KHPAC Prioritization Tool:

Selecting Target Populations and 

Setting Priorities Using Factors, Rates and Weights


Part I:  Selecting Target Populations 

In Part I, you will select target populations, defined as those at risk of transmitting or being infected by HIV/AIDS.  You will then prioritize these populations in Part II of the prioritization process.

Note:  There is a key on the last page of this Tool that explains all acronyms used, as well as some that may come up in discussion. 

I.  Step One:  List target populations from last round of prioritizing. (5 min)

Begin with the list of target populations, also known as Behavioral Risk Groups (BRGs), that KHPAC selected for the last round of prioritizing.  List them here in any order, adding more lines if needed.

	1. _________________________________________

	2. _________________________________________

	3. _________________________________________

	4. _________________________________________

	5. _________________________________________

	6. _________________________________________

	7. _________________________________________

	8. _________________________________________


II.  Step Two:  Define current list of BRGs based on current data. (60 min)
Now it is time to look at the BRGs that were selected last time around, and determine if this list is still inclusive of all populations that are most at risk, or if the list needs to be updated in light of current data.  Some very helpful questions to ask are: 

 “What populations are at risk for HIV/AIDS?”

“What are the behaviors that put an individual at risk?”

In order to determine this year’s list of target populations, you will need to review the Epidemiologic Profile and Community Services Assessment to determine which BRGs to include in your list of target populations.  

Some suggestions when reviewing the data:

1)  Keep in mind that all target populations selected need to have sufficient data available about them in order to be prioritized.

2)  If there are populations for which there is not much data, but KHPAC is concerned about that group being at risk of transmission of/infection by HIV/AIDS, note these populations.  You may want to include them as “Special Populations,” which is explained in one of the steps of the prioritization process below.

3)  It is very important to consider rates, instead of raw numbers, when selecting target populations.  This will let you compare populations to each other and determine, later in this process, which groups are at higher risk than others.

4)  When selecting target populations, it is important to keep in mind that 25% of AIDS cases in Kentucky have an undetermined BRG.  Two ideas here are 1) to see what is know about these cases – can any of them be considered an ethnic, geographic, or some other subpopulation that can be included in the prioritization process?  And 2)  KHPAC may want to consider, as some other states have done, moving away from the BRG model over the long term, and finding another way of defining target populations that may be more inclusive of those cases whose BRG is unknown.

Once you have reviewed the data, and defined your list of current target populations, write them below in any order.  

	1. _________________________________________

	2. _________________________________________

	3. _________________________________________

	4. _________________________________________

	5. _________________________________________

	6. _________________________________________

	7. _________________________________________

	8. _________________________________________


Part II:  Prioritizing Populations

Note: See Attachment A for written and graphic overview of this entire Prioritization Process.
I.  Step One: List target populations that you selected in Part I above. (15 min)

Determine how many populations will be included in this list.  If you need to add more lines, please do.  These are the populations you have selected as being at highest risk of transmitting or being infected by HIV.  Each of the listed target populations includes HIV+ and HIV- subpopulations.  HIV+ subpopulations will be separated out in a later step.  If you have more than 8 populations, please add more lines to this list.

List of target populations (BRGs):

	1. _________________________________________

	2. _________________________________________

	3. _________________________________________

	4. _________________________________________

	5. _________________________________________

	6. _________________________________________

	7. _________________________________________

	8. _________________________________________


II.  Step Two: As a group, determine up to 5 guidelines for selecting factors and list these guidelines below.  Post them on a flipchart page so they are visible to everyone.  (see Attachment B for guideline examples) (10 min) 
1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

III.  Step Three: Review the Epi and CSA data provided. (45 minutes)
IV.   Step Four: Determine how many factors KHPAC will select for prioritizing your target populations. (5 min)
Note: You may want to consider that the more factors you have, the longer the process will take.  This is not to say that fewer is better – KHPAC needs to determine what would be the most effective and efficient number of factors to choose based on how many target populations there are and what number of factors would best help prioritize the target populations using all available and relevant data.  Some community planning groups use as few as 4 or 5 factors, and others use closer to 10. 
   Number of factors: _____

V.    Step Five: List all possible factors based on the Epi and CSA data provided. (25 min)
Note: Remember that factors must be based on BOTH the Epi Profile and the CSA, and there must be sufficient data for every target population to be ranked on every factor.  Special populations do not go through this same process, and therefore there does not need to be enough data to rank them with the other populations.  (see Attachment C for list of sample factors)
  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

