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FOREWORD   

The “Community Planning: Summary Primer” is a shortened version of the 
“Community Planning Primer.” The Summary Primer provides readers with an 
overview of community planning steps and is meant to serve as a quick reference 
document.   The document was developed by the United States (U.S.) Centers for 
Disease Control and Prevention Global AIDS Program (CDC/GAP) Cambodia 
and the National Alliance of State and Territorial AIDS Directors (NASTAD) in 
collaboration with the National AIDS Authority (NAA).  
 
The Summary Primer and Primer are two of three documents developed to 
support efforts to expand the HIV/AIDS community planning model in 
Cambodia beyond two initial pilot projects in which the Commune Authority 
served as the Community Planning Group with support form the Provincial 
HIV/AIDS Authority.  The third document is the, “HIV/AIDS Community 
Planning in Poipet and Sre Sdok Communes:  A Description of the Lessons 
Learned” and a “Summary of the Community Planning Primer.”   
 
The following institutions and individuals are thanked for their support in 
developing and implementing the pilot projects as well as their support in 
preparing the three supporting documents:  
 

• The NAA team, Dr. Tia Phalla, former General Secretary, Dr. Teng 
Kunthy, General Secretary, Dr. Hor Bun Leng, Deputy General 
Secretary and Dr. Ouk Mardy, Deputy Chief of Prevention Unit;  

• The dedicated Commune Council members of the two pilot communes 
and the respective Provincial HIV/AIDS Authorities for their support 
of the pilot project;    

• The U.S. CDC/GAP Cambodia team: Dr. Brad Hersh, Chief of Party; 
Mr. Michael Lee Qualls, Associate Director; Mr. Jack Spencer, former 
Chief of  Party; and Dr. Ly Vanthy, Program Development Officer who 
provided technical and financial support for the model; 

• The NASTAD team:  Ms. Nancy Kern, Mr. Felipe Rocha, Mr. Jim Welch, 
Ms. Latifa Jackson-Borgelin, Mr. Andy Melendez Salgado, Ms. 
Stephanie Vasquez and Ms. Maya Tholandi, who provided technical 
support for the model.    

 
These activities were funded in part by U.S. Emergency Plan funds provided 
through CDC/Atlanta and supported by CDC/Cambodia. 
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ACRONYMS 

 
AIDS  Acquired Immune Deficiency Syndrome  
BMC  Banteay Mean Chey Province 
CDC  Center for Diseases Control and Prevention 
CC   Commune Council 
DAC  District AIDS Committee 
GAP  Global AIDS Program 
HACP  HIV/AIDS Community Planning 
HACPG  HIV/AIDS Community Planning Group 
HIV  Human Immunodeficiency Virus 
M&E  Monitoring and Evaluation 
NASTAD National Alliance of State and Territorial AIDS 

Directors 
NCHADS National Center for HIV/AIDS, Dermatology and 

STD 
NGO  Non-Governmental Organization 
NAA  National AIDS Authority 
PAC  Provincial AIDS Committee 
PAO  Provincial AIDS Office 
PAS  Provincial AIDS Secretariat 
PHD  Provincial Health Department 
RH  Reproductive Health 
STI   Sexually Transmitted Infection  
TA   Technical Assistance 
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COMMUNITY PLANNING: 
SUMMARY PRIMER 

 
The Community Planning: Summary Primer is a shortened version of the 
Community Planning Primer.  The Summary document is designed to provide 
program implementers with a quick reference to key Community Planning 
concepts.  The summary primer addresses: 

A. What community planning is and why it is needed 
B. Participation in a community plan, including who should be involved 

and what are each participant’s responsibilities 
C. Implementation of the community planning process including risk group 

identification, assessing needs for populations, identification of 
community resources and service gaps 

D. Prioritizing at-risk populations and services 
E. Monitoring and evaluating the community plan 
F. Updating the community plan 

 
A. What is HIV/AIDS Community Planning? 
HIV/AIDS Community Planning is an ongoing process to involve community 
leaders in decisions that are made related to the local implementation of HIV 
prevention and care services.  It is important to involve appropriate community 
members in this process, as they are the experts in knowing what the most 
effective interventions are for identified at-risk populations and individuals who 
are HIV positive.  In Cambodia, the Commune Authority, including Commune 
Council members represent the community.  Priority setting is accomplished 
through a participatory process that results in programs that are responsive to 
high priority, community-validated needs within defined populations. 
 
