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McCABE AND DELYANI P.C.
Attorneys at Law
300 Brickstone Squars, Sth Floor
Andover, Massachusetts 01810
(508) 470-0200
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CONFIDENTIALITY NOQTE

The documents accompanying this telecopy transmission contain information from the lew firm of McCabe
and Delyani P.C., which information is confidential and privileged. The information is intended to be for use
by the individual or entity named on this cover sheet. If you are not the intended recipient, be aware that any
disclosure, copying. distribution, or the use of the contents of this information is prohibited. If you heve
received this telecopy in error, please notify us by telephone immediately so that we can arrange for the
retneval of the enclosed documents at no cost to you. Thank you!
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March 29, 1996

Margaret Love, Esq.

U.S. Department of Justice
Office of the Pardon Attorney
Washington, D.C. 20530

RE: Fleet W. Maull, Reg. #: 19864 - 044

Dear Attorney Love:

Enclosed please find the Petition for Commutation for Fleet W. Maull and the three volume
file of documentation supporting this petition. There is no intent by the submission of this petition to
minimize the severity of the crimes for which Mr. Maull was convicted. However, a diligent and
thoughtful review of this Petition for Commutation will clearly indicate that he is a worthy candidate
for clemency based upon his extraordinary contributions and commitment to the betterment of our
society since his incarceration.

As outlined in his Petition for Commutation and the attachments thereto, Mr. Maull was
convicted on November 1, 1985 of a series of charges relating to possessing, importing, and
distributing cocaine. From 1976 through 1983, Mr. Maull was employed to "mule” cash and drug
berween the United States and South America He terminated any illegal activity in the Fall of 1983.
He was indicted in May of 1985 and convicted later that same year. Since that time he has been not
only 2 model prisoner but a loving, caring, and valuable contributor to our society.

REBHABILITATION:

The documentation in support of Fleet Maull’s petition demonstrates his rehabilitation process |
began even before he entered the prison system. In 1983, over a year before he turned himself in to
the authorities, Mr. Maull completely disassociated himself from the lifestyle he had lead as "drug
mule”. After his last, unsuccessful attempt at drug trafficking, Fleet Mauil spent four months on a
Buddhist retreat. On this retreat, Mr. Maull concentrated and focused on the ethical philosophies of
Buddhism. He began to value the need to live wisely, to act with clear intent and to reconcile himself
with his past. “Buddha” itself means awakening, and Fleet Maull’s awakening refocused his life.

During the year following this retreat, Fleet Maull returned to Colorado and with the ethical
wisdom and strength he discovered in his training he became a conscientious and constructive
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member of his community. He was gainfully employed at 2 Denver auto dealership and wgs] an award *
N N SR i E ‘, oy Gk * NN ’ activ:l‘y

winning salesman there. He| ™~
practiced his Buddhist faith.

(b)(6)

In May of 1985 Fleet Maull faced one of the toughest challenges of his life. Upon learning
of his indictment, he immediately chose to surrender himself to the St. Louis office of the Drug
Enforcement Agency and directly face the consequences of his past conduct. Fleet Maull was
convicted in the Fall of 1985 and in December of that same year he was transferred to the United
States Medical Center for Federal Prisoners where he is currently held.

COMMUNITY SERVICE/PRISON EFFORTS:

At the United States Medical Center for Federal Prisoners in Springfield, Missouri, Fleet
Maull became nationally acclaimed for his work with dying inmates through the Hospice Program.
He began working with terminally ill prisoners at the Medical Center in 1987. Since then, his
i.nterviews with local news and national talk radio programs as well as his writings about his work
svith these inmates and their struggle of finding peace while dying in confinement have brought
*recognition and credibility to the prison hospice program. Fleet Maull’s writings discuss how death
behind bars is seen as the “ultimate failure" for these inmates and how they come to terms with its
reality. He compares the prison hospice program to traditional hospice, noting the similarities of
working with the terminally ill, yet recognizing the unique trauma for those in confinement.

The prison hospice in Springfield, Missouni, has been deemed to be the best among similar
hospice projects at other prisons within the United States. Fleet Maull has taken an active role in the
growth and development of this program, as well as in recruiting and training other inmate volunteers.
According to Hospice Magazine’s interview of C. Kenneth Bowels, the staff psychologist at the
United States Medical Center for Federal Prisoners, the program Mr. Maull helped to create is one
of the most successful programs of any type that he has seen in his work within the Federal Bureau

_ of Prisons.

Fleet Maull took the compassionate concept of a prison hospice beyond the walls of the
Missouri penitentiary and founded the National Prison Hospice Association. The Association is.a
non-profit organization which provides a network of resources and support for hospice programs
in pdsons around the country. The efforts of this one man have made a difference for dying inmates
in Missouri and throughout the nation.

The motivation behind Fleet Maull’s compassionate nature cannot be explained without
examining his deeply rooted Buddhist faith and its unique emphasis on a philosophy of life rather than
the importance of rirual. "Buddha” means "One who is awake" and the Buddhist tradition focuses on
awakening to the truth of life. This awakening rests upon a dual aim: to see clearly and to live wisely.
Since his conversion, Fleet Maull strives to do just that.
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_ Buddhists believe that the great heart of compassion is a gift that comes from experiencing’
the truth. Fleet Maull’s decision to aid the sick and dying inmates in the prison system is one way he
manifests this heart of great compassion. The compassion that Fleet Maull possesses manifests itself
in many other forms as well. .

Fleet Maull’s formal job within the prison system is as a tutor and a GED instructor. He first |
served as an Adult Basic Education (ABE) Spanish tutor for non-English speaking inmates. He
proved to be an outstanding educator, receiving high marks on all of his evaluations, and he chose
1o take this job one step further. Mr. Maull began creating programs and flow charts to monitor the
progress and procedures of all of the departments in the entire ABE program. He also initiated a
program within the prison education facility to counsel pre-release inmates.

In an effort to increase his own ability to provide an education for other inmates Fleet Maull
became a certified Laubach Literacy Tutor in 1987 and began to train other inmates to become
literacy tutors as well. As of 1995, Fleet Maull hosted 12 complete workshops, spending more than
}44 hours training between 10 and 12 volunteer tutors per workshop. '

In addition to prisoner’s basic education needs, Fleet Maull assists inmates with their
continuing education as weil. From 1986 through 1988 he established several adult continuing
education programs for inmates at the Missouri facility. Mr. Maull designed and ran several pre-
release workshops for irunates about to be paroled. Each workshop consisted of six, three hours long
sessions, and culminated in the inmates designing their own "Release Plan" containing personal goals
and realistic approaches to re-entering society. -

Mr. Maull created and ran similar workshops on Stress Management and Meditation. He also
established a "Wellness Resource Center” containing literature and audio and visual aids to assist
these inmates in educating themselves about their own physical and mental health needs. Mr. Maull
is currently completing his Ph.D. in psychology through a correspondence program with Califormia
Coast University.

PRISON DHARMA NETWORK:

Fleet Maull recognized that the Buddhist faith which provided him with the vehicle to redirect
his life couid be instrumental in helping others. In 1989 Fleet Maull founded the Prison Dharma
Network (PDN) in an attempt to help other inmates make a similar, personal transformations.
"Dharma" is the Buddhist word for "The Way" and Prison Dharma is an attempt to bring inmates to
live in a better way. The Prison Dharma Network provides a system of support for inmates who want
to learn and practice the Buddhist faith. ‘

As outlined in the Prison Dharma Network section of the accompanying documentation, these
‘nmates are connected with a qualified meditation instructor who provides them with instruction,



R E TRy U, MOLHDE AND UEL YANL PAGE B85

March29, 1956 .
page 4- i

guidance, and support through mail correspondence. These inmates learn not only to focus-
themselves through Buddhist meditation, but they are taught the values and ethics of Buddhism. -
Prison Dharma provides these inmates with access to donated Buddhist literature as well as the
opportunity to compose and publish their own literature. Fleet Maull arranged for articles written
by inmates, including himself, to be printed in Buddhist literary publications such as the ‘Shambhala
Sun’ and the ‘Turning Whee!’. Since the spring of 1995 Fleet Maull has published a Buddhist
newsletter through the Prison Dharma Network which is distributed throughout the United States
and Canada. '

Fleet Maull’s work ethic and his compassionate nature make him a unique member of the
prison comynunity. The documents supporting this petition start with 2 chronological record which
outlines the numerous awards and certificates that memorialize Fleet Maull’s accomplishments and
achievement as a care giver, an educator, and a motivator within the Federal Prison system. Mr.
Maull is cleary a man who has chosen to make the most of a less-than-ideal situation.

Because of Mr. Maull’s non-parolable statis he is unable to attain any type of compensation
ér good-behavior benefit for the active role he plays in improving the prison community, yet he
] . - . . . g .
continues to expend an unselfish effort towards this aim. He recognizes that true rehabilitation must
start with one’s own souPbe premised upon true self-knowledge. Fleet Maull has shown a genuine
dedication to enhance the human welfare of those around him, 2 quality that would benefit a much
Jarger portion of society should his sentence be commuted and his release date be advanced.

