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• What is it?   
• Integrated planning is the sharing, merging or 

integration of a State’s HIV/AIDS Prevention (CDC-
sponsored) and Care (Ryan White–sponsored) 
planning groups 

• This may be accomplished through collaboration on 
joint projects, sharing planning products, sharing 
members, or totally integrating into one planning 
body 

 

Integrated Planning 



Why Integrated Planning? 
• To develop a coordinated Statewide response to 

HIV/AIDS 
• To avoid duplication of processes 
• Many points of intersection and shared knowledge, 

data and processes (ex. epidemiological profile, by-
laws, nominations, community involvement) 

• More economical (sharing resources) 
• May have some of the same people on both groups 

already 
• Increased collaboration and communication 
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Why Integrated Planning? 
• One major reason is that HIV testing and referral to 

care is often funded by both prevention and care 
dollars.  In order to coordinate efforts and maximize 
funding, it is helpful if everyone is at the table. 

• Fosters integration of prevention into care services 
• Community viral load as a recognized form of 

prevention, requires good care coordination 
• Partner services is also important to both prevention 

and care 
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Why Integrated Planning? 
• Key National Policy Shifts: 

• The White House’s National HIV/AIDS Strategy (2010) 
• CDC’s High-Impact HIV Prevention  (HIHP) (2011) 
• CDC’s Advancing HIV Prevention (AHP) Initiative 

(2003) 
• CDC/HRSA Advisory Committee on HIV, Viral 

Hepatitis and STD Prevention and Treatment (2002) 
• OMB’s increasing emphasis on streamlining CDC and 

HRSA requests for information from programs 
• Improve efficiency and effectiveness of federal programs 
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Why should care and treatment 
planners pay attention to 

prevention? 
• New strategies for HIV prevention impact 

care settings  
• PrEP 
• Treatment = Prevention 

• Strategies to encourage knowledge of sero-
status 

• To facilitate linkages 
• Maximize service provider capacity 
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Why should prevention planners pay 
attention to care and treatment? 

• CDC’s AHP and HIHP expand counseling, 
testing and referral (CTR) and partner 
counseling and referral services (PCRS) 

• Strategies to provide prevention for HIV 
positive individuals 

• Provide behavioral interventions in clinical 
care 

• To facilitate linkages  
• Maximize service provider capacity 
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Partnerships and Collaboration 
• HRSA expects collaboration, partnering and 

coordination in planning and implementation of 
services between multiple sources of treatment, care 
and prevention service providers 
• HIV testing sites 
• Non-Ryan White Program providers 
• All Ryan White Program Parts (A, B, C, D, and F) 
• Medicaid and Medicare 
• VA  
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Common Goals of Prevention and 
Care 

• To ensure that individuals learn their HIV 
status 

• To ensure that HIV positive individuals are 
linked to medical care,  supportive 
services, and prevention services that 
meet their unique needs 

• To ensure that HIV negative individuals 
are linked to prevention and other services  
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Common Goals (continued) 

• Plans are comprehensive and promote 
coordination and linkages of services 

• Ensure planning reflects the diversity local 
epidemic 

• Assure meaningful involvement of PLWH 
in planning processes 

• Assess effectiveness of plans and 
processes 
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Possible barriers to integration 

• Competing agendas (turf issues, mistrust) 
• Over-dominance by either care or 

prevention 
• More meetings for members who had only 

been on one group prior 
• Categorical funding/requirements from 

CDC and HRSA 
• Transition phase requires initial influx of 

resources to increase knowledge about 
care and prevention 
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Benefits of integrated planning 
• Allows development of common 

mission/vision 
• Encourages sharing of knowledge and 

data 
• Combines/maximizes limited resources 
• Reduces planning costs in the long term 
• Creates comprehensive 

services/encourages linkage of services 
• Fosters integration of prevention into care 

services, and vice versa  
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Operationalizing Collaboration 

• Develop operating principles (vision, 
mission) and by-laws 

• Specify member recruitment and 
orientation 

• Examine required products of planning 
• Consider multiple opportunities/strategies 

for community/consumer input into 
planning 

• Obtain training, skills-building and TA (ex: 
cross-training prevention/care staff) 
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Operationalizing Collaboration 
(cont.) 

• Address fears and provide information 
• Set clear goals and objectives for 

collaborative planning 
• Develop an implementation plan 
• Give the process time 
• Leadership selection that is representative 

and neutral  
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Models for Collaborative Planning 

• Information 
• Cross-representation 
• Coordinated/combined meetings or 

projects 
• Merged body 
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Examples of Integrated Planning  
by  

Part B Grantees 
 



The South Carolina Example 

• In 2003, SC had: 
• CPG (with 10 year history of community planning) 
• RW Part B Peer Review (Exec Directors) with input from Parts C, D and 

F ( far more $$; little community planning history) 

• In early 2004, the SC STD/HIV Division convened a group of 
stakeholders from both prevention (CPG Exec Committee) and 
care (representatives from Peer Review and other Parts) to lay 
the foundation for a new integrated planning body 

• May (2004), Planning Coordinator hired, with previous 
statewide experience in HIV planning, prevention and care. 
She was trusted and not seen as having a bias toward either 
prevention or care. 
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The South Carolina Example (cont’d.) 

• Early fall 2004, membership application developed and widely 
distributed (membership based on CPG principles of Parity, 
Inclusion and Representation) 

• New Member Orientation 
• SC Health Department staff provide support to committees (Care 

& Support Services, Consumer Advisory, Membership, Needs 
Assessment, Prevention) 

• As challenges were identified, revisions were made to Bylaws  
• Term Limits 
• Committee participants 
• Attendance and Engagement 
• Structure 
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The South Carolina Example (cont’d.) 