VI.  Step Six: From the list in Step Five above, and following your guidelines and the number of factors KHPAC chose to select in step IV, select the factors KHPAC will use for prioritization.  Add more lines if needed. (20 min)

1. _____________________________

2. _____________________________

3. _____________________________

4. _____________________________

5. _____________________________

6. _____________________________

7. _____________________________

8. _____________________________

VII.  Step Seven:  Special Populations (10 min)

Based on the data provided and the factors you have selected, are there any “Special Populations” you would include, in addition to the target populations already listed?  These are populations that are deemed to be at risk, but for which there is insufficient data to prioritize them using the factors selected.  Instead of being prioritized, they may be included in prioritization and funding recommendations in various ways.   These populations will not go through the rating, weighting and scoring section of the prioritization process, but will be included in the final ranking of populations.

Special populations:

1, _____________________________

2. _____________________________

VIII.  Step Eight:  Weighting Factors (20 min)
Now you are ready to begin the ranking process.  First, assign each factor a weight, relative to other factors.  Those with heavier weights are more significant indicators of HIV risk.  For example (this example is not based on actual Kentucky data):
	Factor
	Weight

	Incidence (new cases of HIV)
	3

	Riskiness of population behavior
	1

	Prevalence (existing cases of HIV)
	2


Assign a weight to each factor the group has selected in Step Six above.

	Factor
	Weight

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6. 
	

	7.
	

	8.
	


IX.  Step Nine:  Rating or Ranking Factors (20 min)
Factors are assigned a rate, also known as a rank or number of points, for each population.  In this tool, a higher rate means that based on the data from the Epi profile and CSA,  that factor is present more often in one given target population than in another target population.  The latter is therefore assigned a lower rate – the factor in the latter population has a lower rate than the same factor in the former population.  

Another way of looking at this is that factors that exist to a greater extent in certain populations, based on information provided in the data, are assigned more points for that population, and fewer points are assigned to the same factors for populations in which the factor is less common. 

An important note:  Although “rate” is the common term used in this part of the prioritization process, we are not dealing with actual rates here.  It may be helpful to think of “ranking” factors here, instead of “rating.”  For example, the table below indicates how factors were ranked (or assigned points or rated), based on data.  Weights from the previous step are indicated in parentheses, even though they are not used in this step.  And again, the example does not use Kentucky data.

	Population
	Incidence (3)
	Prevalence (2)
	Riskiness of Behavior (1)

	MSM
	4
	4
	2

	Heterosexual
	3
	2
	4

	IDU
	2
	1
	3

	MSM/IDU
	1
	3
	1


Now, as a group, you will assign a number of points (or rank or rate) for each selected factor from Step Six.  If this table does not accommodate all of your target populations and selected factors, create a larger table.  Populations will be listed down the first column, and factors listed across the first row. 
	
	Factor     A
	Factor B
	Factor C
	Factor D
	Total Score

	Population 1
	
	
	
	
	

	Population 2
	
	
	
	
	

	Population 3
	
	
	
	
	

	Population 4
	
	
	
	
	

	Etc.


	
	
	
	
	

	
	
	
	
	
	


X.  Step Ten:  Scoring Target Populations (25 min)
For the final scoring, the weight is multiplied by the rate for each factor and each population.   Then all scores for each population (in each row) are added up.  For example:

	Population
	Incidence (3)
	Prevalence (2)
	Syphilis (1)
	Total Score

	MSM
	3 x 5 = 15
	2 x 5 = 10
	1 x 3 = 3
	15 + 10 + 3 = 28

	FSM
	3 x 3 = 9
	2 x 4 = 8
	1 x 5 = 5
	9 + 8 + 5 =     22

	MSF
	3 x 2 = 6
	2 x 1 = 2
	1 x 4 = 4
	6 + 2 + 4 =     12

	IDU
	3 x 4 = 12
	2 x 2 = 4
	1 x 2 = 2
	12 + 4 + 2 =   18

	TG
	3 x 1 = 3
	2 x 3 = 6
	1 x 1 = 1
	3 + 6 + 1 =     10


Score the target populations by multiplying the rate by the weight for each factor, and adding all scores for each population across each row.  As in the previous step, the populations will be listed in the first column, and the factors will be listed across the first row.  The last column will contain the final total score for each population.  If the table below does not accommodate your needs, create a larger table. 

