with an accompanying set of interventions
according to their urgency. This prioritized list will form the basis for the comprehensive HIV preven-

tion plan that the health department will use in its application to CDC for HIV prevention funding.

: What is the Program Evaluation and Monitoring System (PEMS)?

PEMS is CDCs5 software for collecting standardized HIV prevention program data. That information
will be used to assess service delivery, program performance, and budgetary information. It will also be

used to monitor the implementation and quality of the HIV prevention community planning process.

: How will PEMS affect HIV prevention community planning?

PEMS will not change the community planning process, but PEMS requires that health depart-
ments describe priority populations and interventions in a specific manner. CPGs will want to
use the same rules and language to ensure that the plan matches the health department’s CDC
application and progress reports. Ask your health department for clarification on its PEMS

reporting requirements.
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Q: How does PEMS specify that target populations be described?

A: PEMS allows health departments to report up to 99 target populations. Of course, the number one
target population must be HIV-positive people. The number two through 99 populations may be

HIV-positive, HIV-negative, or of unknown status.

PEMS also requires health departments to describe these characteristics for each target population.
m  Priority population (name)

m  Transmission risk

®  Race

m  Ethnicity

m  Gender

m Age

m  HIV status

Additional desirable information includes priority population size, proportion of priority population
that is reachable with an intervention, geographic location, HIV/AIDS prevalence, prevalence of risky

behaviors, and the community’s input into a population’s prevention needs.

Q: How does PEMS specify that interventions be described?

A: PEMS requires that health departments be very specific in describing interventions.

B Program name

m  Program Model Name

m  Program model Start Date and End Date
m  Target population

m  Basis for program model (choose one)

e Evidence-based study (See models listed in:
www.cde.gov/hiv/pubs/HIVcompendium.htm)

* CDC recommended guidelines (See Procedural Guidance Documents:
www2a.cdc.gov/hhivpra/pa04064.html)

e Other basis (scientific, theoretical, or operational)

Q: What are the challenges of setting priorities?

A: In many cases, CPGs have had difficulty making decisions about priorities. Here are some reasons.

m  Some CPG members feel that all populations deserve prevention services. Everyone does
deserve HIV prevention services, but those individuals most at risk need special attention. The

reality is that funding is too limited to help everyone.
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Some CPG members fear they lack the expertise and information to make decisions about
prevention needs. Every member brings knowledge and insight to the group. It is the group’s
responsibility to disseminate information so that all members understand it. Also, sometimes
CPG members do not trust the data that are available. A clear priority setting process will build

trust and allow the group to identify the best available information.

m  Some CPG members are afraid to exclude racial, ethnic, and/or sexual minorities for fear of
appearing racist, insensitive, or homophobic. Traditionally, individuals in various minority com-
munities have been underserved. As the epidemic increases in these communities, they deserve
a fair share of prevention efforts. But HIV infection results from specific behaviors, not from
belonging to a certain group. If a need can be demonstrated (i.e., documented through the
epidemiologic profile and community services assessment), then the CPG must decide how to

prioritize the need.

m  Some CPG members have difficulty separating their role as advocates for specific populations
from their role as CPG members. Its hard to put aside a strong commitment to a specific popu-
lation. However, CPG members are responsible for preventing HIV infections among the entire
community. Members need to step back and examine the entire context of the HIV epidemic in
their communities. It is important for all members to put allegiances aside and trust the priority

setting process.

m  Some CPG members feel they have to represent the interests of a particular agency. This is a
conflict of interest. The CPG member’ role is to ensure that the populations most at risk are

made priorities.

Q: What are the benefits of setting priorities?

A: Community planning groups face formidable challenges, but clear, well-defined priorities offer many
benefits. These benefits include:
m Resources targeted to where they will be most effective in preventing HIV transmission
m  Guidelines for the health department as it applies for funds from CDC and other sources

m  Guidelines for the grantee health department as it allocates funds to local health departments

and community-based organizations
m  Reasons for foundations and corporations to invest in HIV prevention
m  Justification for controversial programs
m  Justification for supporting organizations that reach marginalized populations
m  Increased collaboration among organizations

= Community endorsement of prevention programs
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Q: Where can we get additional help with priority setting?

A: CDC funds a national network of technical assistance providers (see Appendix A on page 161) to
assist with all phases of community planning. If you need help in designing a priority setting
process or would like more information about what other project areas are doing, contact your CDC
project officer at (404) 639-5230.

Please note that CDC does not fund the technical assistance network to carry out your priority
setting process or responsibilities of health department staff or community planning group members.
A technical assistance provider can help you develop a process, review samples from other project

areas, and develop training for your members in that process.

TARGET POPULATION

As in CDC's Guidance, this guide uses the terms target population and high-risk population
interchangeably. Both terms refer to groups that are the focus of HIV prevention efforts
because they have high rates of HIV infection and high levels of risky behavior. These groups
are often identified using a combination of behavioral risk factors and demographic charac-
teristics. Because some people may be sensitive to these terms, CPGs should discuss what
term members prefer. For example, some CPGs prefer behavioral risk group, prevention
group, primary audience, target audience, or at-risk population.
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A Scenario: The Adventures of the Better the Second Time Around HIV
Prevention Community Planning Group

The Adventures of the Better the Second Time Around HIV Prevention Community Planning Group is a
tale of a fictional group as it sets population priorities and makes intervention recommendations. The
full story is told here, and a portion appears at the beginning of each chapter. Follow along as the Better

the Second Time Around CPG revises its priority setting process and sets priorities.

Chapter 1: Introducing the CPG

Situation

It's time for the CPG to reconsider its priorities. It is the end of the second year of a three-year cycle, and
members don't want to rush through the process. Ten members, including the community co-chair, were
not involved in setting priorities last time and don’t understand how the priorities were selected. The

group members who did participate seem united in saying that it was a painful period for the group. All
of the veteran priority setters report struggling with how to identify target populations — by risk behavior

or demographic description or a combination of both.

Some of the CPG members are concerned that the CDC’s Advancing HIV Prevention initiative requires
them to rank as top priority people living with HIV/AIDS (PLWHA). Whats left for us to do? How can
they decide for us who is most at risk? The interventions committee chair is puzzled that the Guidance
asks the CPG to recommend a set of interventions for each target population but not a set of intervention

priorities.

Project-area profile

m Large state

m  Moderate incidence

m  Epidemiology: three major risk groups impacted
* Behavioral Risk Group 1
* Behavioral Risk Group 2
* Behavioral Risk Group 3

m  HIV names reporting introduced one year ago

m  Two large cities (over 500,000 people)

m  Large rural areas

CPG profile

®m  One statewide group with 30 members
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Overall, the group is representative of the epidemic in the state, but it is difficult to get members

of Behavioral Risk Group 2 to participate

CPG member profile

Health department co-chair: Paula, 44 years old. Her background is in public health and nursing. She
has worked for the health department for 17 years and has served as health department co-chair for four
years. Paula is a supporter of community planning. She is quite concerned that the group will not con-

cur with the health department’s application.

Community co-chair: Kim, 33 years old. He began his term as co-chair three months ago after being in
the group for one year. Kim is the executive director of a community-based organization serving
Behavioral Risk Group 2. His major concerns are that the group is not focusing on the real epidemic and

that he will be perceived as having a conflict-of-interest because of his work.

Priority setting committee chair: Helen, 51 years old. She is a nurse with extensive HIV care experi-
ence. She is uncomfortable with what she describes as the “looseness of the community planning

process.”

Bylaws and governance committee chair: Norma, 56 years old. Norma is an attorney whose favorite
brother died of AIDS. She is quite concerned that the group won't follow proper parliamentary proce-

dures.

Interventions committee chair: Luis, 24 years old. He is very enthusiastic about making sure the
group has the latest information on intervention effectiveness. Luis teaches math in a junior high

school.

Chapter 2: Getting Ready to Set Priorities: Group Process

Situation

The CPG knows it’s time to reconsider priorities, and the co-chairs have asked Helen, chair of the priori-
ty setting committee, to schedule a meeting for the full group in three weeks. Helen, using her best

diplomatic skills, says that this project may take a little more than three weeks.

Action

The CPG chose Helen to chair the committee because she was there the last time the CPG set priorities

and because she gets things done. A few members affectionately call her the “process queen.”

The deadline looming, Helen feels that the members of her committee are being asked to “do it all.” She
doubts that the group is ready to take on priority setting and is uncertain where to begin. She has an

uneasy feeling that they need to take care of some housekeeping tasks first. Several committee members
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participated in the last round of priority setting and want to get outside help. One suggests contacting a
co-chair from another project area who had presented a workshop on priority setting at the HIV

Prevention Community Planning Leadership Summit.