CRIMINAL HISTORY:

As the Petition for Commutation and Addendum C of that petition reflect, |

TR ) e lon.ly the malicious destruction
misdemeanor actually resulted in a conviction. There is no indicia here that Mr. Maull is a career
criminal Jacking any potential for rehabilitation. His behavior within the prison system leads to the
exact opposite conclusion: he has made great strides in rehabilitating himself and assisting others.
His strong embrace of his Buddhist faith and his desire to spread that faith and its right-minded value
system indicates an ethical awareness which demonstrates that he has no likelihood of reverting to
anti-social conduct and his efforts to enhance the prison community display his propensity towards
assisting in the rehabilitation of others.
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PLEA FOR COMMUTATION:

The importance of mercy in a system of justice is a concept that has permeated all ages and
all faiths; from the Buddhist philosophy of life as an eternal stream one enters each day, with the
newness of the flow of water representing the fresh start received each day, to the Christian-
Judeao teachings of a God who rules with mercy and justice and allows his followers to reconcile
themselves with him. Our Constitution, rooted in the separation between church and state, provides
for mercy through pardon and reprieve.

Fleet Maull does not seek an outright pardon for the offenses he has committed. He
understands that a commutation is not 2 removal of guilt but merely the replacement of a punishment
-:with a less severe one. According to our own Supreme Court, commutations are an integral part of
our justice system and our Constitutional scheme. They are based upon the premise that the public
welfare will be berter served by inflicting a lesser sentence than the judgement fixed. See EX pante
Grossman, 267 U.S. 87, 120-121 (1925). Mr. Maull’s unique character and his accomplishments in
the prison community show that the public welfare will in fact be better served by a reduction of his
sentence. '

Several facets of the general population would benefit from Fleet Maull's reassimilation into
society. He bas improved the prison population in a variety of aspects. The letters of
acknowledgment and recommendation accompanying his petition show what an impressive impact
his actions have had on the prison population and those effected by him. These letters range from
recommendations, to commendations, to offers for employment. They come from family members,
fellow inmates, prison staff, and persons outside of the correctional system that have witnessed or
been impacted by Fleet Maull, his actions and his message. Mr. Maull has managed to make
phenomenal accomplishments despite the restrictions placed upon him within the prison system. One
can easily envision the impact Mr. Maull would have on society overall were he allowed to take his
message outside the prison walls.

Several of the letters in Mr. Maull's folder are from professionals in the Hospice community,
and his impact on this community and his reputation there is evident. They reflect the impression this
man has made on a professional community and they show the admiration these professionals feel for
him as professionals and on a personal level as well.

One of the many examples of this is the letter from the Executive Director of the Hospice
Nurses Association, Madalon Amenta, who writes about Fleet Mauil’s experience in her letter to the
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Pardon Attorney. This letter not only exhibits an admiration of Fleet Maull’s work with the hospice’
program, but aiso displays an understanding of him on 2 more personal level. Her commutation
recommendation compares him to the leaders of the sixties, people who get caught up in the rush of
youth culture of their time, get into trouble, and then find depth of purpose and commitment during

a prison experience. :

Commutations are an extraordinary remedy that are very rarely granted. They are notan
entitlement of every prisoner, but an "act of Grace” granted by the executive branch of government
under extraordinary circumstances such as those reflected in Fleet Maulil’s history.

One of the most common criticisms of clemency is that this act of amnesty grants the

executive branch the ability to allow persons to escape accountability. Clemency, most commonly
in the form of pardons, is often condemned because of its apparently politically rooted nature and its
propensity to prevent public access to information. Neither of these factors would come into play in
the commutation of Fleet Maull. There is no concealment of criminal activity in this instance nor any
r‘iisdaimer' from guilt. '
’ Instances such as the pardoning of those involved in the Iran-Contra hearings are the examples
of clemency which stand out most in the public’s mind and offend proponents of clemency.
Situations wherein those involved take no responsibility for their actions nor suffer any consequences.
Situations highly different from the instance at hand. :

Unlike the players in many political scandals who deny the wrongness of their actions and try
to minimize their acts as "policy differences” rather than actual crimes against their country, Fleet
Maull admits his guilt and has attempted to repay society for his mistakes. Fleet Maull holds himself
fully accountable of the crimes charged. Whether acts of clemency such as commutation are seen
as an act of grace or a benefit to public welfare, in the instance of Fleet Maull, such an act constitutes
a model and ideal for the principal of commutation.

It is obvious that Fleet Maull has refocused his life. His goals and purpose in life are unselfish
and pure, highly different from those he possessed prior to 1983. Mr. Maull has been incarcerated
almost 11 years and has provided tremendous services to numerous portions of the prison population
and society beyond its walls. His dedication despite the lack of self-benefit is an indication of his
compassionate nature and something that will more widely benefit society should his sentence be
commuted.

RELEASE PLAN:

The ability of an incarcerated person to reassimilate himself into society and become 2
constructive member of the community is a genuine concern in releasing any individual. Fleet Maull
assisted numerous inmates at the Springfield institution in establishing realistic and valid release plans.
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He recognizes the obstacles and challenges that release entails, and the strength and support needed -
to overcome them. Mr. Maull created a clear and outlined plan for his own release which is
supported by the letters accompanying his petition and the progress report issued by the Bureau of
Prisons. .

Fleet Maull’s parents, Louis and Patricia, have ensured their son that there is a place in their
home for him should his sentence be commuted. This promise is documented in their letters to him_
and in their letter accompanying this petition. | B e () e i o

e

h3:

Several of the letters accompanying this Petition for Commutation are offers for employment
should clemency be granted. The Greyston Foundation offered Fleet Maull meaningful employment
working with AIDS parents in Westchester, NY. Greyston is an organization which implements its
Buddhist ethics in daily life. It is known in the New York area for its work with the homeless and
the underprivileged. Its most recent endeavor is to establish a home for people dying with AIDS and
i has have asked Fleer Maull to serve as the pastoral counsel should his sentence be commuted.
This job would allow Fleet Maull to continue his dedication to hospice patients as well as share his
Buddhist faith. :

The Boulder, Colorado Hospice has likewise offered him a chance to put his skills and
experience to use as 2 spiritual counselor and a trainer of volunteers. As his qualifications outlined
above show, Fleet Maull is qualified for either of these positions. His strong reputation in the hospice
community and his proven work ethic within the prison system irpressed this organization enough
to offer to bring him on board should his sentence be commuted.

In addition, while his brother Louis Maull acknowledges Fleet Maull’s preference to work in
a hospice setting, he assures a place for Fleet Maull in the family’s food business, the Louis Maull Co.
should the hospice opportunities not be fulfilled. Based upon the strong support of family, friends
and professional associates in the hospice field, the risk of Fleet Maull becoming 2 burden upon.
society after his release is virtually non-existent.

Fleet Maull is a unique and inspiring individual who has demonstrated and shared his strength
and courage, despite his incarceration. Over the last 11 years Mr. Maull improved the quality of life
at the United States Medical Center for Federal Prisoners through compassion, education, and
example. Granting Fleet Maull’s Petition for Commutation would better serve the public welfare.
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Thank you for your attention to this petition. If you have any questxons about Fleet Maull or
his Petition for Commutation, please do not hcsxtate to contact me. e ST

Very truly yours,

Arthur J. McCabe I

ATM/eo
enclosures
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GREYSTON FOUNDATION

21 Park Avenue o Yonkers, New York 10703-3401

May 10, 1996

William Clinton
President of the United States
The White House NW
1400 Pennsylvania Avenue, N.W.
BOARD OF DRECTORS \y 1chington. D.C. 20226
Roshi Bemnard
Tesugen Glasman, - RE:  Clemency Petition for Fleet W. Maull #19864-044

*oundcr

Hon. "":L"dm“‘“‘m Dear President Clinton:

Jonathan Rose,

Co-Churs As President of the Greyston Foundation, [ want to follow up on the letter sent to
Charles Luef, vou by our founder Ven. Bernard Tetsugen Glassman on December 28, 1995,
President urging you to grant clemency to Fleet Maull. Because of Mr. Maul]’s work over
Nancy Mujo Baker many years counseling and providing for the needs of men dying of AIDS in the
Chuck Blitz US Medical Center in Springfield. MO; and because of his repute as founder of

the National Prison Hospice Association; and because of his rare qualifications as
a Buddhist priest, Mr. Maull is a unique and irreplaceable resource for the
Jon Halpern HIV/AIDS center that we are about to open here in Yonkers.

Sensei Sandra Jishy Holmes

Patricia Caesar

This center is designed specifically to meet the needs of homeless and indigent
people living with HIV/AIDS. Similar to the AIDS population in the prison

Tim Joukowsky system that Mr. Maull has been working with, ours will be & multiple-diagnosis
Lee Lasberg population challenged by issues like substance abuse, mental instability, and lack
of family support systems, on top of all the other burdens of this dreadful
disease. Renovation of the 55.000 square foot site begins next month. There is a
Rev. Wendy Egyoku Nakeo  great dea] of program development work still to be done, much of which should

David Rome be done by Mr, Maull. In any case, we strongly desire him to be onsite as of
Spring 1997 in time for the center’s opening.

Kenneth Jenkins

Mac McCabe

I 'am please to add that major funding for this facility, which will provide both
housing and comprehensive health services, has come from the federal

government, including $2.3 million from HUD (along with a citation as a Special
Project of National Significance).