HIV/AIDS Community Planning (HACP) entails collaboration between the local 
Provincial HIV/AIDS Authority and the community.  An HIV/AIDS 
Community Planning Group (HACPG), therefore, is composed of several 
members, including representative(s) from the Provincial HIV/AIDS Authority 
and civil society as well as community members, each of whom represents a 
group at-risk for HIV, or people who are HIV positive. 
 
The Provincial HIV/AIDS Authority staff and Commune Authority are regarded 
as equals, as both are experts in their own areas.  Provincial HIV/AIDS 
Authority staff assist the Commune Authority in making decisions regarding 
identifying at-risk groups and the most effective HIV interventions for those 
groups.  The Commune Authority, in turn, provides invaluable personal and 
population-specific perspectives on the most effective and culturally appropriate 
services for people at-risk for HIV and for HIV positive individuals. 
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Through the HACPG process, Provincial HIV/AIDS Authority staff and 
Commune Authority members together form a collaborative HACPG that 
develops a HIV/AIDS Community Plan for the most effective delivery of 
services for the identified at-risk populations and for HIV positive individuals. 
 
B. Why Do HIV/AIDS Community Planning? 
Community Planning recognizes that HIV/AIDS is an issue that impacts an 
entire community.   As such, Community Planning incorporates input from a 
range of organizations and individuals vested in providing optimum services 
and support to persons at-risk or living with HIV/AIDS.  The Community 
Planning process is dynamic and reflects prioritization of resources and at-risk 
populations, as well as on-going evaluation of implemented services to optimize 
the impact of limited resources.   
 
The purpose of writing an HIV/AIDS Community Plan is to create a community-
led prioritization of resources and at-risk populations at the local level.  The 
process of developing a Community Plan builds broad community support for 
the prioritized at-risk populations and allocated services.  An HIV Community 
Plan is also useful in encouraging non-governmental agencies and international 
donors to be aware of where HIV resources should be allocated based on local 
expertise and determination.  

 
C. Steps of Community Planning  
There are distinct steps recommended for the HIV/AIDS Community Planning 
process.  The following sections of the Community Planning primer provide an 
overview of these steps.  The principles of Community Planning are further 
explained through a series of tools and instructions.  For a more detailed 
description of the steps, please refer to the “Community Planning Primer.”



 

Pl
an

ni
ng

 S
te

p 
To

ol
s 

or
 M

et
ho

ds
 

Cr
ea

te
 a

n 
H

IV
/A

ID
S 

Co
m

m
un

ity
 

Pl
an

ni
ng

 G
ro

up
 

Th
e 

pl
an

ni
ng

 p
ro

ce
ss

 s
ho

ul
d 

be
 re

fle
ct

iv
e 

of
 m

ul
tip

le
 v

oi
ce

s 
an

d 
pe

rs
pe

ct
iv

es
 in

cl
ud

in
g,

 b
ut

 
ar

e 
no

t r
es

tr
ic

te
d 

to
: t

he
 P

ro
vi

nc
ia

l H
IV

/A
ID

S 
A

ut
ho

ri
ty

 w
ho

 a
re

 re
sp

on
si

bl
e 

fo
r t

he
 

co
m

m
un

ity
’s

 h
ea

lth
; C

om
m

un
e 

A
ut

ho
ri

ty
 M

em
be

rs
, w

hi
ch

 c
an

 in
cl

ud
e 

th
e 

co
m

m
un

e 
co

un
ci

l a
nd

 re
pr

es
en

ta
tiv

es
 fr

om
 in

flu
en

tia
l c

om
m

un
ity

 s
ec

to
rs

 in
cl

ud
in

g 
th

e 
Pa

go
da

 a
nd

/o
r 

bu
si

ne
ss

es
 w

ith
 a

n 
in

te
re

st
 in

 th
e 

po
pu

la
tio

n’
s 

w
el

l-b
ei

ng
; t

he
 a

ge
nc

ie
s 

pr
ov

id
in

g 
se

rv
ic

es
 to

 
at

-r
is

k 
gr

ou
ps

; t
he

 m
em

be
rs

 o
f a

t-r
is

k 
po

pu
la

tio
ns

; a
s 

w
el

l a
s 

in
di

vi
du

al
s 

liv
in

g 
w

ith
 

H
IV

/A
ID

S.
  

