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a Community Success!

[ast October, the Consortium celebrated its Open
House. which drew a large number of providers,
PLWASs and the press. The event was a great suc-
cess and proof of the commitment of the Consortium
to provide a safe space for all agencies and indiv-
iduals seeking services. Newly relocated to 1436 U
Street, NW (between 14th & 15th Streets, NW), D.C.
CARE Consortium is more accessible than our previ-
ous location downtown. There is on-street parking,
and we are just a block away from the U Street /
Cardozza Metro Station.

Being in the heart of the community brings to frui-
tion the hopes of Valerie Papaya Mann, Executive
Director of the D.C. CARE Consortium. Ms. Mann
states, “As a community-oriented agency, where bet-
ter to situate ourselves, than our consumers’ own
backyard. We’ve moved the agency into the very
community we serve. It provides easy access to ser-
vices in a friendly, safe and comfortable environ-
ment.”

With the expanded space, D.C. CARE Consortium
hosts many community activities. We encourage
community groups to take advantage of our meeting
space. The PLWA Committee of the Planning Coun-
cil meets here regularly, as does the Housing Advi-
sory Committee, the Case Management Operating
Committee and Samaritan Ministries.

Many Community
Members came out
to help us celebrate
our Open House

The third year of our annual Toy Drive was also the
venue for our first Holiday celebration on Decem-
ber 23, 2000. Over 100 clients with children came
out to receive toys, books, clothing and snacks, as
all danced to the beats of a DJ and were delighted at
the appearance of Santa Claus.

On February 23, 2001 the Consortium, as the lead
AIDS Service Organization for Washington, D.C.’s
observance of National Black AIDS Awareness
Day, held a very successful press conference. It
was standing room only with over 50 people partici-
pating in a discussion about the impact of HIV/
AIDS on our community. Many PLWAs, and Com-
munity Based Organizations were on hand, as was
the Washington Post daily newspaper, the Washing-
ton Blade newspaper, the African American news-
paper, and Radio One WORL-AM. HIV Testing
was also done outside our offices via a mobile van
supplied by Family & Medical Counseling Services.

We are open to any suggestions or ideas in making
our existing services more convenient and readily
available to those in need. In the near future, we
will expand our services to include evening and
weekend hours.

Please feel free to stop by our offices during
business hours (9 AM — 5 PM) to get information
on HIV/AIDS and treatment from our new Resource
Center which also houses computers for PLWASs to
research information over the Internet.
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Greetings from the Executive Director

Greetings from the DC Comprehensive AIDS Education Resources and
I-ducation Consortium. We are pleased to present to you our Spring 2001 newsletter,
IT'he DC CARE Chronicle, another service to our member AIDS Services Organiz-

tions

As Executive Director of D.C. CARE Consortium, I have made every effort
to provide you, our member AIDS Services Organizations with the support you need to
fulfill your mission and provide quality HIV/AIDS information and services.

On December 3, 2000, D.C. CARE Consortium, in collaboration with several
national organizations hosted the first local Conference on HIV/AIDS in the District of
Columbia. The D.C. Metropolitan HIV/AIDS Conference 2000 was a great success.
Over 100 people attended the full-day conference. We had speakers from the Secre-
tary of Health & Human Services Office, and a representative from the White House
Advisory Committee on HIV/AIDS. The afternoon consisted of break-out sessions on
Grant Writing, PLWA/Provider Skills Building and Research Treatment Information
over the Internet. The organizations involved in bringing the conference to fruition
were the Penn. Mid-Atlantic AIDS Education Training Center based at Howard Uni-
versity, the AIDS Alliance for Children, Youth & Families, the National Library of
Medicine, AMFar, and the HIV/AIDS Administration, D.C. Public Health. The Na-
tional Minority AIDS Council provided materials for distribution, and Office of M-
nority Health-Resource Center facilitated the grant-writing workshop. All of the ar-
ganizations involved provided educational HIV/AIDS material for distribution. Thank

you to those who came together to make thishappen.

I'he following are programs reflecting our continued efforts to embrace and educate

our community:

s D.C. CARE Annual Toy Drive in its third year distributed more than 300 toys to 100
families who are recipients of services from your agencies. This year we hosted a Toy
Drive party for the parents and children on Saturday Dec. 23, 2000. Not only did we pro-

vide Toys. 50 families received food baskets.

e Meeting of the Minds D.C. CARE Consortium is hosting an on-going Executive Directors
& Administrators Roundtable for Coalition Building. We have completed a list of e-mail
addresses tor the Exccutives & Administrators of HIV/AIDS Service Organizations for
distribution. In the age of technology it will serve as a useful tool for instant information
transfer. We are also creating a survey to better determine agency executives needs.

e Big Brothers of D.C. CARE Program In April 2000 Big Brothers took a group of 11
families with children who were clients of our member HIV/AIDS Services Organizations,
to a modern rendition of “*Sleeping Beauty™ at the Imagination Stage in Bethesda, MD.
During the summer. Big Brothers Plus brought men and women together to treat over 300
families and children to two Washington Mystics basketball games, with the assistance of

Phil Hadley of the MC1 Center.

This newsletter will make you aware of old and new programs. In this edition of the
Consortium Chronicle you will find articles on ou current programs related to health,
housing, transportation and special events. We will also introduce you to people in the
community in the struggle against HIV/AIDS. We will inform you on ways to take
care of yourself and those you love. We will educate you on the financial awards for
the Ryan White programs locally and around the country. We appreciate each and

every one of you, our community partners.

Yours In The Struggle,
Valbernie Papaya Mann
Executive Director
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Clinical Trials & Tribulations

Danielle Pleasant

e

D.C. CARE CHRONICLE

The Initiative for the new quarter is to
reach people of color, preferably African-
American Women, who make up 62% of
all newly diagnosed cases of AIDS. Afn-
can-American teens are also at the 62%
mark of newly diagnosed cases of HIV
infection, and 50% are infected with
Multi-drug Resistance Virus (MDR).