Hundreds of impoverished men and women suffering the scourge of AIDS will
be eternally grateful if you can find the means to pardon this man, who has clearly
so much good to give baek to society.

Telephone

- {914) 376-3900
L J

Facsimile

(914) 376-1333

Greyston Mandala
Zen Community of New York / Grevston Bakerv / Qrevston Familv Inn / Grevcian Health Services / Pamcula
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A PUBLICATION OF THE WATIONAL PRISON HOSPICL ASSOCIATION

N

NPHA News

Volume 1 Issue 3

Winter 1986/97 Boulder, co

MISSION STATEMENT

The National Prison Hospice
Association ¢xisits Lo pro-
mote hospice care for termi-
pally il inmates and those
facing the prospect of dying
in prison. Our goal i~ to sup-
port and assist corrections
professionals and outside
groups in their continuing ef-
forts to develop high-quality
patient care procedures and
management programs in
the prison systems. Our
sphere of activities ranges
from building and maintain-
ing a network for the ex-
change of information be-
tween corrections facilities
and hospices, to serving as a
consulting and support body
for hospice-related pro-
grams currently being devel-

oped.

INSIDE:
FMC - Fort Worth:
A Model for the

Future?
By Anne M. Seidhiz

Interview with Florence Wald rar2

by Janc Kolleeny and Nealy Zimmerman. Also present; Henry Wald.

Last vear Nealy Zimmerman and Jane Kolleeny of the Connecticut chapter of NPHA
interviewed former dean of the Yule School of Nursing. Florence Wald. who was
one of the founders of the hospice movenent in America. In the first part of the
imterview, Mrs, Wald discussed the originy of hospice in America, and how the
issnes surrounding terminal illness have changed since the 1950's. In this pari of
the interview, Wald ralks specifically aboul terminal illness. dying, and the advan-

tages of hospice in the prison cnvironment..

Jane Kolleeny: In a prison hospice program, in addition to the medical stafT,
there are hospice volunteers among the inmates. What do you think about
inmate volunteers in terms of the fact that they might have a violent back-
ground? Do you think a hospice volunteer program might have some rehabili-
tative qualities?

Florence Wzld: Anv volunteer wha's helping someonc else. having the experience
of doing something kind or helpful for another person raises self-value. seif-image.
As they are doing it for that person they are also doing il for themselves.

K: Which is a wonderful thing. However, there is a strong attitude in our
society regarding people who are in prison: these people have committed crimes
against society and they are in prison to be punished. Why should we care
about their well-being? Our tax dollars pay for educating them. Why shouid
we let them have fitness rooms where they can work out? Why should we
support a hospice program? Who cares about these people?

Henry Wald: That's one school of thinking. and they say it’s costing more 10 keep
inmates where they are than to find some way to bring them back into society.

W: ]am not an expert on violence and how iterupts. But I see the growing number
of poor people living in decaying city neighborhoods alienated from those who
bhave been able 1o support themselves. They are isolated with littie opportunity 10
lead a productive life. Look at their place in society. Go through Harlem. New
Haven or Hanford. 1f we had to live in conditions like these. what wouid it feel
like? I'm in a car. and I can go. They don’t have & car.

K: State by state. legislation determines the policies regarding discharging
prisoners when they're terminal. Some can be discharged to their families,
and some can be discharged to a local hospice or hospital, if they committed a
lesser crime. 1f they are a murderer, they won’t be discharged. Do you have

Sce Florence Wald, page S
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Update from the Executive Director

While NPHA'S mission and activity remain focused on patients facing termi-
nal iliness and the prospect of dying within the confines of u correctuonal
facility. we want 10 avend being resiricied 10 a model of hospice which con-
cerny only the last weeks or even months before death. We have scen several
fuctors _ the AIDS cpidemic. longer prison semiences. and the graying of the
prison populanon — combined with the current socia-political sitation in
our country. call for un eapanded hospice mode) 1o include aspechy of care
which address the inmates sitoanon well belore he/she enters final stupes of
iliness. Our expunded prison hospice model includes the following:

- high quality palliative care and symptom management

- psychosocial and spiritual suppoen

- compussionate Felease programs

- inereased Tamily visittion

- inmate volunteer progrims

- bereuvement referrals and services Tor fanmihies

- bereavement services for family, inmates and siaff

- secure “outside” hospices

- funher development of existing prison hospice programs

- continuing hospice education

- availubility of experimental or emerging drug therupies designed 1o prelong
life or cure disgase, c.g. protease inhibitors.

The AIDS epidemic has placed new und specific demands on hospice. espe-
onally in the carrectionul setting  An expanded prison hospice program would
provide nol only end-of-life care, but alsa confront life-threatening illnesses.
such u» HIV. when death is not necessarity imminent. Such terminal and life-
threatening illnesses ruise many issues for patients and fanihies which can be
addressed within the hospice framework earlier in the discase process.

This mode! is based on our present understanding of the reaiitics and
issues surrounding care for seriously iil patients in correctional facilities. We
are confident it will continue 1o evolve as we learn more. and as changes
occur in the political and corrections climates.

We continue Lo be encouraged by the effons we see being made by correc-
tions and hospice prafessionals ax iwareness of end-of-life issues continnes Lo
be awukened across the Unned States.

Sending sincere thanks Tor vour continued interest and support.

With warm regards.

F soast

Elizub_cxh L. Craig

NPHA
BOARD Of ADVISORS

Founder: Fleet W, Maull, M.A.

Madalon O‘Rawe Amenta, RN,DPH
Joseph Cerguone, Editor,
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Elisabeth Kubler-Ross, MD
Stephen and Ondrea Levine
Mitchell M. Levy, M.D.
Florence Wald, M.N., M.S., FAAN,
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How Can You Help? NPHA is perpetually in need of help with our activities. from presentalions at. and reporting on.

conferences 1o cumpiling and mailing information packeis. 10 telephone and office supplies. Please feel free to ler us

are tax-deductible.

know if you are willing to donate some time and/or expertise. Ay is the case with many non-profit organizations.
NPHA survnes only throgph the generosits of Toundations and pravale donors. Please consider sending NPHA
contribation in any amount, grest or small. NPHA b desenibed under $01 (0)(3) of the IRS code and all your donations

r NPHA News Page 2




95/082/1997 14:087

5884703474

MCCABE AND DELYANI

FMC - Fort Worth

A Prison Hospice Model for the Future?

By Anne M. Seidlitz

The Federal Medical Center at Fort
Worth. Texas. built in 1956, is one of
six federally run prison medical centers.
Correctianal medical centers like FMC-
Fort Worth remain invisible spots on an
American landscape in which the reali-
ties of prison lifc are larpely abscured
from the public’s view.

NPHA Fxecutive Direcior, Elizabeth
Craig. visited FMC - Fort Worth in
March. 1996 10 observe and gather in-
{ormation about the unique prison hos-
pice program. The prison is not a for-
bidding place from the outside: its com-
plex of buildings sits on a grassy nse
not far from the city. Except for the coils
of razor wire that top itx high fences and
armed vehicles at its perimeter, FMC-
Fort Worth is hardly distinguishable as
aprison. But inside its wulls nearly 1400

_male inmales are imcarcerated. approxi-
mately S80 of whom huave been trans-
ferred from other prison facilities pot
designed 10 care for them. These in-
malces have a spectrum of ilinesses rang-
ing from chronic asthmu to Tull-blown
AIDS. making ambulutory 1o long-lérm
care @ necessity.

The 800 or <o healthv inmates at Fon
Worth are incarcerated there for the ser-
vices they can provide at the Medical
Center. One capacity in which the
healthy population supports the hospi-
talized innates is through their panici-
pution in a special pregram at Fort
Worth, the Inmate Hospice Program.
This program was introduced 1n 1994.
and has since become 1 mode) for hos-
pice in the correciions ¢nvironment.

Hospice is @ movement in health care

which addresses the special needs
of the terminally ill.  An increas-
ingly prominent feawre in Amen-
can communily heaith care in the
Jast 1en years. hospice is now being,
considered by state and federal
prison admipistrations. While at-
titudes toward death and dying are
chunging in our communites. at the
sume time the number of inmates
dying in prisons is rising. This fact
has been attributed 1o the increas-
ing number of AIDS cases in the
prison population. and a trend of
tougher sentencing laws that began
with the Semencing Reform Act of
1987. and which has resulted in a
burgeoning number of older in-
mates serving longer sentences.
(According to a study by the Edna
McConnell Clark Foundation, ag-
ing inmates are presenily one of the
fastest growing population groups
in American prisons.)

Do the same innovations and stan-
dards currently being integrated
into care sirategies for the termi-
nally ift on the outside apply to those
serving prison lime? If so, what are
the benefits and costs 10 the correc-
tions system and taxpayers? The
example of the Inmate Hospice Pro-
gram at FMC-Fon Wonh provides
some of the answers 10 these impor-
tant questions.

In 1994, officials from the Admin-
istration at Fort Worth approached
Joelle Koncelik. a prison social
worker, and prison chapluin
Ricardo Alcoser with a proposal to
develop the program and learn
about hospice care,

In order to intcgrate the new pro-
gram successfully into the ¢xisung

prison structure. an Advisory Commit-
1ce was formed to draw on the exper-
tise of key personnel at Fort Worth such
us the, Director of Nursing. a Licuten-
ant and a Captain from the Security
Division. and a Health Services admin-
istrator. The early goal of Fort Worth's
Hospice Program was 1o formulatc an
effective and comprchensive prison
hospice that would meet the mandales
of hospice care as established by orga-
nizations like the NHO and the World
Health Organization. and which would
also fil easily into the corrections and
medical sysiems already in place at
FMC-Fort Worth.