• What Works Well 
• Evaluation/Membership Feedback 
• Work of Committees 
• Creation of Work Groups 
• Contract for Administrative Management 
• Presentations and Training 
• Flexibility 
• Integration of Viral Hepatitis into Planning Council 
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Secretary’s Minority AIDS Initiative 
Fund (SMAIF) for the Care and 
Prevention in the United States 
(CAPUS) Demonstration Project 

 



Secretary’s Minority AIDS Initiative Fund for the Care and 
Prevention in the United States (CAPUS) Demonstration 

Project  
• The Care and Prevention in the United States (CAPUS) 

Demonstration Project is a 3-year cross-agency demonstration 
project led by the CDC. 

• Purpose:  To reduce HIV and AIDS-related morbidity and 
mortality among racial and ethnic minorities living in the United 
States.  

• Primary Goals: 
• Increase the proportion of racial and ethnic minorities with HIV 

who have diagnosed infection by expanding and improving HIV 
testing capacity, and  

• Optimize linkage to, retention in, and re-engagement with care 
and prevention services for newly diagnosed and previously 
diagnosed racial and ethnic minorities with HIV.  
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Secretary’s Minority AIDS Initiative Fund for the Care and 
Prevention in the United States (CAPUS) Demonstration 

Project  
• How?: By addressing social, economic, clinical, and structural 

factors influencing HIV health outcomes. 
• This project directly supports the NHAS goals by improving 

program planning and implementation to: 
• Reduce new HIV infections,  
• Increase access to care and improve health outcomes for people 

living with HIV,  
• Reduce HIV-related disparities and health inequities, and  
• Achieve a more coordinated national response to the HIV 

epidemic in the United States.  
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Secretary’s Minority AIDS Initiative Fund for the 
Care and Prevention in the United States (CAPUS) 

Demonstration Project  

• How?: By addressing social, economic, 
clinical, and structural factors influencing HIV 
health outcomes. 

• This project directly supports the NHAS 
goals by improving program planning and 
implementation to: 

• Reduce new HIV infections,  
• Increase access to care and improve health outcomes for 

people living with HIV,  
• Reduce HIV-related disparities and health inequities, and  
• Achieve a more coordinated national response to the HIV 

epidemic in the United States.  
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Secretary’s Minority AIDS Initiative Fund for the Care and 
Prevention in the United States (CAPUS) Demonstration 

Project  

• Participating Federal Agencies: 
• Centers for Disease Control and Prevention, Division of 

HIV/AIDS Prevention (DHAP) – Lead Agency 
• HHS, Office of HIV/AIDS and Infectious Disease Policy 
• Office of Minority Health  
• HHS, Office of Women’s Health  
• Health Resources and Services Administration-HIV/AIDS Bureau  
• Health Resources and Services Administration- Bureau of 

Primary Health Care 
• Substance Abuse and Mental Health Services Administration 
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Secretary’s Minority AIDS Initiative Fund for the Care and 
Prevention in the United States (CAPUS) Demonstration 

Project  

• Eight health departments were awarded funding 
through a competitive process 
• Georgia Department of Public Health  
• Illinois Department of Public Health  
• Louisiana State Department of Health and Hospitals  
• Mississippi State Department of Health  
• Missouri Department of Health and Senior Services  
• North Carolina State Department of Health and Human Services  
• Tennessee State Department of Health  
• Virginia State Department of Health 
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH’S 
CAPUS DEMONSTRATION PROJECT 
 

Imperative: Reduce HIV-Related Morbidity, Mortality and other HIV-
Related Disparities in Illinois 
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Illinois CAPUS Demonstration Project – Planned Initiatives 
(6) 

• 1. Expand routine HIV testing in 4 health systems & 6 county jails in 
partnership with Public Health Institute of Metropolitan Chicago and Midwest 
AIDS Education Training Center. 

• 2. Build a statewide culturally competent DIS network.  
• 3. Transform the Patient Navigator program into a statewide Peer-led 

empowerment/retention in care program for HIV+ people of color.  
• 4. Statewide retention in care logistical support. 
• 5. Collaborate with Chicago Department of Public Health & CDC-

directly funded programs; align data systems where feasible and 
possible. 

• 6. Launch a youth of color-initiative in East St Louis to co-locate medical 
(including LGBT health), and other services in a single setting.   
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Illinois CAPUS Demonstration Project (cont’d.) 

• Initiative #5. Collaborate with CDPH & CDC-direct funded 
programs; align data systems where feasible and possible: 
• Monthly IDPH/CDPH HIV leadership meetings already established;  
• Ongoing mutual representation at both jurisdictional HIV planning 

meetings;  
• Ongoing collaboration  on appropriate use of surveillance data  for 

Illinois cascade development, community VL measurement and 
facilitation of linkage to care/partner services;  

• Agreement obtained (IDPH-CDPH) for aligning Ryan White Part A and 
B database systems for data collection/reporting to facilitate linkage to 
care/partner services/retention in care across Illinois 

• Ongoing collaboration  to reduce/eliminate perinatal HIV transmission in 
Illinois,  including statewide EPS, statewide perinatal HIV 24/7 hotline 
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Questions?  

Candace Webb, MPH 
Public Health Analyst 

(301) 443-9089 
CWebb@hrsa.gov 
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Public Health Analyst 
(301) 443-3286 

HRovito@hrsa.gov  
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