Resistance means that a strain of the virus
does not react to medicine used to sup-
press the virus. Thus MDR doesn't re-
spond to any of the current drugs that are
available for use. This creates a big prob-
lem for consumers. Their treatment is no
longer working and their viral load is ris-
ing as their CD-4 count drops. At this
time options are few. Choices include
structured therapy interruptions, or chang-
ing the regiment as an attempt to finding
the right combination of effective drugs.
I'here are also certain medications that are
available through Clinical Trials pro-
grams.

HIV resistance occurs when the virus no
longer responds to the drugs that are sup-
posed to stop it. This happens because
the virus changes or mutates as it repro-
duces. When resistance occurs, an anti-
Retroviral drug that once may have been
effective becomes less able to fight the
VIrus.

HIV attacks and takes over CD-4 cells so
that it can reproduce. CD-4 cells, also
known as T-Helper cells, the white blood
cells that help to protect your body
against infections. The HIV reproduction
process and its mutations destroy the T-
cells. All living cells mutate from time to
time, and the more often cells reproduce,
the greater chance that mutation occurs.
HIV makes billions of copies of itself
each day; mutations occur frequently.
Some of these mutations may cause this
new strain to be resistant to the current
anti-retroviral medications available.

Although many different viruses are pre-
sent, the "wild-type" virus is the strain of

virus that is most plentiful in the body,
before therapy starts. There is a mixture
of mutant and wild-type virus in the body.
While anti-retroviral treatment stops the
wild-type from reproducing, mutated vi-
ruses are less sensitive to therapy and
continue to reproduce. These mutated
viruses may then replace the wild type
virus as being the most plentiful virus
present in the body, and they are resistant
to drug therapy.

The amount of virus in the body (viral
load) which was once decreasing because
of treatment, begins to rise. CD-4 count
begins to drop. This is an indication that
treatment is no longer working. Unda-
standing that resistance does not occur
because of the anti-retroviral medications,
but because the virus mutates and retains
the ability to reproduce. When the drugs
stop the reproduction of the sensitive viral
strains, it allows the mutated strains al-
ready present to grow.

NEXT NEWSLETTER TOPIC:
Viral Resistance Testing: Phenotypic
and Genotypic

There are a few medications that are
available through Clinical Trials. Our
Clinical Trials & Treatment Education
Program can help you access these re-
sources, in the event your doctor recom-

mends that is the next course of treatment.

New anti-retroviral drugs of existing drug
classes, as well as new classes of drugs
are currently in Clinical Trials or in de-
velopment, It is hoped that these new
agents will be more potent against the
virus, including the resistant strains of
HIV. Also important is the development
of drugs that do not have cross resistance
with other drugs.

If you would like further information or
would like to visit our Resource Center,
please feel free to stop in the offices or
call Danielle Pleasant at (202) 332-9091
ext. 27.

Special Thanks to
Priority
Pharmacy
for the donation of
2 new computers
for PLWA use in
the Computer Lab

Ask about our
Capital Research Network and
Educational Resource €enter
Computer Lab
€all Danielle at (202) 332-9091
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Taking Care of Yourself:

20 Nice Things To Do That Cost (nearly) Nothing

By Rebecca Denison
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I. BREATHE

When you get overwhelmed or anxious,
stop and take three long, deep breaths
Notice how 1t can calm you

2. REFUSE TO BE A VICTIM
Focus on what you can do, not on what
vou can’t. Focus on hiving with HIV,
not dying of AIDS. Say “1 have HIV",
not “Lam HIV "™ Sceek support. not pity
3. LISTENTO YOUR MOTHER
Get plenty of sleep. Eat nutntious food
Fake a daily muluvitamin: Get fresh air

4. EDUCATE YOURSELF ABOUT
HIV

Subscribe to a newsletter. (Most are dis-
creet, and free tor people who can’t af-
ford to pay ) Go to an educational fo-
rum. Use the Internet. Go to the hibrary
Avord outdated information; treatment
info changes quickly

5. EXERCISE

[°s good for your body, and helps re-
lease stress. Don’t worry about picking
the “right™ activity; do something you
loye so you're more likely to do it Find
an exercise buddy. Go for a walk

6. EXPRESS YOURSELF; ASK
FOR SUPPORT

lalk with your friend. Hug your mom
Cuddle your kids. Cry with your sister
Share your feelings with vour partner
Professional counscelors. therapists and
clergy can also offer support

7. ASK FOR COPIES OF YOUR
LABS

L.carn what they mean

8. THINK AND ACT POSITIVELY
Seck out people who are honest, trust-
worthy and supportive  Give yourself
permission to temporarily or perin-
nently distance yourself from people
who are abusive or who make vou feel
badly about yourself. Write what you
would want yourobituary to say: then
take steps to become that person

9. CRY WHEN YOU NEED TO
[etitout. Think of it as allowing neg-
tive emotions to flow out of you to make
room for positive feelings to come in. Let
someone hug vou as you cry: they can’t
vet HIV from your tears

10. FORGIVE YOURSELF AND
OTHERS

I'ry not to waste precious energy being
angry. bitter, jealous or resentful. Forgive
yourself for past mistakes. Don’t blame
vourself for having HIV. Most adults
have put themselves at risk: some of us
cot infected. the others were lucky.

1. ACCEPT RESPONSIBILITY
Pledge that HIV stops with you. Use con-
doms. Don’t share needles

12. TALK TO OTHER HIV+ PEOPLE
It can be a relief to talk to people who
know what vou're going thraugh. They
can share how they disclosed. made trea-
ment decisions, or dealt with safer sex.
Find them through AIDS organizations,
support groups. retreats, educational fo-
rums, conferences. or hotlines

13. EXPLORE COMPLEMENTARY
ITHERAPIES

Vitamins, herbs and acupuncture are
rarcly free. but many people find them
helpful to manage symptoms or side o-
fects of medications. Talk with your due-
tor because some, like St. John's Wort,
can have interactions with HIV meds

14. REDUCE USE OF DRUGS AND
ALCOHOL

If you or a loved one are using drugs or
alcohol but want to stop. Alcoholics
Anonymous (AA) and Narcotics Anory-
mous (NA) can help. If you nject drugs
and can’t or don’t want to stop, ask if
your community has a needle exchange.