Helen calls that person and receives a checklist of things that needed to be considered. (See page 17,
“Getting Ready to Set Priorities: Group Process.”) She asks the co-chairs to help her review and clarify the

list. After several conference calls and a meeting, the CPG decides on the following:
m Use consensus decision making when possible, and a majority vote when consensus isn't possible.

m  Because the roles and responsibilities of its various committees aren’t clear, the committee chairs
will meet to clarify these. The community services assessment and epidemiologic committees
must settle who will gather certain data sets and who will be responsible for analyzing the infor-
mation and getting it back to the full CPG.

m  The bylaws are quite clear about conflict of interest, but the group needs to review the policy,

and all members need to sign a conflict-of-interest statement.

m Because several new members of the group have felt a split between old and new members, the
group will spend the first half day of its next meeting working on team building. Social events will

be a part of each meeting. The CPG will also conduct a thorough orientation for new members.

m  The group won't use an outside facilitator because it feels an outsider wouldn't understand its

needs.

Chapter 3: Getting Ready to Set Priorities: Managing the Work

Situation

The group is growing restless. Some of the members feel they are spending too much time talking about
setting priorities and not enough time doing. But Helen, the priority setting committee chair, and Kim,

the community co-chair, still feel they aren’t ready to proceed.

Action

Helen and Kim call for a detailed workplan with a timeline. A subcommittee, assisted by a health
department staff member, contacts a neighboring state’s CPG and gets a copy of its workplan that might

serve as a template.

The subcommittee gathers information from the various committees about their tasks and timelines.

They are dismayed to find that the community services assessment committee isn't planning to finish its
work until August, too late for the group to use the information in priority setting. This means that the
gap analysis won’t be complete for all populations. Several similar problems come up, including a delay

in the epidemiologic profile.
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Several members point out the need for more information about some of the potential target populations,
especially those groups that seem to be at high risk but have not emerged in significant numbers in the

epidemiologic profile. Everyone wants more information about interventions for those populations.

The community services assessment committee burns the midnight oil and gathers as much information
as possible. They aren’t happy with the results for all populations and ask that Helen and Kim extend

the workplan to include more research about these populations.

The gap analysis results come in on time. While the gap analysis couldn’t be completed for all of the
populations, the group feels it has enough information to proceed. The group is pleased to find that
evidence-based interventions are in place in most areas for the top three behavioral risk populations.

However, there are gaps in service for Behavioral Risk Group 2 in one large metropolitan area, and no

services are available at all in many rural areas.

Finally, an AIDS director from another project area advises the group, “Don’t start from scratch! Use the
priorities you have and make them better.” He reports that in his project area, new members were grate-
ful for a review of current priorities, and that talking about the history of how those priorities were set

helped the group avoid several stumbling blocks.

Chapter 4: The Key Steps of Priority Setting

Situation

Emotions are running high inside the CPG. Several members want to go ahead and set priorities since
“everyone knows who gets AIDS.” Besides, the group knows that PLWHA are already the top priority.

The priority setting committee feels it needs a way to explain the priority setting process it has developed.
But they're afraid some of the group members are so anxious to get the job done they will rush through

the process without considering all the steps.

Action

Several group members attend a priority setting workshop at the National HIV Prevention Conference.
Part of the workshop is an exercise that gives them a chance to set priorities about taking a vacation, a
much less emotionally charged issue than deciding about HIV prevention priorities. They enjoy the exer-
cise and decide to replicate it to orient the entire group to the key steps of priority setting. The CPG tries
to do the exercise without using weights and finds the results confusing. They agree that weighting fac-

tors seems a better way to develop a clear set of priorities.
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Chapter 5: Priority Setting Steps for Target Populations

Situation

At last, the group feels it is ready to consider setting priorities among high-risk populations. The full
group asks Helen and her priority setting committee to identify a list of potential target populations and

factors to be used in setting priorities among those populations.

Action

The priority setting committee balks: “Identifying target populations is not our job. The community
services assessment committee was supposed to do that.” In fact, that committee, using the epidemiolog-
ic profile and the components of the community services assessment — the needs assessment, the
resource inventory, and the gap analysis — has developed a list of potential target populations. Helen
and her committee take this list and develop a suggested set of factors for the full CPG to consider.

They find the principles from North Carolina especially helpful (see page 72) and select five factors, a
mix of fact and value-based items. The priority setting committee also asks that the workplan be modi-
fied to include three meetings to consider priorities for target populations and three meetings to develop

intervention recommendations for the target populations.

When the committee presents its extensive list of potential target populations, Luis looks surprised. He
says, “Wait a minute. You have all PEWHA lumped together. Not all PLWHA are at equal risk for trans-
mitting the virus or for becoming reinfected. Thats like saying that all men who have sex with men are
at high risk.”

Helen responds that her committee was only doing “what the Guidance says.” A call to their project
officer resolves the issue. The project officer agrees with Luis and says, “CPGs should name the PEWHA
subpopulations. That’s the only way to be sure that you recommend interventions for each subgroup
that will really help positive people avoid risky behaviors.” Luis is relieved, and Helen and her commit-

tee produce a new list of potential populations.

A few people have comments about the priority setting committee’s suggested factors. Two vocal group
members argue that the draft set of factors places too much emphasis on HIV incidence. They point out
that their state doesn't yet have sufficient data because unique-identifier reporting began only one year
earlier. After considerable discussion, the group arrives at a set of factors members are comfortable with.

They agree on the relative importance (weight) of each of the factors and a system for rating each of them.

Before the next meeting, the community services assessment committee sends out information relevant to
each of the factors about the potential target populations. The committee selects information carefully —
the group has learned that there’ a limit to how much they can absorb. The committee invites several

experts to discuss behavioral risks for different populations at the next meeting.
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When the day arrives to actually set priorities, one of the group’s veteran members comments: “I never
thought we’d get here, but this is so much easier than last time. I feel like I have a lot of information to

make decisions.”

Chapter 6: Selecting Interventions for Each Target Population

Situation

Luis, chair of the interventions committee, believes the group shouldn't start from scratch in developing
intervention recommendations for each priority population. He convinces his committee, and then the
full CPG, that using the seven-step process is still the best way to proceed even though CDC doesn’t

require prioritized interventions anymore. He thinks that factors and weights are still important for the

group to make good decisions about the most effective interventions.

Action

Developing intervention recommendations goes more quickly than setting target population priorities.
The group knows the process, takes pride in its success so far, and has solid information from the inter-
ventions committee. The priority setting committee had asked that Luiss committee recommend factors
and weights for selecting interventions. Committee members were happy to do this and presented a
clear idea of why they selected some factors and not others and why they felt some were more important
than others. The list included data factors reflecting as much science as the committee could find and
enough value-based factors to ensure that interventions would be feasible and acceptable to the target

populations. The committee reached consensus on the factors quickly.

However, Luis and his committee were concerned about not finding evidence-based interventions for all
the high-risk populations. The committee complains that “we’re supposed to make all PLWHA our
highest priority, but there aren’t interventions for all the PLWHA subgroups.” Luis was especially con-

cerned that he could find no evaluations of interventions for those using Internet meeting places.

At the next meeting, the group asks a behavioral scientist to review the components of an effective inter-
vention and to talk about specific interventions for their target populations. While this isn’t new infor-
mation for most of the group, it helps to focus discussion and allows people to ask about lingering
issues. Several members say they're grateful to know that many of the interventions already in place in
their project area are “state of the art.” Luis says that it will be easier now for his committee to support

the recommendations for interventions that don’t have a long history of proven effectiveness.

Deciding on intervention priorities is still not easy. One CPG member, a popular and vocal advocate for
a population that has ranked as a low priority, argues vehemently that this population is going to be left
out, and that the health department will be forced to stop funding the general information campaign

that was supposed to reach this group. The CPG is not swayed. After using the numeric process, mem-
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bers take one last look and agree that their recommendations are based on solid data. Almost everyone
on the group agrees that they have done the best they can to develop a plan that will stop as many infec-

tions as possible, given the limited resources.

Chapter 7: So You've Got Priorities. Now What?

Situation

Now that target population and intervention priorities are set, a consultant, hired by the health department
with the assistance of the CPG, writes the comprehensive HIV prevention plan. The health department
incorporates the population priorities and suggested set of interventions recommended by the CPG into its
application for funding and sends the application to the community co-chair for review. Paula, the health

department co-chair, is concerned the group may not concur.

Action

The CPG had developed a plan to examine the health department application for concurrence. The plan
is to circulate a synopsis of the health department’s application to the full CPG. The group agrees that
comments are due to Kim, the community co-chair, in two weeks. If there are concerns about the appli-

cation, Kim will convene a conference call to discuss the actions needed.

Kim receives many comments, all positive. He signs the letter of concurrence signifying that the appli-

cation reflects the priorities the group spent so much time and effort developing.

The CPG decides to use its next meeting to celebrate its hard work, to talk about how to publicize the
plan, and to develop a plan for plugging the information gaps the group identified during the process.

Everyone agrees that setting priorities was hard work but the final product is worth the effort.
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PRIORITY SETTING OVERVIEW

1.

1.

O Getting Ready to Set Priorities: Group Process

Review or develop ground rules.