The Program

Koncelik. Alcoser and Corrections of-
ficials at the Federal Medical Center
refer to three fundamental principles
as forming the basis of the progran:
Cost, Carc and Cormrections. The phi-
losophy is that if ali three of these ar-
eas arce addressed comprehensively.
then all threc will be improved. bring-
ing benefi1 10 both the patients and the
overall correclions environment.

Carc

“Palliative Care™ is the foundation of
Fort Wonh's hospice approach to car-
ing for its patients. The World Health
Organization defines palliative care as
the “active totai carc of patients whose
disease s NOt responsive lo curalive
treatment. The goal of palliative care
is 1o achieve the best quality of life for
terminally ill patients.”  This philo-
sophical and practical approach is one
that affirms life while communicaiing
that death and dying arc an integral
and normal process to it

Continued on page 6
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Prison Hospicc Highlights

> In Morch, NPHA vianed the Ted-
eral Medieal Center at Fant Worth and
i happy 1o fepont J warking heapice
prugram (see artele in thix (vsue) supe
poncd enthusiastically by wdminisra-
tion. medical personnel and inmates.
NPIA staff were able 1o attend an in-
mate vohinteer meeting and wlk with
inmates and stall alike

> In May, NPHA Gicilitaied o presen-
yation at the Nationol Hospice Organis
ation (NHO) Management Confer-
ence in San Franciseo. Three present-
ere described their respective prison
hosproe propeams. Paula Raichardson,
formerly the Superyisar of the hospiee
program atihe Federal Medical Center
in Springficld. Missouri. represented
the Federal Burcuu of Prisons (BOP):
Michael Freytag, Executive Director
of Hospice of Jachson. Michigin, pre-
sented the program at Suuthern Michi-
gan Privon, whicl uses velunteens [rum
the Hospice of Jackson. Ruth Gent and
Enc Storch (as pant of their conference
tour). stopped by and discussed the "Im-
paired Inmate Assistunce Program”
which has been operational since 1992
at the Broward Correctional Instilule
for Women. Like the programs in Lhe
BOP. this program uses inmate volun-
teers successfully. Feedback {rom the
conference allendees was generally
positive, but expressed u desire for more
mformation on how 10 got stanted.

= During our tnp 1o the Bay Arca, we
visited the Culifornia Medical Facil-
ity at Vacaville, along with Nuncy
Juicks, onc of the founders of the Pas-
toral Care Services (PCS) program.
This inmate volunteer hospice program
v porng arong under the dedivated
cuidance of Chaplain Neuth Koauf,
Elisabeth Kubler-Ross was mstrumen-
tal in the development of the hospice
program w Vaucaville. Ehisabeth, her-
self in il health. advised mobilizing

gram as having made a 360-degree
wrnaround {rom what she described in
her bouk on AIDS.

> The Elton John AIDS Foundution
awarded NPHA a xmall grant (o facih
e hospice trasung at Colorado Terri-
wrial Correctional Facility (CTCFY in
Canon City, Colorado. CTCF de veloped
4 "Care for the Terminally 11* pro-
gram in 1995 The Sangre de Cnsto
Hospice in Pueblo. Colorido, will pro-
vide training for medical stadf CTCr.
We will Keep vou posted as the tRuning
progrum develops,

> The Connecticut Chupter of NPHA
s designed o project catled "Hospier
Care for Stte Correctionul Fuacilities:
A Feaxibility Snudy i Connecticut”.
This study will evaluate the need for
hospice and other palliative care pro-
grams in the Connecticut Depanment
of Corrections. The project will culmi-
nitte in an educational seminar baxed on
the findings of this evalvaion. This
seminar will chicit feedback and discuss
potential programs and services, includ-
ing replication in other states.

3~ NPHA was represented at the Ameri-
can Correctional Association (ACA)
conference in July. 1996, by Nancy
Craig. NPHA research assistant. Much
interest and suppon for prison hospice
was expressed by panticipants at the con-
ference. Significant wus u session on
care for the terminally ill sponsored by
the Salvation Army 3t which bhoth
American and Canadian mcdicl offic-
ers deseribed their programs.

> We attended the 20th National Con-
ference on Correctionsl Health Care
sponsored by the Nationa) Commission
on Correctional Henlth Cuare
(NCCHC)and the Unineraty of Hlimoes
at Chicago College of Medicine which
touk place this year {Ociober 28-30) 1n
Nashville. The conierence included

MCCABE AND DELYANI

. three presentalions about death and dy-

ing issucs. two of which were about cor-
rectional hoxpice programs. The con-
ference is an invaluable rexonrce. and
we epeourige those interested in prison
hospices/medione o atiend the cone
[erenoe next yuar i Nan Antonio, Teaas.

> In Navember. 1990, the 18th Annual
Symposium snd Exposition sponsored
in pan) by the National Hospiee Or-
ganization took place in Chicago. Ruth
Gent and Elizaheth Vogt presented the
Broward Correctional Facility’s hospice
program in a copcurrent sesston cidied,
“Kehind Bars: Providing Hospice Serv-
ices in Correctional Fuciliney™.
NPHA's Etizabeth Craig presemed the
pational view of prison hospice care,
The Federa! Burcau of Prisons was
strongly represented, ay well as xute
hospices interested in stansng or con-
tinuing a relationship with their local
Depariments of Correction.

SPECIAL THANKS 1o the
Peter Buttenweiser Fund of the
.Tides Foundation for their gen-
‘erous grant 1o support NPHA

[ ‘operations.
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wcLies>. 1 N0SC LIS thal nappen when

you're dying anyway would be exag-

gerated among prisoners. For volun-
leer inmates to observe and support that
effort is interesting 1o think about. and
hospice training becomes important.
W: Training and supponing. But lis-
tening cores {irs1.

K: It would not cost tax~payers money
{or inmatc volunteers to help terminal
patients. It would also have rchabili-
tative qualities for the inmate volun-
tecrs as well as helping people who are
dying. It scems overull i good thing to
do.

W: - - Economically.

K: -- And psychologically. Accord-
ing 10 the media. relatives of murder
victims usually want vengeance. If they
can punish somcone who has commit-
ted a crime. that will allevime their suf-
fering. For example. if (they can pun-
ish the killer of their dauginer. put the
killer away, that will be 2 new begin-
ning for them. Thut's the only way they

conscious and want to communicate up

| 10 the last minute. Of course, the tra-
jeclory depends on how patient and -

family are communicating, how much
they've been able 10 discuss and
whether they are at the same point of
ability 10 let go. A good sense of hu-
mor helps. 1 admire the nurses who.
through music or a phrase. can get a
whole group of people - patients, fami-
lies, nurses - into a dizlogue. JU's a
constant dance, in a way. of gelung a
sensc of what's going on and then 1ak-
ing risks. There are these wonderful

things. the “hospice moments™ where '

everyone is working together. the staff,
the patients, the family. They know
what they are trying 1o accomplish. and
not only get over an obstacle. but leap
overil. It'sacollective experience. Ex-
actly what makes it work, I don't know.
But it's power{ul when you see it

K: People are wentative and fearful
about being around somcone who's
dying.

P e N AL LRt Lo

about it. everybody said she had gone
off her nut.  But with experience,
people are more respectful of the pos-
sibility that there’s only so far we can
go. The rest has 1o bg experienced by
people who are on the point of death.
In our own experience of what we see,
cach of us has a differcnt end point.
My own. for example. is the realiza-
tion that breathing stops but the pres-
ence of that individual is still 1n the

. room. Such a presence can last as long

as a few days.

K: Do you think a patient who’s dy-
ing goes in and out of the experience
of death?

W: Yes. | do.

W: | think that happens. The same
thing can happen if you go through
any kind of crisis. When it’s death
people have gone through. itiseven
more compelling. In terms of prison

Continued on next page
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Koncelik calls the “heroic measures™
that are often taken as the patient’s
vital functions weaken,  Atier be-
ing better prepared psychologically
and spiritually for death through the
hospice approach. inmates more of-
ten request (o sign Do Not Resus-
citute” arders, asking not 1o be put
on ventilators or other means of life
support towards the end. This saves
the prison a huge amount of money
that would otherwise be spent on
proccdures that have been increas-
ingly viewed as undesirable from the
standpoints of both patients and
care-givers,

A vital component of the Hospice
Program at FMC-Fornt Warth is the
Inmate Hospice Volunteer Program.
made up of approximatcly fifty vol-
unteers from the healthy prison
population who perform i spectrum
of functions ax part of the Care
Teams. Many of the services they

perform, from range of motion ex- .

ercises to psychological support as
“buddies” of the sick inmates. would

otherwise be done by either an ex--

panded nursing staff or outside
groups.  Apain. the Hospice
Program’s utilization of ¢xisting
prison resources has proven to
streamline the costs of caring for its
most critically ill inmates while pro-
viding these inmaies with a consis-
tent and reliable support neiwork.