15. EAT SAFELY

Avoid raw or undercooked meats/eggs.
Don't leave food out that should be re-

frigerated. Use separate cutting boards
tor raw meats and vevaies. Don’t take

chances with spoiled food *If in doubt,

throw 1t out.”

16. PRAY, MEDITATE OR
VISUALIZE

Spend time in quiet contemplation, or
buy/borrow a meditation tape. Fill your
mind with healing images and mes-
sages.

17. CHECK OUT AN AIDS
ORGANIZATION

Find out what they offer...a retreat,
cducation, childcare, benefits counsel-
ing, or an art class. Ask for what you
need.

18. TAKE LIFE ONE DAY AT A
TIME

Break big tasks into smaller, manage-
able ones. If necessary, take life one
hour at a time. Tell yourself *I don’t
have to know how I'll make it through
the week. | just need to gather the
strength to make my first appointment
with the doctor.”

19. GET INVOLVED

Join a speakers bureau to educate kids
about AIDS. Volunteer at an AIDS or-
ganization. Call your legislator. Stuff
envelopes. Make phone calls. Don’t
worry that you don’t know the lingo or
that you're new. Everyone has some-
thing to contribute to the fight against
AIDS.

20. REMEMBER THAT.........YOU
ARE NOT ALONE!!!!!!!!

Source: WORLD (Women Organized to
Respond to Life-threatening Diseases)
Newsletter, June 2000 Issue. Reprinted
and edited with permission.

e
D.C. CARE CHRONICLE

EOUSING CORNER

Gregg Mims

D.C. CARE Consortium Housing Department in
collaboration with the HIV/AIDS Administration
(HAA). is developing the Housing Gatekeeper sys-
tem which will transform the existing HIV/AIDS
housing programs funded by HAA into a city-
wide network with a centralized database system.
It will facilitate and speed interagency relations,
emergency referrals and the placement and track-
ing of applicants. The Gatekeeper system will
centralize the housing waiting list and will be the
entry point for all future consumers.

The first step in the process is to complete the in-
take application for housing assistance. Our office
is the place for consumers to call to get application
forms and assistance in completing the forms.
Consumers can also ask their case managers or cli-
ent advocates to assist them in this process. All
applications received will be screened for eligibil-
ity by our staff. Staff will assist clients that apply
directly to D.C. CARE Consortium. Emergency
needs will be immediately referred to the proper
agency.

[f the applicant is eligible for housing assistance,
the consumer will be automatically entered into the
centralized database and placed on the centralized
waiting list. After a Clinical Social Worker

(LICSW) does a comprehensive assessment, the con-
sumer will be given the most appropriate choice of
housing based on the assessment. The client will also
develop a housing work plan with the clinical social
worker. The consumer will meet with the housing pro-
vider of their choice who provides that type of housing.
Hopefully, a match will be made and the client will be
placed with a housing provider. However, if the hous-
ing provider does not accept the applicant. our staft will
work with the consumer until a suitable placement can
be found.

The Gatekeeper started registration of current residents
in HAA funded housing effective December 1, 2000,
The process consisted of Providers registering their
current residents to the program. A walk through of the
Gatekeeper system took place in January 2001 for the
HAA Gatekeeper Taskforce. The trial run for the Gate-
keeper program occurred during the month of February
2001 and the official starting date for the Gatekeeper
Program is anticipated to be March 1, 2001.

If you have any comments or suggestions on how to
improve the system or if you are interested in receiving
additional information on the Gatekeeper Program,
please contact Gregg Mims on 332-9091 ext. 28 or any
member of the housing staff at D.C. CARE Consor-
tium.

D.C. CARE Consortium provides Housing
Information and Referral Services.
Please contact your case manager ox
Gregg Mims at (202) 332-9091 ext. 28

for more information.
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(GNO)
1625 K Street, NW in downtown DC, of-
fers a 10% discount *
for vitamins, herbs and other
nutritional supplements.
10% Discount only available at the

K street location
* note: Before purchases are made please inform man-
agement of the DC CARE Consortium Discount
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D.C. CARE Consortium provides Metro

Bus and Subway passes

for Persons Living with HIV/AIDS to get to

medical & other social service
appointments.

Please contact your
Case Manager or Lamont Clark at
(202) 332-9091 ext. 32

Transportation & Emergency Financial Assistance

Lamont Clark

[he D.C.CARE Consortium has a rich history of
delivering social services to the community. and
has been awarded the chance to continue to do so
into the new millennium. We are proud to have
been awarded the FYO1 Ryan White Title I grants
for Emergency Financial Assistance. Emergency/
Assisted Transportation, and Water Filters.

[he D.C. CARE Consortium (DCCC) was the first
provider to be funded for EFA as a pilot project in
1993 to assist with Rental and Utility Assistance. In
1994 DCCC created the Food Voucher Program as a
pilot program using Ryan White Title I funds. In
1997, Telephone Assistance was added as the final
component of EFA. DCCC did not administer the
A program in 1999 and most of 2000, but was
once again awarded the program in October of 2000.
['rom October through February, DCCC provided
Rental Assistance to almost 200 clients: over 130
clients with Utility Assistance; over 140 clients with
I clephone Assistance: and over 750 Food vouchers.
[In 2001, the D.C. CARE Consortium will provide
over 200 Water Filters and 200 replacement filters.

['he Transportation Program has been a part of
DCCC for 5 years. Of those 5 years. DCCC has
been the sole administrator of Transportation for
PLW As in the District. The Assisted and Emer-
cency Transportation Program currently distributes
tokens. metro passes. commuter tickets, van and taxi
vouchers to over 35 Case Management organiza-
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tions. Our Van services are currently conducted by
Caring & Carrying Transportation, and Christian En-
terprises Transportation Services. Our Taxi compo-
nent is serviced by Mike Coghill and George Boze.
Any ASO may participate in the program, but must
have a Memorandum of Understanding (MOU) in
place with DCCC and have at least one person become
a Certificd AETAP Provider (CAP).

