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EDITOR'S NOTE 

 

The purpose of this document is to present clear, concise and consistent guidelines to persons involved in 

the implementation of programs designed to reduce the transmission of HIV. This section only contains 

the table of contents with hyperlinks for each major section. Please click on the section you wish to view 

and you will be able to download that particular section of the CBO manual.   

 

The guidelines contained in this manual replace all existing guidelines.  It is recommended that CBO 

personnel become acquainted with this manual, since these guidelines are official policy of the STD/HIV 

Program.  Please submit any comments and/or suggestions regarding this manual to your Regional HIV 

Coordinator. 

 

ORGANIZATION OF GUIDELINES 

 

The HIV Prevention Contractor Guidelines have been sectionalized to facilitate finding information 

quickly.  There are three sections; in addition, attachments (forms, logs, formats), protocols, samples and 

surveys have been organized and labeled.   

 

The sections are: 

 

 1) Administrative Guidelines 

  a. Funding Requirements 

  b.  Contract Requirements 

  c. Technical Assistance 

  d. Quarterly Reporting Requirements 

 

 2) Intervention Guidelines 

  a.          HIV Prevention Counseling, Rapid Testing and Referrals 

  b. Prevention Materials Availability 

c. Recruitment Outreach   

  d. Wellness Centers 

  

 3) Resource Directory 

  a. STD/HIV Program Directory 

  b. Regional OPH-STD Clinic Directory 

  c. Regional OBH Directory 

  d. 2014 SHP Funded CBOs 

  e. Additional Resources 

  f. Websites 

  g. Glossary 
 

PREFACE