Review bylaws for clarity about decision making, conflict of interest,
and committee structure.

Review or develop a decision-making method.
Review or develop conflict-of-interest statements.
Identify roles and responsibilities of committees.
Review communication and team-building exercises.

Prepare to deal with conflict.

0O  Getting Ready to Set Priorities: Managing the Work

Review the priority setting process you used to select your current
priorities.

Develop workplans with timelines.

Gather information and resources your group will need, including:
e Up-to-date epidemiologic profile

e Current needs assessment data

e Gap analysis results

e List of potential target populations

e Intervention effectiveness information for each target population

March 2005 | Setting HIV Prevention Priorities: A Guide for Community Planning Groups




PRIORITY SETTING OVERVIEW

O

O

O

Priority Setting Steps for Target Populations

1. ldentify and define target populations.
2. Determine factors for target populations.
3. Weight factors.

4. Rate target populations using factors.

5. Score target populations using factors.

6. Rank target populations.

7. Review rankings and prioritize target populations.

Steps for Selecting Interventions
1. Identify a list of interventions for each target population.
2. Determine factors for interventions.
3. Weight factors.
4. Rate interventions using factors.
5. Score interventions for each target population using factors.
6. Rank interventions for each target population.

7. Review rankings and select recommended interventions for each target
population.

So You've Got Priorities. Now What?

1. Write the comprehensive HIV prevention plan.

2. Determine concurrence.
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The Continuing Adventures of the
Better the Second Time Around CPG

Situation

The CPG knows it’s time to reconsider priorities, and the co-chairs have asked Helen, chair of
the priority setting committee, to schedule a meeting for the full group in three weeks. Helen, using
her best diplomatic skills, says that this project may take a little more than three weeks.

Action

The CPG chose Helen to chair the committee because she was there the last time the CPG set
priorities and because she gets things done. A few members affectionately call her the “process
queen.”

The deadline looming, Helen feels that the members of her committee are being asked to “do it
all.” She doubts that the group is ready to take on priority setting and is uncertain where to begin.
She has an uneasy feeling that they need to take care of some housekeeping tasks first. Several
committee members participated in the last round of priority setting and want to get outside help.
One suggests contacting a co-chair from another project area who had presented a workshop on
priority setting at the HIV Prevention Community Planning Leadership Summit.

Helen calls that person and receives a checklist of things that needed to be considered. (See
page 12, “Getting Ready to Set Priorities: Group Process.”) She asks the co-chairs to help her
review and clarify the list. After several conference calls and a meeting, the CPG decides on the
following:

e Use consensus decision making when possible, and a majority vote when consensus isn’t
possible.

e Because the roles and responsibilities of its various committees aren’t clear, the
committee chairs will meet to clarify these. The needs assessment and epidemiologic
committees must settle who will gather certain data sets and who will be responsible for
analyzing the information and getting it back to the full CPG.

e The bylaws are quite clear about conflict of interest, but the group needs to review the
policy, and all members need to sign a conflict-of-interest statement.

e Because several new members of the group have felt a split between old and new
members, the group will spend the first half day of its next meeting working on team
building. Social events will be a part of each meeting. The CPG will also conduct a
thorough orientation for new members.

e The group won’t use an outside facilitator because it feels an outsider wouldn’t
understand its needs.




Getting Ready to Set Priorities:
Group Process

Setting priorities involves two distinct steps.

Step One: Developing a priority setting method

Step Two: Applying the method to produce priorities

]
]

o oo oo o

KEY TASKS IN GETTING READY TO SET PRIORITIES

The following checklist identifies the key tasks for your group to perform in assessing your
CPG's readiness to develop a priority setting method.

Review or develop ground rules.

Review bylaws for clarity about decision making, conflict of interest, and committee
structure.

Review or develop a decision-making method.
Review or develop conflict-of-interest statements.
Identify roles and responsibilities of committees.
Review communication and team-building exercises.
Prepare to deal with conflict.

Decide whether to use an outside facilitator.
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It’s easy to overlook or underestimate the importance of step one. Developing a priority setting method
for your CPG takes more time and effort than actually applying the method. Action-oriented CPG mem-
bers may become impatient, but the time invested in developing your method will pay off when your
CPG sits down to set priorities. CPG members with experience in priority setting identify adequate

preparation as the key to a smooth process and a sound product.

Part of that preparation is making sure your
group functions well. In this section, you will
assess your CPGS5 readiness by looking at how

your group makes decisions, deals with conflicts What we need to do is make sure
of interest, and delegates responsibility to com-

priority setting is fair and that the

mittees. Use the worksheets at the end of this

chapter to help you structure your work. debate doesn't get personal but
Before your CPG begins the priority setting focuses on the epidemic.

process, it's helpful for members to agree on a set

of ground rules for behavior during meetings. If — CDC project officer

your CPG already has written ground rules,
review them and make any necessary changes or

additions.

It’s useful to have the ground rules easily available to CPG members throughout the entire priority set-
ting process. Some CPGs also find it helpful to post these during meetings. If one or more members
aren’t respecting the rules, reviewing these gives the group an opportunity to remedy the situation. For

a suggested list of ground rules, see Appendix B on page 169.
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Review Your Bylaws

An important step in developing a priority setting method is to review your bylaws. Ensure that every-

one involved understands what the bylaws say about:
m  Decision making: What are the rules about how your group makes decisions?
m  Conflict of interest: How do your bylaws define and discourage conflict of interest?

m  Committee roles and responsibilities: What committees do the bylaws specify? What are their

roles and responsibilities in relation to priority setting?

wW If your bylaws do not address these issues, the following sections will help you do so. Use

Worksheet 1: Step 1 on page 30 to help you clarify your CPG%s governance procedures and man-

agement tasks.

Choose a Decision-Making Method: How Will Your Group Decide?

To ease decision making, your CPG should discuss and agree on how the group will make decisions for
priority setting. Your CPG may already have a well-established decision-making procedure. If so, you
may want to review it before beginning the priority setting process, and if necessary, modify it. If your
group does not have a decision-making procedure, it’s important to create one before you begin setting

priorities.

While various decision-making methods may work for your group, the most critical factor is that every
member of the group clearly understands in advance and agrees to the method by which decisions will
be reached. There are several different decision-making methods that your group can use, such as group
consensus, voting, nominal group technique, and delphi technique. Your CPG may want to vary the

decision-making method it uses depending on the decision at hand.

w Use Worksheet 1: Step 2 on page 31 to clarify or select your CPG’s decision-making method.

See Appendix C on page 167 for descriptions of decision-making methods.

Review or Develop Conflict-of-Interest Statements

Conlflicts of interest often occur when CPG members who are advocates for particular groups take part
in a process intended to meet the needs of many groups. For example, the executive director of a home-
less youth organization is likely to push issues affecting homeless youth. While that is understandable
(and even desirable in many cases), a CPG requires a process based on data. Your CPG members must
consider how priority setting will affect all populations being considered. Although the executive direc-

tor’s job, and perhaps even CPG seat, depends on a commitment to the interests of homeless youth, this
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member must base his/her decisions on the epidemiologic profile and other data characterizing the juris-

diction’s HIV epidemic.

Conlflicts of interest must not rule the group. They are not inherently bad, but if your group doesn’t

deal with these openly, they may bias your process. To ensure a fair outcome, your group can take cer-

tain key steps to lessen the conflict of interest

problem.

Your CPG already may have established some
policies and mechanisms for addressing conflicts
of interest. If so, refer to those before beginning
the priority setting process. If your CPG has not
developed such policies, you should do so
before beginning the priority setting process.
The policies take time to develop, but these will
save much time later by limiting conflicts of
interest. State and local laws often define con-
flict of interest. Contact your county or state
attorney generals office for a specific legal defini-

tion.

By reviewing or developing your CPG’s conflict-
of-interest policies, your group can assure a fair

process that includes diverse participants.

Use Worksheet 1: Step 3 on page 34 to

W

review or develop conflict-of-interest

policies. See Appendix D on page 175 for an
example of a CPG5 conflict-of-interest disclosure

form.

CONFLICT OF INTEREST

While the American Heritage Dictionary of
the English Language defines conflict of inter-
est simply as “conflict between the private
interests and the public obligations of a per-
son in an official position,” your CPG may
wish to provide a more precise definition. The
lowa CPG wrote the following.

“Conflict of interest occurs when:

(1) an appointed voting member of the
CPG has a direct fiduciary interest (which
includes ownership; employment; contractual;
creditor, or consultative relationship to; or
Board or staff membership) in an organiza-
tion (including any such interest that existed
at any time during the twelve months pre-
ceding her/his appointment), with which the
CPG has a direct, financial and/or recognized
relationship; and

(2) when a member of the CPG knowing-
ly takes action or makes a statement intended
to influence the conduct of the CPG in such a
way as to confer any financial benefit on the
member, family member(s), or on any organi-
zation in which s/he is an employee or has a
significant interest.”
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Identify Roles and Responsibilities of Committees

Priority setting is the responsibility of the CPG as a whole, but you can complete much of the process
through committees. Each CPG assigns a different set of tasks to committees. The tasks may vary

according to the size of the CPG and the severity of the epidemic in the project area.

w Use Worksheet 1, Step 4 on page 35 to identify the roles and responsibilities of your CPG%s

committees.