Ro
le

s 
an

d 
Re

sp
on

si
bi

lit
ie

s 
Pr

ov
in

ci
al

 H
IV

/A
ID

S 
A

ut
ho

ri
ty

 —
 T

he
 P

ro
vi

nc
ia

l A
ut

ho
ri

ty
 is

 re
sp

on
si

bl
e 

fo
r s

up
po

rt
in

g 
th

e 
H

IV
/A

ID
S 

C
om

m
un

ity
 P

la
nn

in
g 

pr
oc

es
s 

w
ith

 le
ad

er
sh

ip
, a

dm
in

is
tr

at
iv

e 
su

pp
or

t, 
an

d 
a 

br
oa

d 
un

de
rs

ta
nd

in
g 

of
 th

e 
co

m
m

un
ity

 e
pi

de
m

ic
 (i

.e
. e

pi
de

m
io

lo
gi

c 
pr

of
ile

). 
C

om
m

un
e 

A
ut

ho
ri

ty
 M

em
be

rs
 —

 T
he

 C
om

m
un

e 
A

ut
ho

ri
ty

 o
r C

om
m

un
e 

C
ou

nc
il 

m
em

be
rs

 
pr

ov
id

e 
th

ei
r e

xp
er

t k
no

w
le

dg
e 

of
 th

e 
co

m
m

un
ity

 a
nd

 th
e 

co
m

m
un

ity
’s

 n
ee

ds
.  

Sh
ar

ed
 R

es
po

ns
ib

ili
tie

s 
in

cl
ud

e:
 m

an
ag

in
g 

th
e 

C
om

m
un

ity
 P

la
nn

in
g 

pr
oc

es
s,

 s
te

er
in

g 
m

em
be

rs
hi

p 
se

le
ct

io
n 

an
d 

or
ie

nt
at

io
n,

 m
ob

ili
zi

ng
 re

so
ur

ce
s,

 e
va

lu
at

in
g 

th
e 

C
om

m
un

ity
 

Pl
an

ni
ng

 p
ro

ce
ss

, a
nd

 su
st

ai
ni

ng
 th

e 
C

om
m

un
ity

 P
la

nn
in

g 
pr

oc
es

s.
  

Id
en

tif
y 

an
d 

pr
io

rit
iz

e a
t-r

isk
 

po
pu

la
tio

ns
 in

 y
ou

r c
om

m
un

ity
 

U
se

 m
ap

pi
ng

 to
 id

en
tif

y 
w

he
re

 a
t-r

is
k 

gr
ou

ps
 a

nd
/o

r H
IV

 s
er

vi
ce

s 
ar

e 
lo

ca
te

d 
in

 th
ei

r 
ge

og
ra

ph
ic

al
 a

re
a.

  T
hi

s c
an

 b
e 

do
ne

 b
y 

us
in

g:
 

* D
em

og
ra

ph
ic

 In
fo

rm
at

io
n 

in
cl

ud
in

g 
da

ta
 o

n 
ed

uc
at

io
n,

 a
ge

, m
ar

ita
l s

ta
tu

s,
 

em
pl

oy
m

en
t, 

an
d/

or
 g

en
de

r b
re

ak
do

w
n 

fo
r a

 g
iv

en
 p

op
ul

at
io

n.
  

* 
Ep

id
em

io
lo

gi
c 

In
fo

rm
at

io
n 

de
sc

ri
bi

ng
 w

he
n 

an
d 

w
he

re
 d

is
ea

se
s,

 in
 th

is
 c

as
e 

H
IV

 a
nd

 
A

ID
S,

 o
r o

th
er

 in
fe

ct
io

us
 d

is
ea

se
s 

su
ch

 a
s 

tu
be

rc
ul

os
is

, s
ex

ua
lly

 tr
an

sm
itt

ed
 d

is
ea

se
s,

 
an

d 
m

al
ar

ia
, o

cc
ur

.  
Pr

io
ri

tiz
in

g 
A

t-r
is

k 
Po

pu
la

tio
ns

 u
se

s 
th

e 
da

ta
 in

 th
e 

ep
id

em
io

lo
gi

c 
pr

of
ile

 to
 id

en
tif

y 
th

e 
5-

6 
po

pu
la

tio
ns

 m
os

t a
t-r

is
k 

fo
r H

IV
.  