*CLIONS

The full range of corrections issues
effected by the introduction of a hos-
pice to the prison environment were
not able 10 be assessed until after the
program was fully operaung. Cer-
tain security issues were relatively
eaxy 1o anticipate, particularly re-
garding the decrease in the move-
ment of sick inmatex in and out of
the prison. which cul down on lo-
gistical concerny for the Security
Division. Sccurity offhciuls did have
o implement procedures for in-

5884703474
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creased family visitations. but these
were easily integrated into the exist-
ing security system in the Long Term
Care Unit. The hospice program ac-
commodates more {requent family vis-
its because. unlike visitx 10 Jnmates in
outside hospitals where security mea-
sures have to be provided. at FMC-
Fort Worth security is already in place.

The Inmate Volunteer Program posed
another challenge. Central 10 daily
life in every prison are “instilutional
counts.” security procedures during
which all the inmates are systemati-
cally counted. 1n the initial stages.
procedures had 10 be set up between
the Hospice Coordinators and Secu-
rity. which would allow lnmate Hos-
pice Volunteers to be counted out of
their unit in the Long Term Care Unit
if i was established that they needed
1o be with their assigned hospice pa-
tient. So far this sysiem has run
smoothly. In addition. the presence
of Inmate Volunteers has actually
strengthened security within the Long
Term Care Unit. It has been proven
that the voluntcers routinely help de-
flect the number of disruptive inci-
dents that can sometimes OCcur as
hospice patients change in their abil-
ity 10 function physically and mentally
in their environment.

The Hospice Program has had a posi-
tive impact on Fort Worth’s hcalthy
inmate population. The program
sends out the message that prison of-
ficials and it¢ Health Care siaff are
autending 10 the nceds of even the sick-
est inmates. Much of this message is
disseminated through the inmate vol-
unteers. Aficraniniensive threc-week
training program educating them
about a wide range of health care and
hospice issues, the volunteers arc then
preparcd 10 work closely with the
medical staff. and see first-hand that
adequale care is being given (o cach
patient. The positive picture thal they
bring back out lo the general prison
population cuts dawn on the custom-

PaGE

ary rexeniment and distrust felt
when an inmate dies. The personal
denefits 1o the volunteers have also
been keenly felt. One inmate vol-
unteer recently observed thai the
Hospice Program a1 Fort Worth s
the only place here where we can
show love.”

In spite of all its successes so far.
Fort Worth's Hospice Program has
not been completely problem-free.
Juelle Koncelik identifies the most
challenging problem as the quar-
terly change in staffing in the vnit.
As a result, she has had to main-
tain an almOXLONgoIng Lraining pro-
gram for new staff.

The Impact of Fort Worth

The logic of developing a hospice
program for the Federal Medical
Center at Fort Worth was threefold:
the program would enhance the
quality of care it could offer its sick-
est inmates, would sssist in correc-
tional issues—and at the same time
would decrease medical costs for the
Bureav of Prisons. Reports from all
sides have shown that the program
has succeeded in accomphishing
these goals. But the Inmate Hos-
pice Program potentially has a posi-
tive impact beyond the perimeters
of the Federal Medical Center al
Font Wonh. In developing and
implementing the exiens)ve serics
of guidelines which define the In-
mate Hospice Program. Fonn Worth
has done some of thc important
groundwork for what is becoming
a new and necessary trend in prison
health care: prison hospice. As
Joelle Koncelik has said, "As cor-
rections professionals. we are be-
coming expert in such trends as
youthful offenders. more viotent
crimes and longer, non-parole sen-
tences. Decath in prison s another
thing we will have to become cx-
pertin”

>
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October 30, 1996

The follwcing is a quole from an
inmate hospice voliteer ar the U,
S. Medical Center for Federal
Prisoners in Springfield. Mis-
souri. The hospice progrenn ar this

correctional facilite is similar 1o

the program described in_fory

Worli, A Prisant Hospice Model

for the Faiore? (see insice)

Onc aftcrnoon, as I approached
my patient’s room on the oncoloey
unit, I noticed a guard posted out-
side my hospice patient’s room,
Hi< mother and stepfather were
visiung bedside. | was relieved and
happy to see them there, knowing

5884703474

how desperately my very young
and often angry (riend. facing a
tragic early death from leukensia,
needed his parents’ love and pres-
ence.

I Jooked in thinking 10 let him
know 1'd be back later. but
stopped and stood silently,
watching his mother holding him
in her arms and rocking him gen-
tly as she'd done so many years
before. T lingered @ bit, enjoy-
ing the beauty of o mother and
son comforting each other, and
then left without making my
presence known. That moment

MCCABE &ND DELYANI
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has stayed with me. as 1 suspect
and bope it always will,

My fricnd just recently received a
compassionate release, scemingly
on the brink of death; and was air-
lificd to a hospital back home near
his family. Yesterday, I received a
letter written for him by his
mother. Heis hanging on. stll too
weak Jor g bone muarrow trans-
plant. but he hax found both hope
and peace there at home with his
family.

Hal Bradley

~
oY

P. O. Box 941
Boulder. CO 80306-0941

) National Prison Hospice Assocation

Non-Prufnt
Organizanion
U.S. Posiage

PAID
Peemit No. 1823
Houldar, CO
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Prison hospice volunteers help terminally
ill fellow pnsoners prepare for deatlL

By Dawn Peterson
Nows-Laador

John Glassoock celebrated the Fourth
of July with a friend and a picnic —

behind razer-wiretopped fences and in the

shadow of the watchtower of the Medical
Center for Foderal Priscners.

Glassoock, a hospice
| volunteer, is part of an

) intra-prison hospice
pregram established
| at the medical center
in 1933, Through the
M program, inmate-
volunteets .. help
terminally il peers
come to terms with
death while gaining a
newv respect for
themselves.

“It was a tring day, but # made me fee)
good,” Glasscock says, recalling the
memety. .

It was also a breskthrough.
Indepenidence Day marked the first time

Glasscock’s patient had initiated an
Caregiving bas changed the :nyeamld
Glassocock,

“Prior to thls, ! was a very self-
centered, criminal type. 1 guess.”
" He got involved in the program last
December and started trainipg as a
volunteer in February. Heplamwsmdy
for the ministry after his releage, - -

“It just seemed like a match made in
haaven,” he says, ouly halfjokingly.

Since the program's  start,
approximately 140 inmate-volunteers have

. belped terminally il patients prepare for

dying in prison.
Most of the inmates at the prison

bospital have some type of health problem

or are wrer psychiatric care. Others are
low-security offenders. ALl are male.

The pfmgram which currently has 12
volunteers and serves 13 patiends, Las
been used as a model for other programs

in at least three federal and several state -

institutions, says chaplain Mike Reighard,
director of the hospice program.

"I think the hospice program has
provided an environment where it's more
OK to provide humane, compassionate
care,” says Fiect Maul, 48, an inmate and

a hosp:ce vulu.nteer since the program

began. Maull is working en his docteral
degree dissertation on spiritual care in
bospice and has written about the
program for a hosplce journal and other
publications. - -

- Medical .center nursing staff and
fnmates work together In providing care
and meet once a week to discuss patient
needs and oonoerns.

" In addition, the tnmate vohmteers have

one-on-one visits with their patients and

work- o dereloplna relationships with

them.

“Inmates tmst other tnmates mach

move than staff sometimes," Reighard
says.

Hospice volunteers come from a
varlety of ethnic and fatth

backgrowsds,
including Buddhist, Catholic and

Protestant, reflecting the diversity of the
Slhtmatshthehmlﬁy

Scme may have kiled, Reighard szys.
For security purposes, backgrourd
checksmdonempohnﬁalwlunm.

have an opportunity t care for others if
they've shown the desire end the good
behavior record fo back B up, he says.

Glasscock’s patient 15 In bis fifth
{nstitution.' “He refused to talk to
anybody,” Glassoock says.

“R took a it of constantly being there,
80 he coukd see [ was serioas shoat it.”

See HOSPICE, Page 7G

© Stev 4P, Lisng / News-Leader
Chaplain Mike Relghard shares a laugh with Alvaro Cardona, a volunleer m the
hasplos program at the Medical Center for Federal Prisoners.

Inma e fids
friend, new
will to live

When Randy McDowel! first eateyed
hospice care at the Medical Center for
Federa! Prisoniers about three months ago,
he was sneezing yellow mucns, and his 5
foot 6-inch frame weighed just 110 pounds.
AIDS was getting the best of him. He didnt
have the strength — or the will — to live.

] was alone,” McDowell says. “1 was
alone here. [ was at the point 1 couldn't
wrile my family.”

Then he met Hal Bradiey, hospics
volunteer,

“He reached oul,” McDowell says. “He
got me ot of the bed.”

Out of bed and into charch. Ove trip to -
MeDowell was hoolkted He hasn't missed a
service since. The two men do Bibie study
together. And McDowell just finisheéd the
first course of a two-year certification
program that, when completed, will abow
him to work in a church. His weight & up to

155 pounds, and he’s looking forward to a the

release date of Dec. 20,

"Needless to say, this Is the pride of the
program 1o us,” Bradley says, looking over
at his friend. ‘He is a mirscke”

ﬂreumtmladminuanthemm&r
each other took time to develop, :

“¥When I first met him, I sald to myself,
‘Well, be's an inmate like me,' and 1 Jooked
for fault in this gentleman,” McDowell says.
“And there wasn't.”