APPLYING THE CONCEPT! How to Address Conflicts of Interest

Before your group begins the priority setting process, carry out these basic tasks.

m Develop a definition of conflict of interest that all members accept and agree to
abide by.

m  Develop a policy stating how the CPG will deal with apparent conflicts of interest. This
policy varies greatly from group to group. It includes everything from barring partici-
pation in any discussion and voting related to the conflict to allowing participation in
the discussions but not in the voting. The key is agreeing upon a procedure for
addressing conflicts of interest before any conflicts — real or perceived — arise.

m Create a process that enables all community planning members to disclose conflicts of
interest to the CPG. It helps to have a process that includes a written form and to
keep these forms accessible to all members. It also helps to have a specific group,
committee, or individual be responsible for oversight of the disclosure process.

m  Clarify in writing the consequences of not cooperating with the conflict-of-interest
policy. CPG members should be fully aware of the gravity of violating the policy.

Designate Tasks

In some cases, committees perform only those tasks that involve getting ready for the priority setting

process. These tasks might include:
m  Researching different priority setting methods

m  Proposing a new priority setting method or revising the current method

Identifying the training the CPG may need to implement the method

m  Recommending the use of an outside facilitator and clarifying that individual’s role
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m  Designing the priority setting process, including developing workplans with timelines

m  Coordinating the overall priority setting process

In some project areas, priority setting committees focus on gathering data. A committee’s tasks might

include:
m  Defining target populations and interventions
m  Recommending specific factors to consider
m  Compiling and presenting data

A CPG may ask a committee to recommend priorities for the whole CPG to vote on. In this case, the

committee will perform all of the priority setting tasks that this guide outlines.

For each task identified, answer the following questions:

m  Who will be responsible for seeing the task through to completion? The priority setting commit-
tee? The health department? The co-chairs?

m  Who will participate in completing the task?

m When will the task be completed?

Structure an Effective Committee

It is vital that committee members understand fully their assigned tasks, the deadlines they must meet,
and what they must prepare before the actual priority setting begins. Every committee must understand

the limits of its decision-making authority.

A key to organizing an effective committee is selecting a strong, enthusiastic, reliable chair. Look for a
person who is good at motivating, listening, using others’ talents, and working with others. Also, the
CPG should offer as much organizational support as possible to the committee (i.e., arranging a meeting
space, preparing minutes, photocopying, and mailing). Appendix F on page 179 contains a complete

list of an effective committee’s characteristics.
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Review Communication and Team-Building Exercises

You have your process and committees. Now it’s time to set the stage for a positive priority setting expe-

rience.

Communication

An effective process may hinge on a group’s ability to communicate — to express ideas and feelings and
to hear and interpret messages. Individuals and groups differ in the ways they communicate and inter-

pret information, approach decision making, solve problems, complete tasks, interpret attitudes, manage

or cope with conflict, and form expectations.

APPLYING THE CONCEPT! Effective Committee Meetings

One of the greatest challenges is keeping your committee “on task.” The committee chair-
person can do this by using the following techniques.

Establish a time-phased workplan for your committee with key meeting dates, tasks,
responsibilities, products, and deadlines, and use this as your master plan for all com-
mittee work.

Schedule meetings well ahead of time and standardize them, if possible (i.e., second
and fourth Friday of the month).

Do as much as possible in subcommittees or individually, but maintain contact with
committee members between meetings.

Make committee meetings effective through good planning, an appropriate agenda,
well-oriented and informed members, and appropriate leadership and guidance from
the chairperson.

Keep all committees closely attached to the full planning group and the staff.
Develop recommendations with realistic implementation plans.

Work hard to make the committee a cohesive and cooperative work team, that is
also comfortable with its disagreements.

See Appendix E on page 177 for more suggestions on how to keep your committee focused
and efficient.

Source: Effective Committees: A Guide for Community Planning Bodies. Emily Gantz McKay, MOSAICA,
Washington, D.C., 1998.
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During the priority setting process, it’s
critical for CPG members to feel that the
group will hear and value equally their
information, perspectives, and expertise.
Communication skills, particularly the
art of listening, are critical to nurturing
an environment for effective group

work.

Listening is one of the key methods for
establishing trust, cooperation, and
understanding in an exchange of ideas.

Some tips for active listening are:

m  Listen carefully for ideas, not

just facts.

®m  Avoid jumping to conclusions or

making hasty evaluations.
m  Give your full attention.

m  Try not to overreact to delivery

or content.

m  Listen “between the lines.” Be
alert to body language and non-

verbal cues.

m  Avoid interrupting speakers or

finishing their sentences.

m  When appropriate, restate the
main points in your own words
to check the message you

received.

APPLYING THE CONCEPT!
Tips to Manage Conflicts and Disputes

Establish a clear process to help limit disputes.

Clarify roles, responsibilities, assumptions,
and expectations.

Encourage open communication.
Take time for team building.

Adopt and revisit ground rules for group
communication and decision making.

Anticipate varied areas for conflict and devel-
op a plan to manage them.

Don't ignore conflict when it occurs.

Take time to discuss issues sparking
disagreement.

Always try to take a read of the group and
the atmosphere and facilitate a positive envi-
ronment.

Deal with conflict situations directly.

Keep members talking and engaged in the process
to identify and resolve conflict.

Define the problem.

Gather information that will help clarify the
issue(s).

Generate ideas for conflict resolution.
Implement a strategy.

Obtain feedback from individuals who are
arguing.

Take a read on the group. (Has the atmos-
phere improved so that effective functioning
can resume?)

Source: Adapted from Team Building, MOSAICA,
Washington, D.C., 1996.
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Team Building

It’s easy to get caught up in the tasks of priority setting and neglect to build the team. Team-building,
energizing and icebreaking exercises will help your group build or improve interpersonal relations,

increase motivation, set goals, and become a strong team.

m  Icebreakers allow group members to get to know one another better and reduce group tensions.
m  Energizers increase the energy level of the group.

m  Team builders help to develop unity among group members.

See Appendix G on page 181 for sample exercises.

Be Prepared to Deal With Conflict

In any diverse group, tensions among members sometimes arise. Although discomforting, the tensions
remind the group that the process is working — different perspectives and ways of processing and inter-

preting information are being considered in the decision-making process.

These tensions must be acknowledged, however, for interpersonal disputes can quickly escalate and
slow progress. By drawing on the team building and conflict management principles outlined in the box
entitled “Tips to Manage Conflicts and Disputes” on the previous page, your CPG can minimize disputes

and address conflicts in a positive way.

w Use Worksheet 1: Step 3 on page 32 to prepare your CPG to deal with conflict.

Decide Whether to Use an Outside Facilitator

Many CPGs use an outside facilitator to assist in conducting their meetings. Using a neutral facilitator
allows the co-chairs to participate in discussions. A good facilitator sets a tone that encourages everyone
to participate fully, ensures that the meeting stays on task, enforces the group’s rules of conduct, and

encourages a thorough airing of difficult issues.

Some CPGs contract with outside facilitators for all meetings. Other groups use them only for meetings
about controversial topics. Outside facilitators should attend at least one CPG meeting prior to priority set-

ting. This preliminary meeting allows the CPG and the facilitator to familiarize themselves with each other.

Some of the tasks your CPG may ask an outside facilitator to do include:
m  Assisting co-chairs with meeting agenda and objective development
m  Facilitating meetings
m  Summarizing proceedings

m  Training members to participate effectively in meetings
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Working with a facilitator requires time and preparation. You will probably need to:
m  Use a committee appointed by the full group to interview and select a facilitator.
m  Ensure the facilitator understands she or he must remain neutral.
m  Specify the exact services expected from a facilitator.

m  Review the duties and performance of the facilitator at regular intervals.

Priority Setting in Project Areas with Multiple Groups

What the Guidance Says

The process for setting priorities in project areas with multiple planning groups varies depending on the
structure of community planning in the project area. CDC asks for a single set of priorities from project
areas with multiple planning groups. For areas without a jurisdiction-wide group, CDC requires a sum-

mary of the recommendations and conclusions from all groups as well as the single set of priorities.

Section III. A. of the Guidance says:

If a jurisdiction implements more than one CPG, the comprehensive plan should summarize

any multiple or regional plans into one document.