3 



 

Pl
an

ni
ng

 S
te

p 
To

ol
s 

or
 M

et
ho

ds
 

D
et

er
m

in
e n

ee
ds

 o
f a

t-r
isk

 
po

pu
la

tio
ns

 
D

ev
el

op
in

g 
N

ee
ds

 A
ss

es
sm

en
ts

: I
de

nt
ify

 re
so

ur
ce

s 
ne

ed
ed

 fo
r i

nt
er

ve
nt

io
ns

: 
* R

ev
ie

w
 th

e 
co

m
m

un
ity

 p
ro

fil
e 

to
 id

en
tif

y 
an

d 
se

le
ct

 p
op

ul
at

io
ns

 to
 a

ss
es

s;
 

* P
la

n 
th

e 
ne

ed
s 

as
se

ss
m

en
t (

in
cl

ud
in

g 
re

so
ur

ce
s n

ee
de

d,
 ti

m
el

in
es

, t
oo

ls
, c

ol
la

bo
ra

tiv
e 

ef
fo

rt
s,

 
m

et
ho

do
lo

gi
es

, s
am

pl
e 

si
ze

s,
 e

tc
.);

 
* C

on
du

ct
 th

e 
ne

ed
s 

as
se

ss
m

en
t; 

* A
na

ly
ze

 th
e 

re
su

lts
, a

nd
 u

til
iz

e 
th

e 
re

su
lts

 in
 th

e 
pr

io
ri

ty
-s

et
tin

g 
 

Pr
io

ri
tiz

e 
N

ee
ds

 o
f A

t-r
is

k 
Po

pu
la

tio
ns

: R
an

k 
th

e 
ne

ed
s 

fo
r t

he
 p

op
ul

at
io

n,
 b

as
ed

 o
n 

th
e 

in
fo

rm
at

io
n 

fr
om

 th
e 

ne
ed

s 
as

se
ss

m
en

t. 

Id
en

tif
y 

co
m

m
un

ity
 

re
so

ur
ce

s  
Id

en
tif

y 
C

om
m

un
ity

 A
ge

nc
ie

s 
th

at
 P

ro
vi

de
 H

IV
/A

ID
S 

Se
rv

ic
es

 a
nd

 S
pe

ci
fi

c 
Se

rv
ic

es
 P

ro
vi

de
d 

by
 

th
es

e 
A

ge
nc

ie
s 

to
 id

en
tif

y 
re

so
ur

ce
s 

cu
rr

en
tly

 in
 e

xi
st

en
ce

 fo
r p

re
ve

nt
io

n 
an

d 
ca

re
 s

er
vi

ce
s 

in
 a

 
co

m
m

un
ity

.  
D

ev
el

op
 a

 C
oo

rd
in

at
ed

 L
is

tin
g 

of
 S

er
vi

ce
s 

ba
se

d 
on

 th
e 

po
pu

la
tio

n 
or

 g
ro

up
 a

t-r
is

k 
fo

r w
hi

ch
 th

e 
se

rv
ic

es
 a

re
 in

te
nd

ed
. 

Id
en

tif
y 

ga
ps

 in
 se

rv
ic

es
 

fo
r a

t-r
isk

 p
op

ul
at

io
ns

 
C

om
pa

re
 In

fo
rm

at
io

n 
on

 N
ee

ds
 a

nd
 C

om
m

un
ity

 R
es

ou
rc

es
 re

la
te

d 
to

 th
e 

ne
ed

s 
fo

r e
ac

h 
at

-r
is

k 
gr

ou
p 

an
d 

th
e 

co
m

m
un

ity
 re

so
ur

ce
s 

cu
rr

en
tly

 b
ei

ng
 p

ro
vi

de
d 

fo
r e

ac
h 

of
 th

es
e 

gr
ou

ps
. 

(N
ee

ds
)-(

A
va

ila
bl

e 
R

es
ou

rc
es

) =
 S

er
vi

ce
 G

ap
s 

no
t b

ei
ng

 a
dd

re
ss

ed
 b

y 
a 

se
rv

ic
e 

pr
ov

id
er

; t
hi

s 
is

 a
n 

id
en

tif
ie

d 
“g

ap
” 

in
 s

er
vi

ce
s 

fo
r t

he
 a

t-r
is

k 
po

pu
la

tio
n.

 
Pr

io
ri

tiz
e 

Id
en

tif
ie

d 
G

ap
s 

fo
r E

ac
h 

A
t-r

is
k 

Po
pu

la
tio

n 
de

ve
lo

pe
d 

fr
om

 a
 li

st
 o

f p
ri

or
iti

ze
d,

 u
nm

et
 n

ee
ds

 
fo

r e
ac

h 
at

-r
is

k 
po

pu
la

tio
n.