“We're family,” McDowell sayz. “We're
fanily to each other because we both don't

bave any family (here).”

The two friends try to get together. for at
least an hour esch day, during which time
they write letters home. Bradley carries
letters from McDoweli's mother in a bag.

“} keep them with me,” he says. “They're
pretty special to me. [f's good for those on
the outside, too, I guess.”

. Being a ceregiver: “It's the best medicine
youcan give,” Bradley says.

Bradley, who has liver disease, says his
view of death has changed during his time

.as a volunteer.

- T lock at it totally different now,” he
says. "1 look at it with reverence rather

Hosplce |

Continued trom 1G

Jeast will deal with people.
Hospice work can be draini

Glassoock says. “h just depend:

day.
*It’s kind of Uke a rolier-coa
ride, 1 guess, }t has its ups:
dowmns.”
Sometimes volunteers end ug
ing more than careglvers.
“We become kind of like a st

i kind of care himself until afe
i grent to prison snd became a ho'
volunteer,
. He'sbeen mvolved in the proy
for two years, finding thecare g
* two-pronged learning experien
“You Jearn from them more
you've given to them.”
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continied

hopices. | am concerned about the
size of the group. both pauents and
volunteers. and that we know how
vast their experience is and how it
is dealt with. They are a part of
the total population. moxtly disen-
franchised peoples. which our
health care system knows fittle
about. The development of prison
hospice care may only come
through volunteer groups within
and outside of prisons being jn con-
tact wilh one unother. We have
much to offer and much to learn
from those who die in prison and
those who help them. Itisa disen-
franchised population. We need to
know if we can help healing to take
place. Can f{ellow prisoners sur-
pass prison staff and non-prison
volunteers in understanding and
suppon? 3/

Hospice is an interdisciplinary
comfort-oriented care thar allows
seriously ill patients to die with
dignity and humanity with as lit-
tle pain us possible in an environ-
ment where they have mental and
spiriiual preparation for the natu-
ral process of dving. Each patient
has a hospice tecm made up of
phvyicians, muarses. chaplains, so-
cial workers and hospice volun-
teers. Palliative Care. sxmptom
management and fomilv support
are cruciul parts of the hospice
phitasophy.

5884783474
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FMC - Fort Worth

Continued from page 3

The staff doctors, nurses. social
workers and volunicers in the Long
Term Care Unit ure being truned on
an ongoing basis regarding the pro-
1ocols and procedures of comprehen-
sive hospice care. Koncelik and
Alcoser have brought in a wide spec-
trum of hospice cure professionals
who have shared their expertise und
experience with the Fon Warth medi-
<l safl and inmate vohmigers.

According to the hospice model. the
medical needs of Fort Worth’s hos-
pice patients arc only one facet inu
holistic approach to care that alxo
stresses the importance of the
patient’s psychologicul. social und
spiritual needs. As the patients have
abandonced aggressive curalive mea-
sures. the main job of the medical
staff centers on piin management
ang generally keeping the patient
comfortable.

Inmate volunteers read aloud 10 the
patients. write letters for.them. or just
sit with them quietly. As the prison
is required to offer the inmates ac-
cess to religious representatives of
many different faiths, these individu-
als also become an imvaluable pas
of the Care Team. The regular
prison chaplain mects with the pa-
lients a few mes o week. and a so-
cial worker meels with them daily.

One of the muin objectives of the
hospice proprant 1s 1o heep the pa-
tient actively involved in decision
making regarding his care. ¢ven
though a cure may no longer be o
realistic possibility. Joclle Konvehk
xays the hospice Progrum ¢ncourages
the patients to “Tocus an what they
can il accomplish in the time kel
rither than commiserate over what
won't get done because of time Jost.”

The Care Team works 1ogeiher o
foster a sense of independence 1
thepatient. and helps him mainiain
as high o guality af Jay-to-day liv-
ing us possible.

The hospice coordinalors arc in
regular contact with family mem-
bers. who are given increased ac-
cexx 1o the hospice pitients through
visits of telephone calls. Desig-
naed membens of the Care Team
also help the Gamily in the bereave-
ment process when the patient dies,
There is alxo bereavement counscl-
ing and debricling for the Inmate
Hospice Volunteers who often be-
come close with the hospice pa-
tienis they arc assigned lo.

Cost

Since ik inception in 1994 the Hos-
picc Program has proven to consia-
tently reduce the costs of caring for
its terminally il) inmates. A num-
bar of features of the hospice pro-
gram contribute 1o its cost benefits.
The central contribuling facior is
the self-containment of the program
within the prison’s Medical Cen-
ter.  As neorly all the medicul und
support nceds of the haspice pa-
tients are met in the Long Term
Care Unit. the number of outside
trips (o hospitats has decreased dra-
muatically, saving the considerable
expense invalved. The patient ben-
efits as well: rather than being
shackled 10 a hed inastrange hoss
pital. he stays in famibiar surround-
ings with his Care Teams provid-
ing the suppon and care he is uc-
customed 10,

Another costssaving eftect of the
Hospice Program at Fort Worth s
s marked reduction in whal

Contirured an page 7

NPHA News Page 6
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MISSION STATEMENT OF THE

CREYSTON MANDALA

7, &)

YO CREATE A NEW mODEL OF COMMUNITY
DEVELOPMENT, INSPIRED BY CORE VALUES
OF THE BUDDHIST TRADITION: COMMITMENT
TO A PATH OF PERSONAL GROWTH, DEVELOPMENT OF
WiSDOM AND COMPASSION, AND CELEBRATION
OF THE WHOLENESS AND INTERDEPENDENKCY
OF ALL LIFE. TO HEAL AND ENLICHTEN

OUR SOCIETY BY:

EMPOWERINC OURSELVES AND
OTHERS TO LEAD SELF SUFFICIENT

AND PRODUCTIVE LIVES,

WORKING WITH REJECTED PARTS
OF SOCIETY - INCLUDING THE REJECTED

PARTS IN OURSELVES,

.
CREATING AND STEWARDING HEALTHY
INSTITUTIONS WHICH. I'N THEIR YERY
NATURE, ARE <A+ALYST§ FOR INDIVIDUAL

AND COMMUNITY TRANSFORMATION.

R

ade

INO
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H E ¢ nEYSTON m O D E L

’ reyston faundation and its network of not-for-profit and
for-profit organizations was founded to help transform the
lives of individuals, families. and communities in
America’s inner citics Since the carly 1980's Greyston has

meerel o new model of Lommunity ll('\'vlnpmvi\l which

lmizes mdividuals ability 10 negoliate (e dhificudt path from

melessness and wellare dependency to seli~suflicienty.
eyston brings five special strengths to its mission:

-~ a powerful atention 1o the individual. [0s in-
dividuns who changes—one persan at o ime, Greyston ’
helps cach person discover his o her own critical path

1 a life of self~sufficiency. productivity. and dignity.

~ a methodalogy that works on wholes, not
pans. Grreyslon aeldrrsses e whole mdnvidual by
providing for peeds ranging trom pebs and job training,
housing, childcare, and heatth 1o the more intangible
human needs for social. emotional. and spiritual sup-
port. It also addresses the whole communitv, by atfect-
ing the conditions of s phivsn Al mlasteudaare, services,

aned connomic devielopment

~ adcep-roted spiritual commitment to the
relief of human suffering. Informed by core beliefs
derived from the Buddhist heritage of its founder. ’
Greystan secs all ife o mieres meccted WY avennd loany
part of the social Labne e wennut i anesedts The st
ol Greyston are committed Lo heaing sotiety s most in-
teactalale and unattended soc! s Grevston fosters @
conscious social activism that merges service to the

community with scli-awareness and prrsunal growth,

- an unusually wide range of resourees, Grovston
i o proneer in blenting [oe-prale Lsinesses, nut=lor-
profil social agencies, andl Lith communities. aligning

their different capacitics toward shared purposes and

MCCABE AND DELYANI PAGE 22

THE ¢ R EEY S TON m 0D

values. A key component of Greyston's sirategy is the
creation of business ventures that generate jobs. skills
enhancement, and local economic development
Greyston is among a handful of community develap-
pacil arganizaions o the cotntry that has a track
rectord operating o profilable Lusiness alongside, and in-

tegrated wath, its non-profil actvilics

~ a unique heritage. Greyston was founded in 1979
by Bernard Tetsugen Glassman. an applied mathemari-
cian and aerospace eagineer wened Zen Buddhist priest.
Roshi Glassman ¢Roshi” signifies the highest fevel of
Zen teacher) continues lo actively guide Greyston with
his unique blend of visionary leadershup, analytical

acumen. and cntreprencurial vigor.

Greyston does its work in vonkers, the tourth largest aivin
York State, located immediately north of New York Ci
Westchester County. Despite the affluence of 1ts mostly &t
ban population, Westchester has onc of the highest pert
homelessness rates in the United States. Southwest Yo
where all the Greyston cnlities are located. is the poores
in the Counly and a federally-designaied Economic Des

ment Zone.