Approaches to Merging Priorities

CPGs are structured in one of four ways. The following list highlights methods that some project areas

use to merge different sets of priorities.
m  Project area-wide group: The statewide group sets priorities. No merging of priorities is required.

m  Project area-wide group with regional groups: Project areas with this structure set priorities in
different ways. In one case, the statewide group sets priorities and then regions set priorities
within those parameters. In another case, the regional groups set priorities that the statewide

group combines into a single set of priorities.

m  Regional groups only: Each regional group sets priorities for its region. As described in the
Guidance, where no jurisdiction-wide group exists, health departments are responsible for devel-

oping jurisdiction-wide HIV prevention goals for priority populations.

m  Project area-wide group with regional advisory groups: The statewide group sets overall priorities by
incorporating regional priorities into a single set. Regional advisory groups often provide input and

data on target populations and interventions that become the basis for priorities at the state level.

If you would like more information about setting priorities in areas with multiple planning groups, con-

tact your CDC project officer or AED technical assistance liaison (see Appendix A, on page 165).
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LESSONS LEARNED by Project Areas with Multiple Planning Groups

The most important lesson learned by project areas with multiple groups is that priority
setting should be coordinated across regions. Project areas that have succeeded in coordinat-
ing priority setting across regions report that coordination does not mean imposing a process
on a region but rather developing a process with recommendations from each region. While
each project area is different, several common lessons have emerged.

Ask regional groups to use a standard priority setting process.

Define target populations in the same manner and use the same language.
Define interventions in the same manner and use the same language.

Use the same factors for decision making about priorities whenever possible.
Coordinate workplans among the regions.

Avoid duplication of effort; share the work of conducting intervention effectiveness
literature searches and other tasks that need to be done in all of the regions.

Be clear about how regional priorities will be considered or used.
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Worksheet 1

Reviewing and Developing Management Procedures

PURPOSE: CLARIFY ROLES:
To clarify governance procedures Who will complete this worksheet?
and management tasks. By what date?

How will this information be presented to the group?

DIRECTIONS:

Answer the following questions in order to review and clarify your CPG’s procedure.

Step 1: Review your bylaws

QUESTIONS/ISSUES ANSWERS/COMMENTS ACTIONS
a. Do your bylaws spell out What:
how your group makes Who:
decisions? If so, what is
the method? When:
b. What do your bylaws say What:
about conflict of interest? Who-
When:
c.  What committees do your What:
bylaws specify? Who:
When:
d. What are the roles and What:
responsibilities of these Who:
committees related to pri-
ority setting? When:
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Step 2: Clarify or select a decision-making method

What decision-making method will your CPG use? If your CPG has decided to use multiple methods,
indicate which method you will use for what purpose. (For a review of decision-making methods, see

Appendix C on page 167.)

QUESTIONS/ISSUES

ANSWERS/COMMENTS

Voting

Does your group require a sim-
ple majority, two-thirds majori-
ty, or unanimous vote to decide

questions?

What steps does your group

take in the event of a tie vote?

Consensus

What procedure does your CPG
use to determine if consensus

has been reached?

What does your CPG do when
it is not possible to reach con-

sensus?

Nominal group technique

In what situations might this
technique be appropriate for

your group?

Who would develop the ques-

tions to be considered?

Who would facilitate the

process and tally results?

What would your group do
with the results?
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Step 3: Review or develop conflict-of-interest policies and procedures

QUESTIONS/ISSUES

ANSWERS/COMMENTS

What is your definition of a
conflict of interest?

Do you have a disclosure
process for members?
What is it?

Who makes decisions about

conflicts of interest?

Who is responsible for enforc-
ing conflict-of-interest policies

and procedures?

If your bylaws are not clear
about conflict-of-interest poli-
cies and procedures, how will

you develop them?

March 2005
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Step 4: Identify roles and responsibilities of committees

In the table, list the committees your CPG will use for completing priority setting, the committees’

tasks/responsibilities, and the key decisions each committee must make. The key below provides a list

of possible committees; your CPG may add to this list.

COMMITTEE

TASKS/RESPONSIBILITIES DECISIONS TO MAKE

KEY: Committees*

EVC = Evaluation committee

around the country.

PSC = Priority setting committee
EDC = Epidemiology/data committee

CSAC = Community service assessment committee

TAC = Technical assistance committee

CCPG = Complete community planning group

*Note: CDC does not require these committees. This list includes examples of committees set up by CPGs
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Step 5: Be prepared to deal with conflict

Which of the following steps has your group taken to maintain a positive environment?

m  Reviewing ground rules at each meeting

m  Effective communication training

m  Routine team-building exercises

m  Using an outside facilitator

QUESTIONS/ISSUES

ANSWERS/COMMENTS

n. Does your group have a specif-

ic conflict management policy?

0. Have you conducted conflict
management training for group

members?

p- What are the triggers for send-
ing a dispute for a formal con-

flict resolution?

q- Who makes that decision?

March 2005
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The Continuing Adventures of the
Better the Second Time Around CPG

Situation

The group is growing restless. Some of the members feel they are spending too much time
talking about setting priorities and not enough time doing. But Helen, the priority setting
committee chair, and Kim, the community co-chair, still feel they aren’t ready to proceed.

Action

Helen and Kim call for a detailed workplan with a timeline. A subcommittee, assisted by a
health department staff member, contacts a neighboring state’s CPG and gets a copy of its workplan
that might serve as a template.

The subcommittee gathers information from the various committees about their tasks and
timelines. They are dismayed to find that the needs assessment committee isn't planning to finish its
work until August, too late for the group to use the information in priority setting. This means that
the gap analysis won’t be complete for all populations. Several similar problems come up, including
a delay in the epidemiologic profile.

Several members point out the need for more information about some of the potential target
populations, especially those groups that seem to be at high risk but have not emerged in significant
numbers in the epidemiologic profile. Everyone wants more information about interventions for
those populations.

The needs assessment committee burns the midnight oil and gathers as much information as
possible. They aren’t happy with the results for all populations and ask that Helen and Kim extend
the workplan to include more research about these populations.

The gap analysis results come in on time. While the gap analysis couldn’t be completed for all
of the populations, the group feels it has enough information to proceed. The group is pleased to
find that excellent programs are in place in most areas for the top three behavioral risk populations
in the epidemiologic profile and needs assessment. However, there are gaps in service for
Behavioral Risk Group 2 in one large metropolitan area, and no services are available at all in many
rural areas.

Finally, an AIDS director from another project area advises the group, “Don't start from scratch!
Use the priorities you have and make them better.” He reports that in his project area, new
members were grateful for a review of current priorities, and that talking about the history of how
those priorities were set helped the group avoid several stumbling blocks.




Getting Ready to Set Priorities:
Managing the Work

Another part of preparing to set priorities is creating a plan for managing the
work and gathering all the materials you'll use during the actual priority
setting process. In this section, you will go through several steps to help you

organize the tasks of developing and applying a priority setting method.

W Use worksheets 2 (page 44), 3 (page 46), and 4 (page 50) to help you structure your work.

Clarify Current Priorities

Your CPG should begin its priority setting process by reviewing the current priorities for your jurisdic-

tion. In other words, don't start from scratch; build on previous work.

Whether your group is planning to develop an entirely new process or use an existing one, it’s important
to learn what the priorities are now, how the CPG set these, and how the health department implement-
ed the priorities. Then your group can decide whether and how to modify existing priorities. Since
changes in the HIV epidemic occur slowly in most areas, your CPG may decide to keep the current pri-
orities. Or you may decide that new or better data make revision necessary. Below are key questions to

ask about your current priorities.
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What are your current target population priorities?

Review the list of target populations from your last priority setting process. How many target popula-

tions are there? What factors did the group consider when setting priorities among populations? What

decision-making process did your group use to select these populations?

How did you define target populations?

Did you define populations by behavior, demo-
graphics, or a combination of both? Were the
populations mutually exclusive or did they over-
lap? For example, was there a category for
Latino men who have sex with men or one cate-
gory for Latinos and one for men who have sex
with men? Once you review how you defined
target populations, your group can decide
whether you need to change definitions to com-
ply with the 2004-2008 Guidance for HIV

Prevention Community Planning.

Its ideal to use consistent definitions from year
to year, but the Guidance asks that groups make
their population definitions as specific as possi-
ble. Begin defining target populations by the
behavior that places them at risk and then
expand the definitions with demographic data.
(See Chapter 5, page 65, for a full discussion of

how to define target populations.)

What are your current intervention rec-
ommendations?

MANAGEMENT TASKS

These tasks will help your group prepare to
set priorities.

O Review current priorities.

O Review the priority setting process you
used to select your current priorities.

O Develop workplans with timelines.
O Gather information and resources your
group will need, including:
e Up-to-date epidemiologic profile
e Community services assessment data
— Resource inventory
- Needs assessment data

- Gap analysis results

e List of potential target populations

e |ntervention effectiveness information
for each target population

Review the list of interventions for each population. What factors did the group consider when choos-

ing these interventions? What evidence of effectiveness was used in selecting interventions? What

process did the group use to decide on interventions?

What process was used to set priorities?

Review your last priority setting process. How did the CPG select priorities? What factors did it use?
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When were the population and intervention priorities set?

How long have the priorities from your last priority setting process been in place?

How long are the current priorities in effect?