 

D
ev

elo
p 

a 
co

m
m

un
ity

 p
la

n 
th

at
 re

fle
ct

s p
rio

rit
iz

ed
 

po
pu

la
tio

ns
 a

nd
 se

rv
ic

es
 

  

A
n 

H
IV

/A
ID

S 
C

om
m

un
ity

 P
la

n 
sh

ou
ld

 in
cl

ud
e 

in
fo

rm
at

io
n 

fr
om

 e
ac

h 
of

 th
e 

pr
ev

io
us

ly
 d

is
cu

ss
ed

 s
te

ps
 

in
 o

rd
er

 to
 p

ro
vi

de
 c

le
ar

 re
as

on
in

g 
be

hi
nd

 th
e 

in
cl

us
io

n 
or

 o
m

is
si

on
 o

f e
ac

h 
po

pu
la

tio
n 

an
d/

or
 s

er
vi

ce
.  

In
 w

ri
tin

g 
yo

ur
 H

IV
/A

ID
S 

C
om

m
un

ity
 P

la
n 

yo
u 

sh
ou

ld
 p

re
se

nt
 a

 lo
gi

ca
l c

as
e 

fo
r s

up
po

rt
in

g 
yo

ur
 

pr
io

ri
tiz

ed
 p

op
ul

at
io

ns
 a

nd
 s

er
vi

ce
s o

ve
r o

th
er

 o
pt

io
ns

, g
iv

en
 y

ou
r a

va
ila

bl
e 

re
so

ur
ce

s.
  I

n 
ad

di
tio

n,
 th

e 
H

IV
/A

ID
S 

C
om

m
un

ity
 P

la
n 

sh
ou

ld
 b

e 
in

te
gr

at
ed

 in
to

 th
e 

C
om

m
un

e 
Pl

an
 fo

r m
ax

im
um

 e
ffe

ct
iv

en
es

s 

4 



D
ev

elo
p 

a 
co

m
m

un
ity

 p
la

n 
th

at
 re

fle
ct

s p
rio

rit
iz

ed
 

po
pu

la
tio

ns
 a

nd
 se

rv
ic

es
 

(c
on

tin
ue

d)
  

                       

an
d 

to
 se

cu
re

 fu
nd

in
g.

 
C

om
po

ne
nt

s 
of

 a
n 

H
IV

/A
ID

S 
C

om
m

un
ity

 P
la

n 
Th

e 
ne

ce
ss

ar
y 

co
m

po
ne

nt
s 

of
 a

 c
om

pr
eh

en
si

ve
 H

IV
/A

ID
S 

C
om

m
un

ity
 P

la
n 

in
cl

ud
e 

th
e 

fo
llo

w
in

g:
 

(a
) 

A
n 

H
IV

/A
ID

S 
ep

id
em

io
lo

gi
c 

pr
of

ile
 th

at
 re

fle
ct

s 
th

e 
ep

id
em

ic
 in

 th
at

 g
eo

gr
ap

hi
ca

l a
re

a,
 a

nd
 

co
nt

ai
ns

 d
at

a 
su

ch
 a

s:
 

• 
re

po
rt

ed
 A

ID
S 

ca
se

s 
• 

pr
oj

ec
te

d 
A

ID
S 

ca
se

s 
• 

es
tim

at
ed

 H
IV

 p
re

va
le

nc
e 

in
 d

ef
in

ed
 p

op
ul

at
io

ns
 

• 
H

IV
 in

ci
de

nc
e 

• 
H

IV
 ri

sk
 b

eh
av

io
rs

 
• 

ot
he

r i
nf

or
m

at
io

n,
 s

uc
h 

as
 se

xu
al

ly
 tr

an
sm

itt
ed

 in
fe

ct
io

ns
 (S

TI
s)

 
• 

m
ig

ra
tio

n 
 

• 
in

je
ct

io
n 

dr
ug

 u
se

 
(b

) 
A

 li
st

 o
f p

ri
or

ity
 ta

rg
et

 p
op

ul
at

io
ns

 to
 b

e 
re

ac
he

d 
by

 p
ri

m
ar

y 
H

IV
 p

re
ve

nt
io

n 
in

te
rv

en
tio

ns
 

(fo
r e

xa
m

pl
e 

by
 a

ge
 g

ro
up

, g
en

de
r, 

so
ci

oe
co

no
m

ic
 s

ta
tu

s,
 g

eo
gr

ap
hi

c 
ar

ea
, s

ex
ua

l o
ri

en
ta

tio
n,

 
ex

po
su

re
 c

at
eg

or
y,

 a
nd

 si
gn

ifi
ca

nt
 c

ul
tu

ra
l f

ac
to

rs
) a

nd
 u

nm
et

 n
ee

ds
 a

nd
 b

ar
ri

er
s 

in
 re

ac
hi

ng
 

po
pu

la
tio

ns
. 