[he D.C. CARE Consortium collaborates with AIDS
Service Organizations to provided services to/for their
clients. Clients must meet the criteria guidelines as set
forth in the Ryan White Title 1 agreement. This criteria
includes:
* Resident of the District of Columbia Living with
HIV or AIDS
» Receives Case Management, Medical Care, or
other Ryan White funded services in D.C. by a
qualified District provider
* Transportation is designed to reach those who are
uninsured or underinsured
» Water filter clients must have a CD4 count below
250 or a Doctors prescription

Any organization that would like further information
on our programs may contact Lamont Clark, Coordi-
nator of Social Service Programs (@ 202-332-9091 x
32. Consumers wishing to receive services must con-
tact their Case Manager. Social Worker, or Housing

Coordinator.

D.C. CARE CHRONICLE
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D.C. CARE Consortium Holiday Event & Toy Drive

D.C. CARE Consortium (DCCC)
hosted its third annual Toy Drive,
which collects and distributes do-
nated toys to children of families
receiving HIV/AIDS services in the
District.

On December 23, 2000, at DCCC’s
first Holiday Celebration, more than
100 children received hundreds of
toys and 20 families received food
baskets. We made our list we
checked it twice and then we did a
recount. Santa jammed, the DJ
played music, and all through D.C.
CARE Consortium every creature
was stirring, many children even
received cuddly teddy bears and
even a mouse.

We also donated food and toys to

Presents for all

50 families with children being
served by the Women’s Collective,
located on the second floor of 1436
U Street, NW.

There has been an outpouring of
thanks from family and friends, for
making this Holiday Season/Gift
Giving Event possible. One parent
stated, “Thank you, my child may
not have had a Christmas without
you guys.”

The holiday event could not have
been possible without you and we
thank you for your support. With
concerted effort toys and monetary
gifts were donated in abundance.

Special Thanks to the person who
helped kick the toy drive off, Ms.
Puller who gave us our first toy and

Lining up for Santa
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motivation. Other agencies and in-
dividuals we would like to thank
include: Washington & Jackson
[nvestments, Work Bench Furni-
ture Stores (Bethesda & Tyson)
Results Gym, Gold’s Gym, Catlin
Albers Pone De Lonce Co-
operative Apartments, Joe Leak
and Family, Julius Melton, Chuck
Hicks and Bread for the Soul, Ki-
netics, Cultural Alliance and the
entire DC CARE Consortium staff,
whose time and effort showed in
the smiles of all who took part in
the festivities.

If you would like to help next year,
please contact our office at 202-
332-9091.

THANK YOU TO ALL THE
PEOPLE WHO MADE THIS
EVENT POSSIBLE
T'he Toy Drive Committee
Leslie, Shenique & Pucci
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Case Management Trainings

Shenique Everett

D.C. CARE Consortium has provided
case management training for eight years.
I'he training sessions are designed for
case managers to become more informed
of clients’ needs and how to assist them
properly. Through these training sessions,
case managers are informed of services,
benefits and opportunities available in the
community. They are also trained in the
clinical aspect of HIV/AIDS such as
“HIV/AIDS 101-102:Adherence & Drug
Tolerance™, and “Protease Inhibitors.”
Some training sessions explore the men-
tal and emotional side of the clients, such
as “Grief & Bereavement, A Clinician’s
View”, and “Family Therapy: A Compe-
tency Based Approach.” Some training
sessions are approved for co-sponsorship
and accreditation for 3 clock hours, or .3
CEUs, through NASW Metro Washing-
ton Continuing Education Program.

For the past five years, D.C. CARE Con-
sortium has provided more that 25 tram-
ing sessions. Case management staff,
clinical staff, and clients attended these
sessions as well. The largest training ses-
sion was the Annual City-Wide Resource
Day. The Pennsylvania Mid-Atlantic
AIDS Education and Training Center at
Howard University Medical Center, in the
F'owers Auditorium, facilitated the event.
For the past few years, the Annual City-
Wide Resource Day has brought a lot of
attention to the HIV/AIDS related ser-
vices in the D.C. area. Over 25 organiza-
tions from the D.C. area gathered to ex-
pound on the services that they provide to
people living with HIV/AIDS. An ave-
age of 80 people attended each year.

Pennsylvania Mid-Atlantic AIDS Educa-
tion and Training Center has co-
sponsored at least 6 training sessions over
the past 5 years. The other major facilita-
tor is Metropolitan Community Church,
which has allowed us to utilize their faci-
ity for five case management sessions.
Others include DC General Hospital,
HIV/AIDS Administration , Union Tem-
ple Baptist Church, Calvary Ministries,
PROTOTYPES, Inc., and Roche Labora-
tories

Our most recent training, “Benefits and
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Entitlements & Related Immigrant k-
sues”, focused on the benefits available
for clients. Some representatives came
from government-funded programs such
as Social Security Administration Disabil-
ity Programs, D.C. Low Income Heat &
Energy Program Energy Office, Women,
Infant & Children (WIC), Temporary As-
sistance for Needy Families

Another large training session was
“Substance Abuse and HIV/AIDS”, pre-
sented by PROTOTYPES, Inc. 65 case
managers attended. The training session,
entitled “Harm Reduction/Substance
Abuse & Moving Clients into the Man-
stream,” was held at Calvary Ministries,
and 52 case managers and staff attended.
This session focused also on substance
abuse, and how it affects the client’s abil-
ity to receive proper case management.
Many clients who are using drugs can not
received services such as Employment,
and Housing unless they enter into a drug
program first. Harm reduction, presented
by Fred Johnson of Whitman-Walker
Clinic, and Willie Byrde of HIV Commu-
nity Coalition, focused on ways that cfi-
ents can reduce the harm that they cause
themselves by -using drugs and also to
reduce the spread of HIV/AIDS through
needle exchange. Kimberly Kirk, a case
manager at Howard University Hospital,
commented “The Harm Reduction Tram-
ing was especially helpful in obtaining
services for clients with substance abuse
issues. I learned more about some of the
programs that are available as well as
strategies to help clients reduce harm who
are not ready for a drug treatment pro-
gram.”