The Greyston Foundatlon is a tax-exempt public fount
serving as an umbrella to provide strategic leadership, re:
development, and management services to. the entities
Gircyston network described in the following pages. 7
decade and a half of rxperimentation end growth. Gr
demonstrates that by merging'comprehvnsivc- SETVICES Wil
cial attention to the inner life and development of indiv
it is possihle to catalyze real, lasting change in our most i

crished communilics.
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EYSTON HEALTH SERVICES P A M $ v Lt A
eeting the needs of indigent persons living with HIV/ amsula is a new Greyston business designed to improve the
AIDS, Greyston.Health Services is creating 35 support- lives of single mothcrs unable to enter the jab market duc
ive housing units and an adjoining Adult Day tHealth to lack of marketable skills, childcare, and transportation
Conter o serve residents al Westchester Connty, We are . Now in the pilot phase, Pamsula recycles remnant amd uset:
renovating a 55,000 square lool lormer Roman Catho- fabiries inta a distinctively colorful ine of hand-sutched
lic Monastery, situated on two acres of fandscaped : patchwork clothing, accessories, quills, and table covers. In
grounds overlooking the Hudson River, to open in 1997, future, warkers will have access to Greyston supportive
The approach wili be holistic. attending to needs of . services and will take turns caring for their children in an
hody. mind, and spirit with a spectrum of medical. nurs- onsite daycare center supervised by a licensed childcare
ing, counseling, nutritional, recreational, allernative s]\(‘('idlisl_

therapy, and pastoral services. Residents and outpatients
will enjoy outdoor and indoor excreise space, a dining

hall. common arcas for visiting with family and friends,

_asolarium, a chapel. and a meditation room,

IPENT PART QEIMY: ) IN WESTCHESTER

Xkl
N7

. W?ﬁ*"f: .
NOVATIVE AND EFFECTIVE MYSRID
¥ 'Q{k)_&_

DI IDENT RONGLY WiITH clf?;};ON'S s0CliAL ORCANIZATION. ITS) w”'ﬂc COMBINATION °¥'o+"’ﬂ°‘lTAND NON-
% A L LY
. AENOJN

FOR THE PROFIT SERVICES N

Ps ARE

ACTION.*
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ry s B OF ONZE PEOPLLE

pening in 1997 in the dhapel comploy o the lormer mon-
astery that witl alser hotise Grevaton < THYVATDS facity, the
Haouse of One People CHOOP ) wall b an interfaith cen-
ter dedicated to community healing 11 will be a sacred
spacc in which adherents of many laiths can celebrate,
presend teachings, and viter intn dialogue with one an-
ather onan equal looting tron th hase weinlend 10
develap aninterlaith inst tute lor the commined study and
practice of traditional spiritual <hsaplines, socal action.
environmental stewardship and the aris. Daily meditation
sessions and classes are currently oflered by the Zen Com-

munity of New York.

“YETTA ADAMS DEATH.. IS AN INDICTMENT OF A SYSTEM
THAT EVOLVED MAPHMATZARDLY TO TREAT THE $YMPTOM
OF HOMELEISNESS ANO FAILED TO aDOMESS ITS UNDERLY-
INC CAUSES. THIS BROAD INDICTMENT SHOULD NOT Bt
TAKEN TO MEAN THAT ALL OUR €FFORTS TO HELP THE
HOMIEILESS HAVE BSEN FAILURES . THERE ARE $OME SUKCESS
STORIES—=mODEL PROCRAMS THAT HAVE LISTED PEOPLE
OUT OF HOMELEISNESS, PROCRAMS FROM WHICH W CAN
LEARN.. IN YONXIRS, XY, (CREYSTON) PROVIDES
PIRMANENT ROUSING FOR RESIDENTS AND |OBS IN A

BARERY AMD OTHEIR BUSINESSES (T OWNS.~

ey G Cisneros, ‘\'nrrhu_y of “m-.\m_q arf U e Dlevelopaaent, w cug the
Sasbuoggton Posd h'”mrill.u the Jreezong deatl ot oot v a s st
Trncfcoppesde THEDY Dynhrne fes o "o e s
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"ABOUT TWENTY YEANL AGO | HAD A POWERFUL EXPERIENCE Of THE

SUFFERINGS Of HUMANITY AND | MADE A VOW TO OFFER WHAT | MAD
LEARNED THROUCH BUDDHNI$M TO A LARGER CROUP OF PEOPLE THAN
THOSE WHO COME TO BUDDKIST TEMmPLES. | STARTED TO LOOX AT WHA]
XIND OF DOORS COULD $& CREATED TO ALLOW MmORE PEOPLE, PEOPLE OFf
EVERY BACKCROUND AND SOCIAL CONDITION. TO INTER INTOQ THE
EXOERIINCE OF THE INTERDEPINDENCE OF LIFE AND THE ONENESS OF LIS
I TOOK THI TRADITIONAL IDEA OF THE mANDALA A3 TRE MODEL.
MANDALA MIANS CIRCLE OR $QCIETY—f TRANSLATE IT A5 THE CIRCLEO
LIFE IT IS A MATRIX OF FIVE SIELDS OF ENERCY WHICH OPERATE IN ALLC
OUR LIVES: RELATIONSMIP LIVELIHOOD, $OCIAL ACTION STUDY AND
$PIRITUALITY. BY DEVELOPING AND INTECRATING THIIE S1vE nnm.,
SOTH INDIVIDUALS AND COMMUNITIES CAN TRANSFORM TNEMSELVES

TOWARD CREATER HEALTM AND FULFILLMENT.”

Rashi Berpard Tetsugen Glassenan, Famider
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Roger L. Congdon, CFRE
Director of Development

ROOSEVELT
WARM SPRINGS
INSTITUTE FOR
REHABILITATION

|
P 706.655.5670 |
F. 706.655.5673 j
|
|
t
1
|

e-mail: rogercon@gomail.doos.state.go.us
hnp://www.roosevelfrehnb.org

Q"‘{i @ ~ Post Offce Box 1000
DHR Warm Springs, Georgia 31830-0268

|

The mission of the |

Roosevelt Warm Springs Institute for Rehabilitation
is to empower individuals with disabilities

to achieve personal independence.

CLINTON LIBRARY PHOTOCOPY



April 29, 1997

Dear Sandy:

What a nice surprise to read about you in The Atlanta
Business Chronicle this week.

Aid Atlanta told me you have been in Washington for a while.
Know you love it by now. I lived in Old Town twice in the
last 20 years and watched it change into a great place to
live and work.

Well your new job sounds like you are in a position to
really make a difference. It is a fine tribute to you for
all you have done for AIDS. I wish you well for sure.

Boy do I remember the time that I worked on your study.

Your being there at that time was a big help. Had heard that
you left and that a former United Way Executive Director had
taken over. Her name was Becky Clayton and I did a on-site
analysis of her United Way in Connecticut. When I got
there and was interviewing the Chairman of the Board it
became clear that that afternoon they were going to vote on
her dismissal. Well that took me off my feet for sure. Here
I was going to do a five year past and five year forward
look for them using staff and volunteers and they were going
to fire their Executive. Long story short they kept her on
and nobody knew so the process went on smoothly. Another
episode in the long history of my consulting career.

Last July I took a Director of Development position at the
Roosevelt Warm Springs Rehabilitation Institute in Warm
Springs, Georgia. Had spent the last four years in Chicago
consulting and wanted to get back to Atlanta. When told
about this job my first reaction was no way. Then they
talked me into coming down and seeing the place. I did and
took the job and love it here. I live in Pine Mountain and
see ten or twelve cars each morning and afternoons commute,
and we all wave to each other instead of - well you know
what I mean.

Right now I’'m working with our advisory committee in trying
to put together a memorial to the President here that shows
him in a wheelchair. Doug Struck from the Washington Post
was here a couple of weeks ago and his story will be in this
Fridays WP.
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Needless to say I am enjoying this lifestyle. We have a new
$12,000,000. Center for Therapeutic Recreation, a golf
course designed for the President by Donald Ross back in the
thirties, fishing lake and cabins.

e T % R() (TR ¥Rty have been using
the facili here and am now in pretty good shape again -
after thirty years or so of running through airports -
sitting at a desk etc.

Hope that this finds'you well and happy and enjoying your
continuing work with the AIDS effort. Am enclosing some
things from here about this wonderful place.

Drop me a line if you want. Would be nice to hear from you.

My very,best wishes,

. [ed]
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Columbla movmg forward
with plan for new hospital

A new Columbia West Paces Medical
Center is still very much in the works,
according to Colum-
bia Georgia President
Jim Slack.

Columbia is nego-
tiating to purchase
land for the hospital,
which will be located

X" B 35 close to the pre-
Slack sent Buckhead hospi-
tal as possible, he said. The plan is for a
smaller facility than the current 294-bed
hospital, and for the new one to place
more emphasis on outpatient services.

Columbia will continue to use the
existing facility, but not as a hospital.
Columbia has a long-term land lease
and is considering various options for
the building, including consolidating
support services for its eight metro area
hospitals, according to Slack. He
expects to file a certificate-of-need
application with the State Health Plan-
ning Agency (SHPA) for the new hospi-
tal within 60 days.

A flagship hospital in the affluent
area could change the declining for-
tunes of West Paces, whose gross
patient revenues fell from $149.6 mil-
lion in 1993 to $98 million in 1995,

according to SHPA figures.