(c
) 

A
 d

es
cr

ip
tio

n 
of

 p
ri

or
ity

 s
tr

at
eg

ie
s 

an
d 

in
te

rv
en

tio
ns

 th
at

 a
re

 c
ul

tu
ra

lly
 a

nd
 li

ng
ui

st
ic

al
ly

 
ap

pr
op

ri
at

e 
fo

r e
ac

h 
of

 th
e 

ta
rg

et
 p

op
ul

at
io

ns
.  

Th
es

e 
st

ra
te

gi
es

 a
nd

 in
te

rv
en

tio
ns

 c
ou

ld
 

in
cl

ud
e:

 
• 

H
IV

 c
ou

ns
el

in
g,

 te
st

in
g,

 re
fe

rr
al

, a
nd

 p
ar

tn
er

 n
ot

ifi
ca

tio
n 

• 
pr

ev
en

tio
n 

ca
se

 m
an

ag
em

en
t a

nd
 o

th
er

 o
ne

-o
n-

on
e 

ri
sk

 re
du

ct
io

n 
pr

ev
en

tio
n 

pr
og

ra
m

s 
• 

pe
er

 e
du

ca
tio

n 
pr

og
ra

m
s 

fo
r h

ig
h-

ri
sk

 p
op

ul
at

io
ns

 
• 

sc
ho

ol
-b

as
ed

 p
ro

gr
am

s 
• 

co
m

m
un

ity
 m

ob
ili

za
tio

n 
• 

he
al

th
 c

om
m

un
ic

at
io

ns
 a

nd
 s

oc
ia

l (
pr

ev
en

tio
n)

 m
ar

ke
tin

g 
ap

pr
oa

ch
es

 
(d

) 
A

 li
st

 o
f t

he
 n

ee
de

d 
se

rv
ic

es
, p

ri
or

iti
ze

d 
fo

r e
ac

h 
of

 th
e 

pr
io

ri
ty

 p
op

ul
at

io
ns

.  
Th

is
 “

ne
ed

s 
as

se
ss

m
en

t”
 in

fo
rm

at
io

n 
ca

n 
be

 o
bt

ai
ne

d 
th

ro
ug

h 
th

e 
fo

llo
w

in
g 

st
ra

te
gi

es
: 

5 



D
ev

elo
p 

a 
co

m
m

un
ity

 p
la

n 
th

at
 re

fle
ct

s p
rio

rit
iz

ed
 

po
pu

la
tio

ns
 a

nd
 se

rv
ic

es
 

(c
on

tin
ue

d)
 

• 
di

st
ri

bu
tin

g 
su

rv
ey

s 
to

 m
em

be
rs

 o
f t

he
 p

ri
or

ity
 p

op
ul

at
io

ns
 

• 
m

ee
tin

g 
w

ith
 fo

cu
s 

gr
ou

ps
 c

om
po

se
d 

of
 th

e 
pr

io
ri

ty
 p

op
ul

at
io

ns
 

• 
ta

lk
in

g 
w

ith
 k

ey
 in

fo
rm

an
ts

 o
f t

he
 p

ri
or

ity
 p

op
ul

at
io

ns
 

• 
ot

he
r s

tr
at

eg
ie

s 
fo

r o
bt

ai
ni

ng
 in

fo
rm

at
io

n 
fr

om
 p

ri
or

ity
 p

op
ul

at
io

ns
 o

n 
ne

ed
ed

 s
er

vi
ce

s 
(e

) 
A

 li
st

 o
f c

om
m

un
ity

 H
IV

 re
so

ur
ce

s 
an

d 
se

rv
ic

es
, o

bt
ai

ne
d 

fr
om

 d
is

cu
ss

io
ns

 w
ith

 c
om

m
un

ity
 

m
em

be
rs

, a
ge

nc
y 

st
af

f p
ro

vi
di

ng
 th

e 
se

rv
ic

es
, a

nd
 c

lie
nt

s 
of

 th
e 

se
rv

ic
e 

pr
ov

id
er

s.
 

(f)
 A

 li
st

 o
f t

he
 g

ap
s 

in
 s

er
vi

ce
s,

 d
et

er
m

in
ed

 b
y 

co
m

pa
ri

ng
 in

fo
rm

at
io

n 
on

 n
ee

de
d 

se
rv

ic
es

 a
nd

 
th

e 
cu

rr
en

t c
om

m
un

ity
 re

so
ur

ce
s 

th
at

 a
re

 a
va

ila
bl

e 
in

 th
e 

ge
og

ra
ph

ic
al

 a
re

a.
  T

he
se

 id
en

tif
ie

d 
ga

ps
 in

 s
er

vi
ce

s 
sh

ou
ld

 b
e 

pr
io

ri
tiz

ed
 fo

r e
ac

h 
pr

io
ri

ty
 p

op
ul

at
io

n.
 