See when the current priorities were actually implemented. Health departments typically implement
HIV prevention priorities through a variety of funding mechanisms. Your CPG should be aware of con-
tract cycles. Keep in mind that some priorities may be implemented at different times. Because of mul-

tiple-year contracts, shifts in priorities may not affect a program for several years.

What resources do the current priorities affect?

To understand how resources are being allocated now, review the health departments current HIV pre-
vention budget and the “Community Planning Linkage Worksheets.” How do the budget and worksheet
reflect the current priorities? What proportion of health department resources is allocated to these prior-
ities? How does the health department distribute dollars among the different priorities? What other

funding sources — including state, local, and private — were used to address the current priorities?

w Use Worksheet 2 on page 44 to review your previous priority setting method and the priority

populations and interventions that this method produced.

Develop Workplans With Timelines

The first thing to consider when developing workplans with timelines is the planning cycle in your proj-
ect area. How often do you set priorities? Some groups set priorities annually, and some work on a
multiyear cycle. The Guidance requires that CPGs develop at least one Comprehensive HIV Prevention
Plan every five years. However, it specifies that CPGs must update the plan every year to reflect the cur-
rent epidemic in their project area. Regardless of your planning cycle, the CPG must review the health
department’s application and progress reports on an annual basis to assess concurrence. (For more

information on concurrence, see Chapter 7, page 145.)

Next, develop a list of other processes you need to coordinate with priority setting. The list should
include tasks that the health department as well as the community planning group needs to do such as

developing the epidemiologic profile and writing the application.
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Now complete the following steps for each process on your list.

O Identify major milestones and their completion dates.

O Identify the key tasks required to achieve each milestone.

O Identify when each task will begin and when it will be completed. Work backwards from the

milestone completion date.

O Identify who is responsible for assuring completion of each task.

You may find it helpful to work backward when developing a timeline. Begin with a vision of what you

want to complete and when, and then work
backward to identify all of the necessary steps to

get there.

wW Use Worksheet 3 on page 46 to identify

the major tasks of community planning

for your CPG and to assign roles, responsibili-

ties, and deadlines for each task.

Gather Resources

You've developed a clear process, including
workplans with timelines, and have committees
to help set new priorities. It’s time to gather the

resources you need for decision making.

To save time, learn from the past by reviewing
earlier target populations, epidemiologic profiles,
community service assessments, literature
reviews, etc. Your group will need several types

of resources, including;

m  Epidemiologic profile: Data from your

project area’s most recent epidemiologic

TERMINOLOGY FOR PRIORITY
SETTING

Before setting priorities, your group should
know several terms, including:

m  Target (or high-risk) population
m [ntervention

m  Prevention need

m  Met and unmet needs

These terms can be confusing! The glossary
at the end of this guide includes a compre-
hensive list of definitions for these and other
priority setting terms. Your CPG may want to
review these terms at the beginning of the
priority setting process to ensure that all CPG
members share an understanding of the
terms' meanings.

profile helps you identify and define target populations.

m  Community services assessment data: Data from your project area’s most recent resource

inventory, needs assessment, and gap analysis help you review met and unmet needs, identify

and define target populations most at risk, and determine what additional prevention services

are needed.
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m  List of potential target populations: This list serves as the basis for setting priorities among

populations.

m  Intervention effectiveness information for each target population: This information serves as

the basis for making recommendations about interventions for each target population.

Use Worksheet 4, page 50, to clarify your current target population priorities and intervention

recommendations.
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Worksheet 2

Clarify Current Priorities

PURPOSE:

To review the previous priority
setting method and the priority
populations and interventions that

this method produced.

CLARIFY ROLES:

Who will complete this worksheet?
By what date?

How will this information be presented to the group?

DIRECTIONS:

Answer the following questions to familiarize yourself with the processes your CPG used the last time.

QUESTIONS/ISSUES

ANSWERS/COMMENTS

a.

What are your current target

population priorities?

How did you define target pop-
ulations? Behaviorally?
Demographically? Both (e.g.,
African American men who

have unsafe sex with men)?

What factors did you consider
when prioritizing these target

populations?

March 2005
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QUESTIONS/ISSUES

ANSWERS/COMMENTS

What decision-making
process(es) did the group

use?

How long have the current
population priorities and inter-
vention recommendations been

in place?

For what period are the current

priorities in effect?

How does the health depart-
ment distribute dollars among

the different priorities?

What other funding sources
(i.e., state, local, private) were
used to address the current pri-

orities?

What other information about

current priorities do you have?

Setting HIV Prevention Priorities: A Guide for Community Planning Groups | March 2005

w

SS3D0HYd IHL DNIDVYNYW

43



w

SS3D0HYd IHL DNIDVYNYW

44

Worksheet 3

Develop a Workplan with a Timeline

PURPOSE:

To identify the major tasks of
community planning and to assign
roles, responsibilities, and deadlines

for each task.

CLARIFY ROLES:

Who will complete this worksheet?
By what date?

How will this information be presented to the group?

DIRECTIONS:

m  Organize your priority setting activities by completing the chart.

m  Check off the tasks as they are completed to guide you through the priority setting process.

WHAT ARE THE
WHAT MILESTONES KEY TASKS TO
MUST BE REACHED? ACHIEVE THE

WHO IS
RESPONSIBLE
FOR COMPLETING

WHEN WILL | WHEN WILL
EACH TASK | EACH TASK
BEGIN? END?

MILESTONE? THESE TASKS?
Example: 1) Read bylaws Bylaws committee 1) May 2001 | 1) June 2001
O Review bylaws 2) Convene bylaws 2) May 2001 | 2) June 2001
committee

O Review bylaws

0 Review or select a
decision-making

method

O Review or develop
conflict-of-interest

statements
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WHAT MILESTONES
MUST BE REACHED?

WHAT ARE THE
KEY TASKS TO
ACHIEVE THE
MILESTONE?

WHO IS
RESPONSIBLE
FOR COMPLETING
THESE TASKS?

WHEN WILL
EACH TASK
BEGIN?

WHEN WILL
EACH TASK
END?

Identify roles and
responsibilities of

committees

Review communi-
cation and team-

building exercises

Decide whether to
use an outside

facilitator

Develop a workplan

with a timeline

Gather information
including;

epi profile, needs
assessment,
community services
assessment, list of
potential target
populations, and
intervention effec-
tiveness informa-
tion for each target

population

Review current

priorities
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WHAT MILESTONES
MUST BE REACHED?

WHAT ARE THE
KEY TASKS TO
ACHIEVE THE
MILESTONE?

WHO IS
RESPONSIBLE
FOR COMPLETING
THESE TASKS?

WHEN WILL
EACH TASK
BEGIN?

WHEN WILL
EACH TASK
END?

O

Identify target

populations

Determine factors
for target popula-
tions

Weight factors

Rate factors

Score and rank

target populations

Review rankings
and prioritize target

populations

Identify

interventions

Determine factors

for interventions
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WHAT MILESTONES

MUST BE REACHED?

WHAT ARE THE
KEY TASKS TO
ACHIEVE THE
MILESTONE?

WHO IS
RESPONSIBLE
FOR COMPLETING
THESE TASKS?

WHEN WILL
EACH TASK
BEGIN?

WHEN WILL
EACH TASK
END?

O Weight factors

w

0 Rate factors

O Score and rank
interventions using

factors

O Review rankings
and develop rec-
ommendations for

interventions

O  Write priority
setting section of

the plan
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Worksheet 4

Current Target Populations and Interventions

PURPOSE: CLARIFY ROLES:
To clarify current population and Who will complete this worksheet?
intervention priorities. By what date?

How will this information be presented to the group?

DIRECTIONS:

m  List the target populations your CPG decided upon from your previous priority
setting process.

m List the interventions recommended for each target population.

TARGET POPULATIONS INTERVENTIONS FOR EACH TARGET POPULATION

1.
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TARGET POPULATIONS

INTERVENTIONS FOR EACH TARGET POPULATION

4.

10.
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The Continuing Adventures of the
Better the Second Time Around CPG

Situation

Emotions are running high on the CPG. Several members want to go ahead and set priorities
since “everyone knows who gets AIDS.” The priority setting committee feels it needs a way to
explain the priority setting process it has developed. But they’re afraid some of the group members
are so anxious to get the job done they will rush through the process without considering all the
steps.

Action

Several group members attend a priority setting workshop at the Community Planning
Leadership Summit. Part of the workshop is an exercise that gives them a chance to set priorities
about taking a vacation, a much less emotionally charged issue than deciding about HIV prevention
priorities. They enjoy the exercise and decide to replicate it to orient the entire group to the key
steps of priority setting. The CPG tries to do the exercise without using weights and finds the
results confusing. They agree that weighting factors seems a better way to develop a clear set of
priorities.




The Key Steps of Priority Setting

You and four friends are planning to meet for dinner, so the group must
choose a restaurant everyone will like. To do that, you will use the same
concepts — factors, weighting, rating, and scoring — your CPG uses in

priority setting for HIV prevention community planning.