	
	Factor     A
	Factor B
	Factor C
	Factor D
	Etc.

	Population 1
	
	
	
	
	

	Population 2
	
	
	
	
	

	Population 3
	
	
	
	
	

	Population 4
	
	
	
	
	

	Etc.


	
	
	
	
	

	
	
	
	
	
	


XI.  Step Eleven:  Ranking Target and Special Populations (20 min)
A)  Now you’re ready to rank the target and special populations, each still having combined HIV+ and HIV- subpopulations.  Based on each target population’s total score in the previous step, and on the special populations you selected in Step Seven, if any, rank the groups from highest to lowest.  Among the target populations the group with the highest score is the top priority.  When ranking the special populations and the target populations here, you may want to consider the size of the special population to help you determine how where should be placed on the list.

Groups rated from highest priority to lowest, with HIV+ and HIV- subpopulations still combined:

1. __________________________________

2. __________________________________

3. __________________________________

4. __________________________________

5. __________________________________

6. __________________________________

7. __________________________________

8. __________________________________

9. __________________________________

10.__________________________________

B)
Based on the data you have, are there any racial/ethnic/rural/etc. subpopulations within any of the prioritized populations listed above that should be prioritized within that population?  (Note: consider risk factors, as well as existing resources and gaps in resources.)  List the prioritized populations in the same order as in 11A above, adding priority subpopulations for each, if any.

1. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

2. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

3. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

4. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

5. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

6. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

7. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

8. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

9. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

10. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

XII.  Step Twelve:  Separating Out HIV+ Subpopulations for First Priority (30 min)

A)
Split the HIV+ subpopulation out from each prioritized target population listed in Step 11A.  Combine all HIV+ subpopulations into one group to be the highest priority population.  This PLWH/A group, combining HIV+ subpopulations from all target populations will be the first priority on your final prioritized list of populations, according to CDC requirements.  

Then list the HIV- target groups, in the same priority order that you ranked them in Step 11A.  These will comprise the 2nd, 3rd, 4th, etc. priorities on your list, after the HIV+ 1st priority group.  
Groups rated from highest priority to lowest, with PLWH/A as 1st Priority:

1st Priority:  Combined HIV+ subpopulations from all target populations 

The remaining groups are HIV- subpopulations:

2nd Priority: _____________________________

    priority racial/ethnic/rural/other subpopulation, if any:___________________

3rd Priority: _____________________________

    priority racial/ethnic/rural/other subpopulation, if any:___________________

4th Priority: _____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

5th Priority: _____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

6th Priority: _____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

7th Priority: _____________________________

         priority racial/ethnic/rural/other subpopulation, if any:___________________

8th Priority: _____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

9th Priority: _____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

10th Priority: ____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

11th Priority: ____________________________ 

    priority racial/ethnic/rural/other subpopulation, if any:___________________

B)
And now the final step!  Rank each HIV+ subpopulation in the same order as the initial ranking of the combined HIV+/HIV- populations that you did in Step 11A, including any priority racial/ethnic/rural/etc. subpopulations you have selected. 

HIV+ subpopulations – 1st Priority

1a. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1b. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1c. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1d. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1e. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1f. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1g. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1h. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1i. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1j. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

HIV- subpopulations

2. ________________priority racial/ethnic/rural/other subpopulation:_________

3. _______________ priority racial/ethnic/rural/other subpopulation:_________
4. ________________priority racial/ethnic/rural/other subpopulation:_________

5. ________________priority racial/ethnic/rural/other subpopulation:_________

6. ________________priority racial/ethnic/rural/other subpopulation:_________
7. ________________priority racial/ethnic/rural/other subpopulation:__________

8. _______________ priority racial/ethnic/rural/other subpopulation:__________
9. ________________priority racial/ethnic/rural/other subpopulation:__________

10. _______________priority racial/ethnic/rural/other subpopulation:_________

11. _______________priority racial/ethnic/rural/other subpopulation:_________
Part III:  Re-Rank HIV+ Subpopulations Based on New Factors

I.  Step One: List HIV+ target subpopulations that you selected in Part II, Step 12B  above. (10 min)

Add more lines if needed.