(g
) 

A
 d

es
cr

ip
tio

n 
of

 h
ow

 th
e 

C
om

m
un

e-
le

ve
l a

nd
 P

ro
vi

nc
ia

l-l
ev

el
 A

ut
ho

ri
ty

 a
nd

 n
on

-
go

ve
rn

m
en

ta
l a

ge
nc

ie
s 

w
ill

 c
oo

rd
in

at
e 

w
ith

in
 th

e 
ar

ea
 fo

r w
hi

ch
 th

e 
pl

an
 is

 d
ev

el
op

ed
 to

 
pr

ov
id

e 
H

IV
 s

er
vi

ce
s 

an
d 

pr
og

ra
m

s.
 

(h
) 

A
n 

H
IV

 p
re

ve
nt

io
n 

te
ch

ni
ca

l a
ss

is
ta

nc
e 

pl
an

 id
en

tif
yi

ng
 n

ee
ds

 o
f t

he
 P

ro
vi

nc
ia

l H
IV

/A
ID

S 
A

ut
ho

ri
ty

, t
he

 C
om

m
un

e 
A

ut
ho

ri
ty

, a
nd

 c
om

m
un

ity
-b

as
ed

 p
ro

vi
de

rs
 in

 th
e 

ar
ea

s 
of

 p
ro

gr
am

 
pl

an
ni

ng
, i

m
pl

em
en

ta
tio

n,
 a

nd
 e

va
lu

at
io

n.
 

A
 m

on
ito

ri
ng

 a
nd

 e
va

lu
at

io
n 

pl
an

 fo
r t

he
 H

IV
/A

ID
S 

C
om

m
un

ity
 P

la
nn

in
g 

G
ro

up
 to

 d
et

er
m

in
e 

its
 

su
cc

es
se

s 
an

d 
ch

al
le

ng
es

. 

Im
pl

em
en

t s
er

vi
ce

s b
as

ed
 

on
 th

e c
om

m
un

ity
 p

la
n 

Th
e 

C
om

m
un

e 
A

ut
ho

ri
ty

 w
ill

 w
or

k 
w

ith
 th

e 
Pr

ov
in

ci
al

 H
IV

/A
ID

S 
A

ut
ho

ri
ty

, c
om

m
un

ity
 h

ea
lth

 
or

ga
ni

za
tio

ns
, e

tc
. t

o 
pr

ov
id

e 
se

rv
ic

es
 to

 th
os

e 
po

pu
la

tio
ns

 id
en

tif
ie

d 
as

 p
ri

or
ity

 a
t-r

is
k 

po
pu

la
tio

ns
. 

  

6 



7 

 

Pl
an

ni
ng

 S
te

p 
To

ol
s 

or
 M

et
ho

ds
 

Ev
al

ua
te

 se
rv

ic
es

 to
 d

et
er

m
in

e 
eff

ec
tiv

en
es

s 
M

on
it

or
in

g 
re

fe
rs

 to
 ro

ut
in

e 
ob

se
rv

at
io

n 
of

 y
ou

r p
ro

gr
am

 a
nd

 e
va

lu
at

io
n 

re
fe

rs
 to

 
de

te
rm

in
in

g 
w

he
th

er
 th

e 
pr

og
ra

m
 is

 s
uc

ce
ss

fu
l. 

Th
es

e 
ac

tiv
iti

es
 c

an
 b

e 
do

ne
 b

y:
 

D
ev

el
op

in
g 

a 
D

at
a 

C
ol

le
ct

io
n 

Sy
st

em
 to

 T
ra

ck
 E

ff
ec

tiv
en

es
s 

of
 S

er
vi

ce
 D

el
iv

er
y 

by
 

tr
ac

ki
ng

 th
e 

st
at

us
 o

f g
oa

ls
, o

bj
ec

tiv
es

 a
nd

 a
ct

iv
iti

es
 re

la
te

d 
to

 H
IV

 s
er

vi
ce

s 
im

pl
em

en
ta

tio
n,

 a
s 

re
co

m
m

en
de

d 
by

 th
e 

H
IV

/A
ID

S 
C

om
m

un
ity

 P
la

n.
 