Client services was the focus of the
“ADAP, Housing, Transportation &
Clinical Trials™ trainings presented by
Paul Brown of HIV/AIDS Administration
and Gregg Mims, Lamont Clark, and
Reginald Latta of D.C. CARE Consor-
tium. This session focused solely on the
services that are available for clients.
Session like this one are needed because
many clients and case managers don’t
know the services available in the city
and the criteria for services. Therefore,
many clients miss out on benefits and cp-

e T

portunities that can help them while liv-
ing with HIV/AIDS such as transportation
to and from doctor’s appointments, med-
cal assistance, housing assistance, and
other services. “Clinical Trials has been
around for many years, but people were
afraid to get involved because they knew
so little about it,” said Reginald Latta,
former Clinical Trials Coordinator at D.C.
CARE Consortium. “I didn’t know that
people were so in the dark about Clinical
Trials. Since the training, my phone has
been ringing off the hook. 1I'm glad that 1
had the opportunity to let so many case
managers know that this service is out
there for their clients, and client’s are be-
coming more aware and more involved in
Clinical Trials.”

Some other topics include: HIV/AIDS
Managed Care, Medicaid, and TANF,
Family Center Case Management, Bene-
fits Training, Home Health Care and
Clinical Trials for PLWAs, Case Manage-
ment with Positive Women, and On the
Front Line with HIV/AIDS, Adherence:
Keeping Clients and Professionals En-
gaged.

We are encouraged that the case manage-
ment training has had a great impact on
the improvement of the entire case man-
agement system. The information re-
ceived by the case managers will allow
them to better serve their clients. Clients
can also be comfortable in knowing that
D.C. CARE Consortium will continue to
provide necessary training that address
the issues that that they face while living
with HIV/AIDS. For further informa-
tion on Case Management Training’s
please call Ms. Everett at (202) 332-9091
ext. 18.
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The Big Brother’s Program

Lourmel Apollon

The D.C. CARE Consortium's (DCCC) Big Broth-
ers Program offers to lend a helping hand in our
community. The program is comprised of staff,
consumers and volunteers within the HIV/AIDS
service organizations and community based organi-
zations in the District. Started one year ago, the
Big Brother's support children who are infected
with or affected by HIV/AIDS (children who have
members of their families infected, even though
they themselves are not). Some of the activities
included in last years program were outings to the
movies and a Toy Drive Program where donated
toys were distributed to children linked with ser-
vices.

On Saturday, April 15, 2000, the DCCC Big
Brothers Program sponsored its first activity of the
New Millennium. In a joint effort with Denise
Fraction of Children's Hospital' s Project CHAMP,
DCCC took numerous women and children to an
afternoon showing of "Sleeping Beauty" at the
Imagination Stage, located in the White Flint Mall,
Bethesda, MD. A group of 10 Big Brother's and 1
Big Sister met at D.C. General Hospital, where ¢
bus, transported them to another pick up site, How-
ard University Hospital.

DC CARE Consortium

request an application by mail.

positive impact on persons infected with or aff
call Lourmel at (202) 332-9091 ext. 23

Metropolitan Washington Regional

HIV Health Services Planning Council

Telephone: (202) 835-
TTY: (202) 429-8847
Attention : Mr. Felix Oliver or Mr. Gerry Magat

A boxed lunch was served. The group and volun-
teers were then paired after reaching the Theater.
The highlight of the day was a modern rendition of
Sleeping Beauty. The children were very attentive
and the interactive session was enjoyed by all.

Many parents attending the event, Single moms said
how appreciative they were to have the opportunity
to expose their children to African-American men.
Positive role models are needed to foster the devel-
opment of children. Today’s youth are bombarded
with negative portrayals of African-American men in
their communities. This program gives them the op-
portunity to relate to positive and energetic brothers.

The Big Brothers Plus program treated over 300
parents and children to the Washington Mystics, D.
C.’s Women's Basketball team, on two separate
occasions. In collaboration with Phil Hadley of the
MCI Center the outings were a great success. D.C.
CARE Consortium purchased 150 of the tickets.
Due to the overwhelming demand, Mr. Hadley made
it possible to accommodate all families interested in
attending the event, which at final count exceeded
more than 200 people.

is looking for Volunteers. If you would like to make a

ected by HIV/AIDS, please

Applications are currently being accepted from interested persons throughout the District of Columbia, Maryland,
and Northern Virginia to serve as Council members. The Planning Council is responsible for the allocation and dis-
tribution of Title | CARE Act funds for persons living with HIV/AIDS.

At the present time the Council is seeking individuals who
can represent the following classifications:

East of the Anacostia River residents (Wards 6, 7, 8); African Americans, Latino men and women; Asian Pacific Is-
landers; youths. All members must attend monthly meetings and serve on a subcommittee. Although there is no e-
muneration for your time and efforts, the satisfaction is extraordinary. You can call ES Inc. at the number below and

1585; Fax: (202) 835-0118

prams e pgn— ST
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‘The house is on fire’

Will O’Bryan (reprint from Washington Blade

from Dec. 8, 2000)

The mood in the Tower Auditorium on the Howard
University campus Tuesday was congenial at times,
emotionally gripping at others, as dozens of leaders
in the District’s HIV/AIDS prevention and care com-
munity, and many of their clients, convened for the
first time for the D.C. Metropolitan HIV/AIDS Con-
ference.

The order of the daylong conference was coalition
building with an eye to the future and devising grass-
roots methods for the District’s prevention and ser-
vice providers to battle the AIDS epidemic.

“Looks like we’re going to get a chance to see what
we can do under a Republican White House,” said
Valerie Papaya Mann, Executive Director of the
District of Columbia Comprehensive AIDS Research
and Education Consortium (the CARE Consortium),
a network of more than 65 organizations working
with people with HIV/AIDS.