Understanding Factors

We all consider different factors — pieces of information — when making a decision. In choosing a

restaurant, you consider such factors as:
m  How much will the meal cost?
m  What kind of food does the restaurant serve?
m  What is the restaurant’s atmosphere?

m  Where is the restaurant located?

Each person’s preferences differ, and each considers some factors to be more important than others. You
may be most concerned about the cost, another friend about the kind of food served, and another about

the location. Even simple decisions become complex when several people must consider several factors.

To ease and speed the choice of restaurants, you and your {riends should identify the factors that are
most important to everyone. Once you've done that, you can begin to suggest restaurants. Its impor-
tant to agree as a group which factors to consider. Otherwise, each person may base the decision on

personal preferences, and it will become impossible to select a restaurant everyone likes.
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In the much more complex world of HIV prevention community planning, it’s extremely important to
agree up front which factors your CPG will consider. Your group must decide which target populations
are at greatest risk for HIV and choose the interventions that will be most effective in serving them. To
make these tough decisions in a fair and consistent way, all CPG members must consider the same set of
factors. Agreeing on the factors also will save time and frustration by minimizing debates on personal or

political opinions.

Chapter 5, page 73, suggests a list of factors for populations, and Chapter 6, page 114, suggests one for

interventions.

FACT-BASED VERSUS VALUE-BASED DECISION MAKING

Some factors are based primarily on facts (Where is the restaurant located?), and others are
based primarily on values (Do | like the food?). Most factors combine elements of both facts
and values. For example, considering price requires both facts (Do | have enough money with
me to pay for the meal?) and values (Is the meal worth the price?).

CDC expects priority setting to reflect both fact-based data, such as the epidemiologic pro-
file, and more value-based considerations, such as the preferences of target populations.
Your CPG should make its consideration of both fact- and value-based factors as explicit as
possible. Additionally, your CPG may want to:

m  Consider some factors based strictly on values. For example, when recommending
interventions, incorporate community values by using such factors as consumer pref-
erences, provider preferences, or community norms and values.

m  Consider nonquantifiable data. Key informant interviews and focus group findings are
not easily quantifiable, but both may supply current, valuable information.

Understanding Weights

Once your friends have decided which factors to consider in choosing a restaurant, you need to deter-
mine the relative importance — or weight — of each factor. For example, if all agree that cost carries

the most weight, it becomes your main factor for choosing a restaurant.

If you and your friends decide to assign weights to the factors on a one-to-five (least-to-most) scale, your

chart might look like the one that follows.
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Thus, the factors’ order (from most to least important) is cost, type of food, atmosphere, and finally,

location. You have weighted the factors so that the group can make the most objective decision possi-
ble. That’s exactly what the CPG wants to do.

Your CPG can determine the weight of each factor in

one of two ways. In the first, each group member sets

weights individually. Then members compare their

weights and, as a group, develop one set of weights.

In the second, the group discusses each factor until

members agree on the relative importance — weight

— of each factor.

FACTOR WEIGHT
Cost 5
Location 2
Type of Food 4
Atmosphere 3

You may use numbers or words to indicate the level of

importance of factors. The above example uses a

es, such as “not important,

”

numeric scale, with 5 indicating most important and 1

the least important. A word scale may consist of phras-

somewhat important,” and “very important.” Numbers give more precise

weights than words do, but you may find it easier to use words. When weighting factors for target popula-

tions or interventions, your CPG should decide as a group whether to use numeric or non-numeric weights.

Another option is not to weight factors at all. The Guidance does not require that CPGs weight factors,

but without weighting, all the factors are equally important. Be sure that everyone realizes this. Whatever

you decide, its important to discuss weighting and to determine how to proceed.

Understanding Rating

Let’s look at what happens if five friends choose a restaurant using these factors. Ask each person to rate

all potential restaurants individually, using a 1-to-5 (worst-to-best) rating scale.

One friend’s ratings for Restaurant Tres Chic and Restaurant Pizzeria may look like this.

FACTOR TRES CHIC RATING PIZZERIA RATING
Cost 1 5
Location 3 2
Type of Food 4 3
Atmosphere 1 2
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Understanding Scoring

Now you can determine which restaurant most closely suits all your friends. To figure the score for each

restaurant, multiply the rating by its weight (rating x weight) so that the more important factors have the

most impact on the final decision. Then, to get each restaurant’s final score and ranking, add the scores

for each factor. Heres how you figure a score for Restaurant Tres Chic.

FACTOR WEIGHT TRES CHIC RATING (WElif'?fiATE)
Cost 5 1 5
Location 2 3 6
Type of Food 4 4 16
Atmosphere 3 1 3

Final Tres Chic Score

Compare the score for Restaurant Tres Chic with that for Restaurant Pizzeria (below).

FACTOR WEIGHT PIZZERIA RATING (WEIiﬁ?fiATE)
Cost 5 5 25
Location 2 2 4
Type of Food 4 3 12
Atmosphere 3 2 6

Final Pizzeria Score
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Restaurant Pizzeria wins big. Your friend prefers the inexpensive and laid-back atmosphere of
Restaurant Pizzeria to the costly and uncomfortable Restaurant Tres Chic. Others may or may not agree.
To find out and choose the restaurant the group prefers, add the scores for each restaurant. The top

score wins.

Evaluating the Results

Every decision-making process has strengths and limitations. After you complete a group decision-
making process, review the results as a group and make sure that they are acceptable to everyone. It's

also important to record the group’s suggestions for improving the process next time.

For an enjoyable rehearsal of priority setting, try the vacation exercise in Worksheet 5, page 58.

w
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Worksheet 5

Vacation Priorities Exercise

PURPOSE: CLARIFY ROLES:
To provide your community planning Who will facilitate this exercise?
group with an enjoyable practice ses- By what date?

sion before you begin setting priorities

for populations and interventions.

DIRECTIONS:

Instructions to the facilitator

Advance preparation

m  Copy enough handouts for each participant.
m  Post discussion questions on a flip-chart page.

Topic/Activities Total time: 50 minutes
m Introduction to exercise and instructions 5-10 minutes
m  Break into small group 5 minutes
m Individual work in small groups 10-15 minutes
m  Small-group discussion and tabulation of results 10 minutes
m Large-group discussion 15 minutes

Notes to the facilitator

The discussion questions are designed to elicit realization of the parallels between the exercise
and setting priorities in HIV prevention community planning. Other points to address if they

don’t come out in the discussion are:

Instructions were vague.
Information provided was erratic and incomplete.
In this case, factors were provided, but they won't be with prevention priority setting.

Each person set his or her own weights. In prevention priority setting, if the group

decides to weight factors, it's important that the group discuss and agree upon weights.

(continued, next page)
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Instructions to group members

m  Form small groups of about eight people each.
m  Choose a facilitator for each group to guide the discussion.
m  Read the descriptions of each vacation and follow the instructions on the following pages.
m  Discuss the following questions with your group after you have made your vacation choice.
*  What method did you choose to make your decisions?
* Besides the factors listed, did you use others in making your decision?
*  Which factors were more important than the others? How was this decided?

» Did you encounter any situations where you felt pressure to change your mind?

m  What other information would you have liked before making a decision?

You will be going on a vacation with your small group. You have three available travel packages from

which to choose: beach-hopping in California, dinner and dancing in New Orleans, and jungle-trekking

in Indonesia. Read through the following vacation descriptions and then follow the instructions to

determine where your group will travel.

Vacation Package 1: Beach-Hopping in California

This one-week vacation costs $500 per person for airfare, food, and lodging. To save costs, the whole
group will eat all meals together. The hotel is near Santa Cruz, and several beaches are within walking

distance. The weather is generally sunny and breezy.

Currently, there is no information about the quality of the hotel. Someone who stayed there last year
said that the food was pretty good and the management friendly (since then the management has

changed), but the showers sometimes ran out of hot water.

Vacation Package 2: Dinner and Dancing in New Orleans

It will cost about $50 per person for a Saturday-night dinner at a local restaurant, followed by dancing
on the outdoor deck with an open bar. Only the outdoor deck will be open for this group event. The
famous Caribbean Allstars will provide live music. The weather tends to be cool in the evenings, with

occasional rain.

Vacation Package 3: Jungle-Trekking in Indonesia

This one-month vacation includes airfare, food, and basic lodging. The group will arrive in Sumatra and

hike for several weeks through the local jungle and mountains, staying in trail huts along the way.
There will be many opportunities to see local cultures and wildlife. Although porters will be available,

the trek will be physically demanding. The weather tends to be sunny and mild, with low humidity.
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The trip’s exact cost is hard to determine because the value of the Indonesian rupiah has been fluctuat-
ing wildly. A travel company quoted a price of $3,000 per person, but someone on the trip planning

committee found a brochure from another company that listed the trip at $1,500 per person.