List of HIV+ target subpopulations:

	1. _________________________________________

	2. _________________________________________

	3. _________________________________________

	4. _________________________________________

	5. _________________________________________

	6. _________________________________________

	7. _________________________________________

	8. _________________________________________


II.  Step Two:  Remember the guidelines you developed in Part II, Step 2.  You will follow these for this prioritization process as well.  (5 min) 
III.  Step Three: Review the Epi and CSA data provided. (30 minutes)
IV.   Step Four: Determine how many factors KHPAC will select for re-ranking HIV+ subpopulations. (5 min)
   Number of factors: _____

V.    Step Five: List all possible factors based on the Epi and CSA data provided. (20 min)
Note: Remember that factors must be based on BOTH the Epi Profile and the CSA, and there must be sufficient data for every target population to be ranked on every factor.  Special populations do not go through this same process, and therefore there does not need to be enough data to rank them with the other populations.  (see Attachment C for list of sample factors)
  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

  ______________________________________________________________

VI.  Step Six: From the list in Step 5 above, and following your guidelines and the number of factors KHPAC chose to select in Step 4, select the factors KHPAC will use for re-ranking HIV+ subpopulations.  Add more lines if needed. (20 min)

1. _____________________________

2. _____________________________

3. _____________________________

4. _____________________________

5. _____________________________

6. _____________________________

7. _____________________________

8. _____________________________

VII.  Step Seven:  Weighting Factors (20 min)
Now you are ready to begin the ranking process.  First, assign each factor a weight, relative to other factors.  Those with heavier weights are more significant indicators of HIV risk.  For example (this example is not based on actual Kentucky data):
	Factor
	Weight

	Incidence (new cases of HIV)
	3

	Riskiness of population behavior
	1

	Prevalence (existing cases of HIV)
	2


Assign a weight to each factor the group has selected in Step Six above.

	Factor
	Weight

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6. 
	

	7.
	

	8.
	


VIII.  Step Eight:  Rating or Ranking Factors (20 min)
Factors are assigned a rate, also known as a rank or number of points, for each population.  In this tool, a higher rate means that based on the data from the Epi profile and CSA,  that factor is present more often in one given target population than in another target population.  The latter is therefore assigned a lower rate – the factor in the latter population has a lower rate than the same factor in the former population.  

Another way of looking at this is that factors that exist to a greater extent in certain populations, based on information provided in the data, are assigned more points for that population, and fewer points are assigned to the same factors for populations in which the factor is less common. 

An important note:  Although “rate” is the common term used in this part of the prioritization process, we are not dealing with actual rates here.  It may be helpful to think of “ranking” factors here, instead of “rating.”  For example, the table below indicates how factors were ranked (or assigned points or rated), based on data.  Weights from the previous step are indicated in parentheses, even though they are not used in this step.  And again, the example does not use Kentucky data.

	Population
	Incidence (3)
	Prevalence (2)
	Riskiness of Behavior (1)

	MSM+
	4
	4
	2

	Heterosexual+
	3
	2
	4

	IDU+
	2
	1
	3

	MSM/IDU+
	1
	3
	1


Now, as a group, you will assign a number of points (or rank or rate) for each selected factor from Step Six.  If this table does not accommodate all of your target populations and selected factors, create a larger table.  Populations will be listed down the first column, and factors listed across the first row. 
	
	Factor     A
	Factor B
	Factor C
	Factor D
	Total Score

	Population 1
	
	
	
	
	

	Population 2
	
	
	
	
	

	Population 3
	
	
	
	
	

	Population 4
	
	
	
	
	

	Etc.


	
	
	
	
	

	
	
	
	
	
	


IX.  Step Nine:  Scoring Target Populations (25 min)
For the final scoring, the weight is multiplied by the rate for each factor and each population.   Then all scores for each population (in each row) are added up.  For example:

	Population
	Incidence (3)
	Prevalence (2)
	Syphilis (1)
	Total Score

	MSM+
	3 x 5 = 15
	2 x 5 = 10
	1 x 3 = 3
	15 + 10 + 3 = 28

	FSM+
	3 x 3 = 9
	2 x 4 = 8
	1 x 5 = 5
	9 + 8 + 5 =     22

	MSF+
	3 x 2 = 6
	2 x 1 = 2
	1 x 4 = 4
	6 + 2 + 4 =     12

	IDU+
	3 x 4 = 12
	2 x 2 = 4
	1 x 2 = 2
	12 + 4 + 2 =   18

	TG+
	3 x 1 = 3
	2 x 3 = 6
	1 x 1 = 1
	3 + 6 + 1 =     10


Score the target populations by multiplying the rate by the weight for each factor, and adding all scores for each population across each row.  As in the previous step, the populations will be listed in the first column, and the factors will be listed across the first row.  The last column will contain the final total score for each population.  If the table below does not accommodate your needs, create a larger table. 