Mann’s comments were in response to remarks made
by Matthew Marguia, associate director of policy at
the White House Office of National AIDS Policy.
Marguia spoke about the impact of the Nov. 7 elec-
tions on HIV/AIDS services in minority communi-
ties.

“Marching out in the streets is not enough,” Mann
added. “We need to be marching through the halls of

Congress, to the mayor’s office. Republicans are at
risk for HIV, too.

Mann said the conference left her with a feeling that
local organizations need to rely more upon local
leadership, coalition building and decentralization.
To those ends, the conference offered participants

grant writing, PLWA Empowerment and HIV/
AIDS-related web research.

A lunchtime panel featuring eight conferees living
with HIV/AIDS offered one of the day’s most
emotional moments. The panel members spoke
both passionately and pragmatically about treat-
ment options, their histories, philosophies for deal-
ing with illness, and other related topics.

Darryl Lampkin, director of programs at Us Help-
ing Us, an organization specializing in HIV/AIDS
prevention and care services for African-American
Gay and Bisexual men, was one of the panel mem-
bers.

He shared his story of exploring alternative and
complimentary therapies, adding that Tuesday
marked his 18-month anniversary of starting HIV/
AIDS medication.

“I wanted to have access to every possible option,”

Lampkin told the lunchtime crowd. He added a
sentiment that all the panelists seemed to share:
“I"ve got a long life to live and things to do.”

On Wednesday after the smoke cleared, Mann said
this premiere conference was the success she and
others in the D.C. CARE Consortium had hoped
for, and that they will work toward making it an
annual event, starting with a two or three-day con-
ference in April or May.

“The house is on fire,” Mann said metaphorically,
as many did during the conference, referring to the
District’s rank as the city with the nation’s highest
HIV infection rate. “We need to all work
together.”

o T e

Special Thanks to the following 2000 Funders and Donors of the DC CARE Consortium. We Appreciate your help:

Executive and Administrators Roundtable

Executive Directors from numerous community
based organizations gathered at the opulent Charles
Sumner School for the second “Meeting of the
Minds” Executive Directors and Administrators
Roundtable for Coalition Building. held on Nov. 15,
2000. This meeting was a continuation of the proc-
ess to form coalitions and forge alliances among the
Executive Directors here in the District.

Valerie Papaya Mann, Executive Director of D.C.
CARE Consortium introduced the idea of collabora-
tions on a grander scale, which would benefit not
only the quality of services in the District of Colum-
bia, but also the method of funding these services.

Ms. Mann presented a collaborative model she de-
veloped at AIDS Project of the East Bay, Oakland
CA, while serving as their Executive Director. The
collaborative effort reduced the amounts of propos-
als submitted to the AIDS office in Oakland by
40%. The agencies involved in the collaboration
came away with more funds and also sub-contracted
work, making it a win-win situation. This method
could change the dynamics of the priority setting
and resource allocation process here in the District.

A survey is being drafted to query for Executive Di-
rectors and AIDS Administrators about collabora-
tions. The survey will also identify community
needs and canvas how we can bring more Executive
Directors to the meetings and how this new organ-
izational structure will benefit them

The purpose and mission of the Executive Directors
and Administrators Roundtable is listed below:

e Support Group for Leadership
Unification of Services

Sharing Vision

Partnerships

Information Sharing

Eliminating Client Barriers to Care
Creating Comprehensive Services in a
Defined Region

The next meeting of the Executive Directors and
Administrators Roundtable for Coalition Building
is being scheduled for this Spring 2001.

If interested in participating or assisting in the plan-
ning process please call Valerie Papaya Mann at
(202) 332-9091 ext. 24.

D.C. Metropolitan HIV/AIDS Conference 2000

On December 5, 2000, D.C. CARE Consortium, in
collaboration with several national organizations
hosted the first local conference on HIV/AIDS in the
District of Columbia. The DC Metropolitan HIV/
AIDS Conference 2000 was a great success. Over
100 people attended the full day conference.

This was an exploratory conference to assist us with
structuring a comprehensive two-day conference in
the spring of 2001.

Speakers included Marsha Martin, Special Assistant
to the Secretary of Health & Human Services, and
Matthew Marguia from the White House Advisory
Committee on HIV/AIDS. The afternoon consisted of

AIDS Alliance

BB&T

Brothers Help Thyself
Mr. James Curtis

The Cherry Fund

City Lights of China
Dupont Pharmaceuticals
HIV/AIDS Teleconference
Joseph’s House

Kinetic Design Inc.

M.A. Winter Building

MEE Productions

Midtown Personnel Inc.
National Minority AIDS Council
Ms. Denise Ransome

Spriggs & Hollingworth.
Washington & Jackson Inc
Whitman Walker Clinic

break-out sessions on Grant Writing, PLWA/Provider
Skills Building and Research of Treatment Informa-
tion over the Internet.

The organizations involved in bringing the conference
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to fruition were the Penn. Mid Atlantic AIDS Edu-
cation Training Center based at Howard Univer-
sity, the AIDS Alliance for Children, Youth &
Families, the National Library of Medicine, AM-
Far, and the HIV/AIDS Administration, D.C. Pub-
lic Health. The National Minority AIDS Council
provided materials for distribution, and Office of
Minority Health —Resource Center facilitated the
grant-writing workshop.

We hope to attract many more people in the Spring
2001 conference, which will include topics such as
Collaborations, Policy related to HIV/AIDS Ser-
vice Organizations and Grant-writing for emerging
Community & Faith Based Organizations.

If you would like to participate in planning the
Spring 2001, please call Lourmel Apollon, Coordi-
nator of Strategic Planning and Administration at
(202) 332-9091 ext. 23.