M
on

ito
ri

ng
 S

er
vi

ce
s 

Im
pl

em
en

ta
tio

n 
th

ro
ug

h 
ac

tiv
iti

es
 s

uc
h 

as
: m

ee
tin

g 
w

ith
 p

ro
gr

am
 

le
ad

er
s,

 in
te

rv
ie

w
in

g 
in

di
vi

du
al

s 
re

ce
iv

in
g 

se
rv

ic
es

, a
nd

/o
r r

ev
ie

w
in

g 
ne

w
 d

is
ea

se
 d

at
a 

st
at

is
tic

s.
 

U
pd

at
e t

he
 co

m
m

un
ity

 p
la

n 
on

 a
 re

gu
la

r 
ba

sis
 

Ea
ch

 y
ea

r, 
th

e 
C

om
m

un
e 

A
ut

ho
ri

ty
 c

an
 re

vi
ew

 th
ei

r H
IV

/A
ID

S 
C

om
m

un
ity

 P
la

n 
an

d 
de

te
rm

in
e 

if,
 b

as
ed

 o
n 

ne
w

 e
va

lu
at

io
n 

da
ta

 o
r u

pd
at

es
 in

 d
is

ea
se

 d
at

a,
 th

er
e 

is
 a

 n
ee

d 
to

 
re

vi
se

 th
e 

pr
io

ri
tiz

ed
 a

t-r
is

k 
po

pu
la

tio
ns

.  
Si

m
ila

rl
y,

 if
 in

te
rv

en
tio

ns
 a

re
 n

ot
 p

ro
du

ci
ng

 th
e 

ex
pe

ct
ed

 re
su

lts
, t

he
 C

om
m

un
e 

A
ut

ho
ri

ty
 h

as
 th

e 
op

po
rt

un
ity

 to
 re

vi
ew

 th
es

e 
se

rv
ic

es
 to

 
de

te
rm

in
e 

w
he

th
er

 th
ey

 s
ho

ul
d 

be
 m

od
ifi

ed
 o

r w
he

th
er

 th
ey

 s
ho

ul
d 

be
 re

pl
ac

ed
 w

ith
 

an
ot

he
r i

nt
er

ve
nt

io
n.

 
 



Identifying Community Needs 
Exercise 1, “Making Your Dinner” illustrates the process of identifying specific 
needs.  A community planning group will need to undertake this type of activity 
in order to create a list of at-risk populations and interventions needed for 
HIV/AIDS prevention and care.   
 

Exercise 1: Making Your Dinner 

Imagine that tomorrow your cousin is coming to dinner. You need to make dinner plans. 
Your neighbor has agreed to go to the store for you, but you need to decide what to buy: 
Determine:           

• What you will have for dinner? 
• What food do you already have at home? 
• What food do you need to buy to make this meal? 

 
Ranking Process 
Exercise 2, “The Best of Beautiful Cambodia” illustrates the process of ranking 
and justifying your resulting hierarchy.  The participants are asked to make a list 
of tourist attractions of note in Cambodia and then to rank them based on how 
well they represent Cambodian heritage.  Similarly, in the HIV/AIDS 
community planning process, both at-risk populations and services require 
ranking and/or prioritization, especially when faced with limited resources.   
 

Exercise 2: The Best of Beautiful Cambodia 

You are a tour agency that has been asked to recommend places where tourists 
unfamiliar with Cambodia can visit. You know that there are many beautiful places to 
visit in Cambodia but the tourists have only 10 days and can’t see them all. They are 
relying on your advice. Your job is to develop a list of places that represent the 
Cambodian people and your national heritage. 
Your job is to: 

• List sites in Cambodia  that you recommend the tourists visit 
• Describe each location and tell why that site should be included 
• Make a collective decision on how you will decide what makes certain places 

particularly great to visit (i.e. developing criteria for voting)  
• Prioritize and select your tour agency’s three favorite sites 
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Mapping 
Example 3, “Mapping” is a tool that can be used for many purposes. The basic 
premise is to plot or identify the location of whatever it is you would like to 
identify on an area map.  For example, in developing a resource inventory it may 
be helpful to have community members develop a map of the resources and/or 
services they know about.  Additionally, it may be helpful to map the location of 
your at-risk populations.    
 

Exercise 3: Mapping of Services 

You are a community member who has been asked to develop a basic map of you 
community area and identify all the services you are aware of on the map. The 
Provincial HIV/AIDS Authority is relying on your advice. Your job is to locate all 
services you may know about on the map. 
Your job is to: 

• Construct an area map of the community including key landmarks 
• Identify any and all service providers in your community 
• Plot the location for each service provider and describe why that site should be 

included 
• Present the map to the Provincial HIV/AIDS Authority 
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