	
	Factor     A
	Factor B
	Factor C
	Factor D
	Etc.

	Population 1
	
	
	
	
	

	Population 2
	
	
	
	
	

	Population 3
	
	
	
	
	

	Population 4
	
	
	
	
	

	Etc.


	
	
	
	
	

	
	
	
	
	
	


XI.  Step Eleven:  Ranking HIV+ Target Subpopulations and Adding to List of Ranked HIV- Subpopulations (20 min)
A)  Now you’re ready to rank the HIV+ target subpopulations.  Based on each target population’s total score in the previous step, rank the groups from highest to lowest.  Among the target populations the group with the highest score is the top priority.  

HIV+ subpopulations rated from highest priority to lowest, all of which will be considered first priority for prevention:

1a. __________________________________

1b. __________________________________

1c. __________________________________

1d. __________________________________

1e. __________________________________

1f. __________________________________

1g. __________________________________

1h. __________________________________

1i. __________________________________

1j.__________________________________

B)
 Go back to Part II, page 10, Step 11b.  In that step, you may have identified racial/ethnic/rural/etc. subpopulations that should be prioritized within each HIV+/HIV combined target population.   Keeping that list in mind, and now looking at the prioritized list of HIV+ subpopulations in Step 11a above, add any racial/ethnic/rural/etc. subpopulations that were identified in Part II to the list of prioritized HIV+ populations.  Write them below, keeping the re-ranked HIV+ populations in the same order as you ranked them in 11a above.

1a. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1b. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1c. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1d. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1e. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1f. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1g. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1h. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1i. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

1j. __________________________________ 


priority racial/ethnic/rural/other subpopulation:____________________

C)  List HIV- subpopulations, as ranked in Part II, Step 12B above:

2. ________________priority racial/ethnic/rural/other subpopulation:_________

3. _______________ priority racial/ethnic/rural/other subpopulation:_________
4. ________________priority racial/ethnic/rural/other subpopulation:_________

5. ________________priority racial/ethnic/rural/other subpopulation:_________

6. ________________priority racial/ethnic/rural/other subpopulation:_________
7. ________________priority racial/ethnic/rural/other subpopulation:__________

8. _______________ priority racial/ethnic/rural/other subpopulation:__________
9. ________________priority racial/ethnic/rural/other subpopulation:__________

10. _______________priority racial/ethnic/rural/other subpopulation:_________

11. _______________priority racial/ethnic/rural/other subpopulation:_________
Congratulations!  With the lists of prioritized populations in Part III, Step 11b and C, you now have your Priority List of Populations for your Comprehensive HIV Prevention Plan.

KEY/DEFINITIONS

Selecting target populations:

BRG – 
Behavioral Risk Group:  these are target populations that are defined based on the behavior/s that increase their risk of exposure to/transmission of HIV/AIDS 

MSM – 
Men who have sex with men

IDU – 
Injection drug user

HET – 
Heterosexual

Data sources:

CSA – Community Services Assessment

Epi Profile – Epidemiologic Profile

Prioritizing Populations:

Factor –
A piece of information that indicates HIV risk, such as condom use.

Weight – 
Each factor can be assigned a weight, based on its relevance to HIV prevention.  For example, if two factors are “new AIDS cases (incidence)” and “syphilis”, “incidence” would probably have a higher weight because it is a stronger indicator of the presence of HIV than is “syphilis.” 

Rate – 
Each factor is rated or ranked on a scale of 1 through 5, with 5 being high and 1 being low.  For example, if men who have sex with men (MSM) is one of the target populations and “new AIDS cases (incidence)” is one of the factors, you would look to see whether MSM have high (5) or low (1) number of new AIDS cases compared with the other target populations.  The number you assign would be that factor’s rate in the target population in question.

Score – 
The score for each population is obtained by multiplying the rate/rank times the weight for each factor, then adding up all scores for each population.


1