Spring 2001
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Year 11 RYAN WHITE Title I Allocation
by Jurisdiction in the Washington EMA*

Funding for FY 2001 Finalized CBC/Minority AIDS Initiative
& Other HIV/AIDS Programs Receive Increases

Congress finally completed its work on FY 2001 funding on December 15, 2000. Congress and the Ad-
ministration finalized all remaining appropriation bills including the FY 2001 Labor, Health and Human
Services, and Education (Labor-HHS) appropriations bill, which funds HIV/AIDS programs. Thanks to

FIIIIII999900339990

g
$ 12,696,135 §
:

your work and the work of advocates in Congress and in the administration, HIV/AIDS programs re- Administration Services Total
ceived funding increases for FY 2001, including the CBC/Minority HIV/AIDS Initiative (MAI). Special
thanks goes to goes to the Congressional Black Caucus for its leadership and to the Congressional His- R
panic Caucus for its critical support in securing much needed resources to enable ethnic and racial mi- waShlngtOIE’ DC : ?:;4’680 $ 12,021,455
nority communities to address the growing needs of the epidemic in their own communities. 4 No;thgl‘n Yv;rg“;la d % 263,332 : 2’3237;248' : 3,568,153
. . s . 11 g Suburban karylan ’ ’ ’ 5,188, 058
FY 2001 Funding-CBC/Minority AIDS Initiative ( in n.ullxons) S West Virginia $ 6,281 $ 201,222 $ 267, 5:03
Program FY 2000 FY 2001 (difference) 8 Off-the-Top -0- $ 914,757 $ 914, 757
CDC $60.6 $88.0 (+ $27.4m) § ’
HRSA/Ryan White CARE Act 8 Grand Total $ 1,128,730 $ 21,445,876 $ 22,574,606
Title | $26.5 $34.0 (+ $7.5m) gWashington EMA §
Title 11 $0.0 $7.0m (+ $7.0m) § §
Title 111 $27.4 $44.4 (+ $17.0m) d .
Title IV $12.2 $15.7 (+ $3.5m) § Congressional Black Caucus §
AETCs $6.8 $7.7 (+ $0.9m) 3 . . . .
Other $1.2 $1.4 (+ $0.2m) § Administration Services Total §
Total HRSA $74.1 $110.2 (+ $36.1m) 3 )
SAMHSA gWashmgton, D.C. $ 62,835 $ 1,156,457 $ 1,219,292 §
Tre: , 2 Northern Virginia $10,247 $ 189,628 $ 199,875 S
reatment $39.2 $53.0 (+ $13.8m) S land $ ’ 3
Prevention $ 8.5 $32.1 (+ $23.6m) gSuburb‘an.M.ary an 23,358 $ 432,268 $ 55,626 g
Mental Health $0.0 $7.0 (+ $7.0m) §West Virginia $ 197 $ 10,035 $ 10,232
Total SAMHSA $47.7 $92.1 (+ $44.4m) § Off-the-Top -0- $ 47,716 $ 47,716
NIH $8.7 $0.0 (- $8.7m)
OMH $9.7 $9.7 ( $0.0m) §Grand Total $ 96,637 $ 1,836,104 $ 1,932,741 §
PHS $50.0 $50.0 ($0.0m) % Washington EMA 3
TOTAL CBC/MHAI $250.8 $350.0 (+ $99.2m) §
3 Ryan White Title I Year 11 Total Award
3
FY 2001 FUNDING Federal HIV/AIDS Programs (in millions) § Administration Services Total §
Program FY 2000 FY 2001 (difference) 3 H
HRSA/Ryan White CARE Act 8427 §
Title I $546.5 $604.2 (+ $57.7m) 3 Northern Virginia $ 190,222 $ 3,577,806 $ 3, 768, 028 3
Title 11 $296.0 $322.0 (+ $26.0m) 3 Suburban Maryland $ 291,152 $ 5,352,532 $ 5, 643, 684
Title Il ADAP $528.0 3589.0 (+ 26 ;_ .gm; §West Virginia $ 6,478 $ 211,257 $ 217, 735
Title I11 $138.4 185.9 (**' 47.5m 3 Off-the-To -0- 962.473 96
Title IV $5}.0 $65.0 (+ $14.0m) § P $ ’ $ 962, 473
et o200 AT " ig:gfn‘;" §‘(;‘r,rand Total $ 1,225,367 $ 23,281,980 $ 24,507,347
Total HRSA $1594.5 $1807.7 (+ $213.1m) 3 ashington EMA
SAMHSA 3 . .
o _ 3 Year 11 begins March 1, 2001.
zll(;;k Grant 2;2(;(()'0 :1665'0 (* 265.0m] § A 23% increase has been awarded over Year 10 (2000) §
$2006.0 $2267.0 (+ $261.0m) 3
HOPWA $232.0 $258.0 (+ $26.0m) 339eeeeeeeeeeeoeeaeeeeaeeeoeeoeeeeeaeoeeeeeeeeoeeeeeeeeeeeeoeoeeeeeeeeeeoooeoooeeooeooeeeg
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MOVERS & SHAKERS

Women Warriors in the Fight against HIV/AIDS

Four women share with us their views and personal

Patricia Nalls,
Founder Executive Director
IThe Women's Collective

experiences in the Struggle against HIV/AIDS

Madeline Burt
Emergency Financial Assistant
DC CARE Consortium

Pat is the Founder and Executive Director of the
Women's Collective She ways diagnosed in 1986, after
the death of her husband & 3 year old daughter. After
vears of isolation and ‘business as usual’. being a mother
and provider for her 8 yvear old daughter and 4 year old
son, Pat saw the need for more support for HIVE: women
with children: ~We started helping and healing each
other. | didn t know it then, but I was providing case
management to famihes like mine. There wasn't a local
organization that dealt with women, so after raising
money | incorporated. It was a battle every day to wake
up. | feared many things, I was gomg to die, my children
would be orphaned: yet these were notivating factors that
pushed me to live | wish that we would listen to women
with HIV/ATDS and offer the much needed care the
deserve.”

