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Washington Syndemic Planning Group Agenda – Special Meeting

Date/Time:   	October 18, 2022
			6:00pm – 7:00pm

Location:
	One tap mobile: 
	US: +16699006833,,92608861707# or +16694449171,,92608861707# 

	Meeting URL: 
	https://healthmanagement.zoom.us/j/92608861707?pwd=dTBnNEFUY2c2M3MzMEdtQkFqazZzQT09 

	Meeting ID: 
	926 0886 1707

	Passcode:
	884874


	

Pre-work: 	Review Integrated Plan: Overview and Goal Grid

	Estimated Time
	Section Topics for Discussion
	Section Objective

	
 6:00-6:05 pm
	I.     Welcome by Tri-Chairs (5 minutes)
a. Story of interpretation services - Charles
c. Review and approve agenda
	Get to know each other
Approve Agenda 

	
6:05-6:10pm
	II.     HIV Integrated Care Planning DOH & HMA (5 Minutes)
a. Purpose of today’s meeting - Charles
b. 1-pager review – Brandin
c. Questions?
	Provide information 


	 
6:10-6:50pm
	 III.    Consensus on HIV Priorities  DOH  (40 minutes)
a. Observations of the plan - Lydia
b. Questions and Discussion
	Provide information 
Arrive at consensus

	 
6:50-7:00pm
	  IV.   Consensus on HIV Priorities (3) HMA  (10 Minutes)
a. Poll
b. Final thoughts
	  Define and approve process


	






EXAMPLE LETTER OF CONCURRENCE
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Sample Letter of Concurrence or Concurrence with Reservations between Planning Body and State
or Local Health Department or Funded Agency

Dear (Name):
‘The [insert name of Planning Body, e.g. planning council, advisory council, HIV planning
‘group, planning body] [insert concurs or concurs with reservations] with the following
submission by the [insert name of State/Local Health Department/ Funded Agency] in
response to the guidance set forth for health departments and HIV planning groups funded
by the CDC’s Division of HIV/AIDS Prevention (DHAP) and HRSA’s HIV/AIDS Bureau
(HAB) for the development of an Integrated HIV Prevention and Care Plan, including the
Statewide Coordinated Statement of Need (SCSN) for calendar year (CY) 2022-2026.

‘The planning body (e.g. planning council, advisory council, HIV planning group, planning
body) has reviewed the Integrated HIV Prevention and Care Plan submission to the CDC
and HRSA to verify that it describes how programmatic activities and resources are being
allocated to the most disproportionately affected populations and geographical areas with
high rates of HIV. The planning body [insert concurs or concurs with reservations] that the
Integrated HIV Prevention and Care Plan submission fulfils the requirements put forth by
the CDC’s Notice of Funding Opportunity for Integrated HIV Surveillance and Prevention
Programs for Health Departments and the Ryan White HIV/AIDS Program legislation and

program guidance.

[Insert the process used by the planning body to provide input or review the
Jurisdiction’s plan.]

[1f applicable, insert how jurisdictions with directly funded states and cities plan to
coordinate their HIV Planning process.]

‘The signature(s) below confirms the [insert concurrence or concurrence with
reservations] of the planning body with the Integrated HIV Prevention and Care Plan.

Date:

Signature:
Planning Body Chair(s)
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