Step 1: Weighting the vacation factors

Now that you've read through the description of each vacation package, decide individually which fac-
tors are most important to you. Weight the importance of the factors using a numerical scale of 1 to 5,
1 indicating the least important and 5 indicating the most important. (In priority setting for target pop-
ulations and interventions, decide on a standard set of weights as a group. This exercise will illustrate

the importance of this process.)

FACTOR WEIGHT

Cost of the vacation

Length of the vacation

Enjoyability of the vacation

Weather during the vacation

Step 2: Rating the vacations according to the factors

Individually, rate each vacation according to the factors provided in the chart. Use the following scale to

rate the factors: 1 =no, 2 = somewhat, 3 = yes.

FACTOR CALIFORNIA | NEW ORLEANS INDONESIA

Is the vacation affordable?

Is this a good length for

a vacation?

Will the vacation be
enjoyable?

Is the weather good for

a vacation?

March 2005 | Setting HIV Prevention Priorities: A Guide for Community Planning Groups



Step 3: Scoring each vacation according to the weights and factors

Now multiply the weight by the rating for each factor and write the score in the box. Next add the

scores for each factor to obtain the total vacation score.

Vacation Package 1: Beach-Hopping in California

FACTOR

WEIGHT
(FROM STEP 1)

RATING
(FROM STEP 2)

SCORE
(WEIGHT x RATE)

Is the vacation affordable?

Is this a good length for

a vacation?

Will the vacation be
enjoyable?

Is the weather good for

a vacation?

Total Vacation Score

Vacation Package 2: Dinner and Dancing in New Orleans

FACTOR

WEIGHT
(FROM STEP 1)

RATING
(FROM STEP 2)

SCORE
(WEIGHT x RATE)

Is the vacation affordable?

Is this a good length for

a vacation?

Will the vacation be
enjoyable?

Is the weather good for

a vacation?

Total Vacation Score
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Vacation Package 3: Jungle-Trekking in Indonesia

WEIGHT RATING SCORE

FACTOR (FROM STEP 1) | (FROMSTEP2) | (WEIGHT x RATE)

Is the vacation affordable?

Is this a good length for

a vacation?

Will the vacation be
enjoyable?

Is the weather good for

a vacation?

Total Vacation Score

Step 4: Making a final decision with your group

Assign a recorder to tally the group scores using the following format. The higher the score of the vaca-

tion, the higher the vacation priority for the group. Discuss the total vacation scores and determine

which vacation is the group’s choice.

For the first vacation, add together each person’ score for each factor and write the total under

total factor score.
Add the total factor scores and write the sum next to total vacation score.
Repeat these calculations for the other two vacations.

Rank the vacations according to the total vacation scores.
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Vacation Package 1: Beach-Hopping in California

Total Group Factor Score

Is the vacation affordable? . .. ... ... ... . . . ...

Is this a good length for a vacation? ...................... ... ..

Will the vacation be enjoyable? . .. ........ ... ... ... ... ...

Is the weather good for a vacation? ... ....................... ..

Total Vacation Score:

Vacation Package 2: Dinner and Dancing in New Orleans

Total Group Factor Score

Is the vacation affordable? . .. ... ... ... .. . . . ...

Is this a good length for a vacation? ................... ... ... ..

Will the vacation be enjoyable? . .. ...... ... ... ... L,

Is the weather good for a vacation? . . ......... ... ... ... ... ...

Total Vacation Score:

Vacation Package 3: Jungle-Trekking in Indonesia

Total Group Factor Score

Is the vacation affordable? . .. ... ... .. ... .. ...

Is this a good length for a vacation? ...................... ... ..

Will the vacation be enjoyable? . .. ...... ... ... ... ... L.

Is the weather good for a vacation? . ...........................

Total Vacation Score:

As a group, we have decided to take the following vacation together:

O California O New Orleans O Indonesia
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The Continuing Adventures of the
Better the Second Time Around CPG

Situation

At last, the group feels it is ready to consider setting priorities among high-risk populations.
The full group asks Helen and her priority setting committee to identify a list of potential target
populations and factors to be used in setting priorities among those populations.

Action

The priority setting committee balks: “Identifying target populations is not our job. The needs
assessment committee was supposed to do that.” In fact, the needs assessment committee, using the
epidemiologic profile and the components of the needs assessment — research about populations,
the resource inventory, and the gap analysis — has developed a list of potential target populations.
Helen and her committee take this list and develop a suggested set of factors for the full CPG to
consider. They find the principles from North Carolina especially helpful (see page 72) and select
five factors, a mix of fact and value-based items. The priority setting committee also asks that the
workplan be modified to include three meetings to consider priorities for target populations and
three meetings to consider intervention priorities for the target populations.

The full CPG agrees to the extensive list of potential target populations, but disagrees about
several of the factors. Two vocal group members argue that the draft set of factors places too much
emphasis on HIV incidence. They point out that their state doesn’t yet have sufficient data because
unique-identifier reporting began only one year earlier. After considerable discussion, the group
arrives at a set of factors members are comfortable with. They agree on the relative importance
(weight) of each of the factors and a system for rating each of them.

Before the next meeting, the needs assessment committee sends out information relevant to
each of the factors about the potential target populations. The committee selects information
carefully — the group has learned that there’s a limit to how much they can absorb. The committee
invites several experts to discuss behavioral risk for different populations at the next meeting.

When the day arrives to actually set priorities, one of the group’s veteran members comments:
“I never thought we’d get here, but this is so much easier than last time. | feel like I have a lot of
information to make decisions.”




Priority Setting Steps for Target Populations

In HIV prevention community planning, priority setting should lead to
programs that respond to high-priority, community-validated needs within
defined populations. Each CPG develops two products that are the basis for
the comprehensive prevention plan:

= Target (or high-risk) population priorities

m  Recommended interventions for each target population

This chapter focuses on setting priorities for high-risk populations. (Chapter 6, page 105, focuses on
recommending interventions.) The steps outlined have proven effective in many project areas. If your
group chooses not to follow these, be sure to document the process you do follow. Use the worksheets

at the end of this chapter to help you structure your work.

What the Guidance Says

The Guidance continues to emphasize that community planning groups should assess priority HIV pre-
vention needs on the basis of the epidemiologic profile and community services assessment, which

includes the resource inventory, needs assessment, and gap analysis.
Three changes in the 2004-2008 Guidance will affect your priority setting process.

1. HIV-positive populations must be priority number one.

The Advancing HIV Prevention initiative, as described in the Guidance, says:
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Because of its potential to substan-

tially reduce HIV incidence, HIV

Prevention Community Planmng SEVEN KEY STEPS IN SETTING PRIORITIES

Groups will be required to prioritize FOR TARGET POPULATIONS

HI‘V-l'nfected per.sons as the hlghm 1. Identify target populations: Identify and

priority population for appropriate define which populations to consider.

prevention services. Uninfected, high-

risk populations such as sex or 2. Determine factors: Decide which factors the

needle-using partners of PLWHA, CPG will use to set priorities for target

should be prioritized based on local populations.

epidemiology and community needs. 3. Weight factors: Assign a weight (level of
importance) to each factor.

CP_GS must defme. Farget pPopt- 4. Rate target populations using factors: Use

lations more specifically. the factors to rate each target population.

Attr_lbute #0 (Target Eop ulations): 5. Score target populations using factors:

Define target populations by trans- Determine a score for each factor by multiply-

mission risk, gender, age, race/ethnic- ing the rating by the weight.

ity, HIV status, and geographic

location. 6. Rank target populations: For each target
population, add the factor scores together.

A new set of attributes helps a E\?;:;ﬁ:z::'e total scores to determine an

CPG evaluate whether it is

meeting its objectives. 7. Review rankings and prioritize target popula-

_ . tions: Review the results and agree upon the
Section VI. Accountability says: final list of target populations.
Priority target populations and a rec-

ommended set of interventions/activi-

ties identified in the comprehensive

HIV prevention plan are based on (a) having the greatest impact on reducing HIV transmission

and (b) reducing HIV transmission in populations with greatest incidence. Priority target popu-

lations and prevention intervention/activities should be consistent with the epidemiologic profile,

community services assessment, and behavioral/social science data presented in the plan;

The Guidance contains a set of “attributes” upon which a set of evaluation indicators are based. The
presence of these attributes provides “some level of confidence” that objectives are being met. The
Guidance also notes, however, that jurisdictions are not required to individually report on each
attribute.
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Objective E says:

Ensure that priority target populations are based on an epidemiologic profile and a community

services assessment. The presence of the following attributes is critical to achieving this objective:

Attribute 37 (Target Populations): Evidence that the size of at-risk populations was considered

in setting priorities for target populations.

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

Attribute 39 (Target Populations): Evidence that the prevalence of risky behaviors in the popu-

lation was considered in setting priorities of target populations.

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

What PEMS Requires Health Departments to Report

The HIV/AIDS Prevention Program Evaluation and Monitoring System (PEMS), CDC’s standardized
data collection system, requires that health departments describe target populations by transmission
risk, race, ethnicity, gender, age, and HIV status. CDC also asks for the priority population size and
propor