Barbara Smith
Community Activist
PWA Chair, Washington EMA

Barbara is a 42-yvear-old mother, caregiver and activ-
ist. She was incarcerated for 7 years, and then again
shortly after her release. While in prison she became
infected with HIV in 1993

“1 took a year to collect myself and deal with what
was happening to me. I began to then educate myself,
and was soon released. | found a flyer and attended
my first support group mecting in 1997 1 met Fred
Johnson and many other people that lelped to shape
who Lam today. I became aware and engaged people
like me in the common struggle. 1read and became
involved m PWA rights and policy that related to us. 1
found it ditficult to maintain my health while serving
as a role model T deal with the pain as it comes but
still smile. T wish that other people would open up
and hsten to cach other. We need each other.™

Madeline is a 32-year-old woman living with HIV. She
was first diagnosed with HIV in June of 1992 in the Dept.
of Corrections. Currently she is an Emergency Financial
Assistant here at D.C. CARE Consortium: **1 was an [V
Drug User for many years. | was homeless, and spent
most of my adult life in and out of Correctional Facilities.
After being released 1 educated myself so as notto be in
the same situation ever again. My greatest fear after being
diagnosed was to die in prison. My motivation is my
daughter and granddaughter. They keep me going. My
wish 1s to see them both grow-up and be able to actively
participate in their lives, | wish to one day own my own
home and be able to provide for my daughter and grand-
daughter. 1 want to thank Wanda James, EVE House and
the Women's Collective for being there for me, if it. were
not for them I may not be where 1 am today.”

Betsy Wilkes
Pre/Post Counselor
Family Medical & Counseling Service Inc.

Bessie is a 46-year-old recovering addict and ex-offender.
She was diagnosed in 1987 after a partner tested positive.
Bessie works as a pre/post test counselor at Family Medi-
cal & ( 'mm.w/ing Services:

“HIV changed my way of thinking. It was the gift that
aided me in finding a direction in life. The greatest strug-
gle for me is getting other people to be open to the possi-
bilities in life, especially women. | want to give them a
living example of hope. My attitude keeps me going,
because 1 don’t dwell on HIV but instead deal with other
life pressures and blessings. | wish that women would
think for themselves. Often times they don’t feel worthy
or have low self-esteem and let others make decisions for
them. I want to help people to help themseves.”

IF YOU FALL, FALL ON YOUR BACK.
IF YOU CAN LOOK UP, THEN YOU CAN CET UP

DC CARE Consortium wishes to thank all the women in the struggle,
Your hard work and daily battles are an inspiration to us all.
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Activists Decry Response to Black AIDS Toll
(reprint from the Washington Post on Feb. 24, 2001 )

py Patrice Gaines

\Wide-ranging action is needed to combat the high
rate of HIV infection and death among African
Americans, activists said yesterday. “We are in a
(rue state of emergency,” declared Valerie Papaya
Mann. director of the D.C. CARE Consortium.
Some of those who helped put on the first national
HIV/AIDS Awareness and Information Day, held
(o highlight how the disease is affecting the black
community, said they were disappointed in the re-
sponse of officials and of those in the community
in dealing with the problem. The day culminated
in a candlelight vigil last night at Howard Univer-
SILY.

I he District. they said, has the highest HIV infec-
tion rate of any city in the country, and not enough
is being done to combat it. Nationwide, HIV/AIDS
is the leading killer of African American men ages
25 to 44. according to the Federal Centers for Dis-
case Control and Prevention. “Not enough atten-
tion is given HIV/AIDS by institutions like the
churches and places where black folks go; beauty
shops. barbershops,” said Phillip Pannell, a special
assistant to the Mayor.

“The challenge for those of us who are committed
to reducing and eliminating HIV infection in the
African American community is getting our com-
munity to understand the severity of the current cri-
sis and the devastating impact this epidemic can
have in the future,” said Ron Simmons, executive
director of Us Helping Us.

“This epidemic has reached the point where it will
take the efforts of all of us -- not only AIDS ser-
vice organizations, the health department, social
service agencies and churches, but black busi-
nesses, social and fraternal organizations and eve-
ryday people as well,” he said.

Some of those at a morning news conference criti-

¢ized Mayor Anthony A. Williams “for his silence”
on the issue. Activists said the District’s HIV Ad-

e

visory Committee has not met in two years. City offi-
cials said the mayor is working to revamp the commit-
tee to better reflect the population of those most in-
fected. They said Williams first turned his attention to
other boards and committees that needed reorganizing
because they were already two others handling HIV/
AIDS services.

“I met with the mayor just this morning about the revi-
talization of the committee,” said Ron King, director
of the Office of Boards & Commissions. He said the
city is trying to widen the impact of the effort to reach
a more diverse group, including heterosexual black
women, black men and those who live east of the
river. King said that the committee did not have as
broad a reach before, but that HIV/AIDS activists will
soon see a more active committee.

Activists complained that there have been no city-
funded conferences on AIDS to encourage public dis-
cussion of problems and solutions, though one is com-
ing, according to Ivan Torres, an assistant to the ad-
ministrator of D.C. HIV/AIDS Administration. He
said a two-day conference is planned for December.

Activists though, said they were increasingly frus-
trated on many fronts. “It is difficult to find housing
for single males, because all the housing was built for
women with AIDS,” said Carmen Bol. Another activ-
ist, Dee Curry, said, *“ We have to find a way to de-
stigmatize the disease...and reach those in the drug
culture.” Teenagers’ misconceptions, said activists,
include believing that oral sex and anal sex don’t
spread the virus.

As she listened, Earline Budd was close to tears. She
was trying to raise money for the 251* burial of some-
one who died of AIDS--related illnesses. “This time
it’s a 54 year old black man. His sister called from
North Carolina,” said Budd, an outreach specialist for
Safe Haven Outreach Ministries. “His family doesn’t
want anything to do with him. His sister called...to
say, “Do whatever you have to do.”

Spring 2001
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D.C. CARE Consortium
1436 U Street, NW Suite 400
Washington, DC 20009

Address Service Requested

Become a Supporter of the D.C. CARE CONSORTIUM Today! -

Name Yes— I want to support the work of the D.C. CARE Consortium
with a contribution of:

Address [ $55.00
‘O ss0.00
O $100.00
City/State/Zip n $250.00
O $500.00
Phone
| $1000.00
L. O Other $
E-mail
Mail to:
I wish to remain Anonymous [] D.C. CARE Consortium 1436 U Street, NW Suite 400

Washington, D.C. 20009