ALLEGIANT UPDATE. Atlanta-based
Allegiant Physician Services continues
to languish in bankruptcy, having been
granted an extension until June 30 to
file a plan of reorganization. Allegiant,
formerly Premier Anesthesia, filed for
bankruptcy court protection last fall.
The company, headed by Richard Jack-
son, made its mark in the anesthesia
business by offering physicians and
nurses on a contract basis to provide
anesthesia services. But it sold its anes-
thesia business last year'and announced
it would concentrate on primary-care
physician management and operating
room software.

" According to bankruptcy court
records, Allegiant is suing Anesthesia

| Solutions Inc. — the buyer of the anes-

thesia business — for nonpayment of
two notes totaling $22 million. Anoth-

self-defense more
" -often than to com-
mit crimes, the
authors question
the wisdom of
banning guns as a
solution for gun
violence.

“There is never

MENCAL an evenhanded
ALERT discussion of
Harriett Hiland firearms. There is

great concern
about the lack of appropriate scientific
methodology,” said Waters.

From the article: “As U.S. handgun
ownership more than doubled from the
early 1970s through the 1990s, homi-
cides held constant or declined for every
major population group except young
urban black men. The CDC can blame
the homicide surge in this group on
guns only by ignoring a crucial point:
Gun ownership is far less’common
among urban blacks than among whites
or rural blacks.”

MORE FIGHTING WORDS. New presi-
dential appointee Sandra Thurman, for-
merly with AID Atlanta and the Carter
Center, will soon
take office as the
new AIDS czar in
Washington, D.C.
She fired off a few
provocative thoughts
about her new job’s
challenges on a
d _ recent visit to her
hometown: “Homophobia and racism
continue to have a devastating effect on
addressing this epidemic. If we aren’t
diligent in addressing those issues, we
will be hamstrung. [ intend to repeat
over and over, ‘Take the politics out of
public health and community health.” ”

Thurman

NEW NAME. Civitan Regional Blood
System has changed its name to Life-
South Community Blood Centers.
Established in Atlanta in 1994, Life-
South was founded in Gainesville, Fla.,
by the Civitan Club. The nonprofit orga-
nization has grown to a network of 10
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August 5, 1996

10:00 a.m. - 10:30 a.m.
Music
Army Ground Forces Band
Fort McPherson

10:30 a.m.
Posting the Colors
The Fort Benning Color Guard

National Anthems of The Netherlands and
the United Stales of America -

Opening Remarks
Frank C. Ruzycki
Executive Director
Roosevelt Warm Springs Institute for Rehabilitation

Master of Ceremonies
J. Bruce Williams, Jr.
Chairman of the Board
Roosevelt Warm Springs Development Fund, Inc.

Guest Speaker
Anne Roosevelt
Granddaughter of President Franklin D. Roosevelt

Remarks
Tommy Olmstead
Commissioner
Georgia Department of Human Resources

Remarks
Cees Vervoorn, Ph.D.
Chef de Mission, Dutch Team Paralympics 1996

Expression of Appreciation and
Unveiling of the Donor Plaque
J. Smith Lanier, II
_ Chairman of the Campaign to
Build the Center for Therapeutic Recreation

Unveiling of the Cornerstone

Guest of Honor
His Royal Highness Crown Prince Willem Alexander
The Netherlands

11:15 a.m.
Open House
Tours and demonstrations

12:00 noon
Picnic Lunch

Demonstrations and tours will
continue until 2:00 p.m.
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Fact Sheet for Fiscal Year 1996

The Roosevelt Warm Springs Institute for Rehabilitation is one of the nation's oldest
comprehensive residential rehabilitation centers.

In fiscal year 1996, the Roosevelt Institute provided services, through all of its programs,
for 3,146 people with disabilities, including residents from 149 different counties in Georgia,
27 other states and four foreign countries.

Top referring counties in fiscal year 1996, and the number of persons served from those
counties, were Meriwether (626), Muscogee (396), Troup (344), Fulton (188), Upson (169),
Coweta (149), Harris (112), Bibb (93), Spalding (89) and Talbot (77).

Founded in 1927 by President Franklin Delano Roosevelt, the Institute has grown from a
facility serving polio patients to one for people with many different kinds of disabilities. These
include spinal cord injuries, strokes, head injuries, orthopedic and neuromuscular disorders and
developmental disabilities. The Institute is now a facility of the Georgia Division of
Rehabilitation Services.

The Roosevelt Institute provides a full range of rehabilitation services. These include
medical rehabilitation, vocational rehabilitation and independent living skills training.

The Roosevelt Institute also maintains the state's head injury and spinal cord injury
registries to ensure that patients throughout Georgia receive proper, expeditious care at
appropriate facilities.

The Roosevelt Institute's total budget for fiscal year 1997 is $25,007,656. Of that amount,
59% is based on generated and other income, 19% is provided through state funding and
22% is provided through federal Section 110 money.

The facility is located on 940 acres of land and includes a 12-acre lake for therapeutic
outdoor recreation and a nine-hole golf course commissioned by FDR. It has 67 buildings,
including a 78-bed hospital, a 185-bed dormitory, a therapeutic pool, extensive service-
delivery facilities and an on-site shop for customizing orthotics and other rehabilitation
equipment.

The Center for Therapeutic Recreation, a new $11.2 million complex, opened in fall of 1996
and serves over 200 patients and students daily. The complex includes a 72,000 square

foot recreation building with a 25-meter pool, basketball court, running track, weight room,
lockers, arts and crafts rooms, computer room, six-lane bowling alley, two racquetball

courts, music room, snack bar, lobby and lounge area. Also a part of the complex is Camp
Dream, located on the shores of Lake Dream and consisting of two lodges which can house 77
campers, a dining hall, a pavilion and outdoor pool, one-and-a-half miles of nature trails and
facilities for fishing, swimming and canoeing. Adjoining the recreation building and Camp
Dream is the outdoor track and field, featuring a six-lane 400-meter track with eight lanes, a

softball field, bleachers and seven areas for field events.
(Over)

Post Office Box 1000 = Warm Springs, Georgia 31830-0268 = 706-655-5000 = Fax 706-655-5011 %ri

Accredited by the Joint Commission on Accreditation of Healthcare Organizations and the Commission on Accreditation of Rehabilitation Facilities. DHR
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A Chronology of Service

The Roosevelt Warm Springs Institute for Rehabilitation in Warm Springs, Georgia, is one of
the nation’s oldest comprehensive residential rehabilitation centers. Founded in 1927 by Franklin
D. Roosevelt, the Roosevelt Institute has grown from a facility serving polio patients to one for
people with many kinds of disabilities. The following briefly outlines the Institute’s evolution:

1924

1927

1928-54

1945

1954

1964

1974

1980

1980’s

1985

Private citizen Franklin D. Roosevelt came to Warm Springs for the first time
to swim in the warm waters.

The Georgia Warm Springs Foundation was established by FDR,

Many buildings were constructed and annually hundreds of people with polio
from all over the United States, Canada, Europe and Central and South America
were treated.

President Franklin Delano Roosevelt died at the Little White House on April 12.

The Salk vaccine erased the threat of polio and in the ensuing years the patient
population and financial support declined. In the late fifties the hospital began
to admit persons with disabilities other than polio.

The Georgia Rehabilitation Center opened its doors. Built adjacent to the Found-
ation buildings, it was dedicated to providing vocational rehabilitation services for
Georgians with disabilities. Today it is known as the Institute’s Vocational Unit.

The state of Georgia assumed the operation of the Georgia Warm Springs
Foundation Hospital, which became a facility of the Georgia Division of
Rehabilitation Services under the state’s Department of Human Resources.

The separate operations of the hospital and vocational rehabilitation center were
merged, duplicate services eliminated, and the facility was named the Roosevelt
Warm Springs Institute for Rehabilitation. A number of the Foundation buildings,
as part of the Warm Springs Historic District, were designated a National Historic
Landmark.

Many of the former Foundation buildings were renovated and refurbished. An
emphasis on quality care and professional expertise assisted in increasing the census
and improving the Institute’s image.

The Roosevelt Warm Springs Institute for Rehabilitation was formally designated a
"Living Memorial" to its founder, Franklin Delano Roosevelt, by the Georgia
legislature.

Members of the Georgia Army National Guard began clearing a site for a lake on the
campus as a training exercise, beginning in the summer of that year.

(over)



1986

1990

1991

1993

1994

1995

1996

The Roosevelt Warm Springs Development Fund Inc. was established as a 501(c)(3)
charitable organization to promote and support the operations of the Institute.

U.S. Army Reservists began excavating the lake and building a dam, as part of
their summer training exercises.

Lake Dream dedication ceremonies were held. The Georgia Jaycees joined efforts
with the Roosevelt Warm Springs Development Fund to build a camp beside the
lake for people with disabilities.

Groundbreaking ceremonies were held for Callaway Lodge, the first 33-bed cabin

of the Camp Dream facilities, constructed through funding from the Jaycees

and the Callaway Foundation. The Georgia Jaycees continued with a statewide fund-
raising drive to help build the remainder of the camp.

The camp campaign was expanded to include other recreation facilities for the
campus. A capital campaign was initiated by the Roosevelt Warm Springs Develop-
ment Fund Inc. to build the Center for Therapeutic Recreation. The campaign
goal, which ultimately reached $5.6 million, would be matched by a federal grant
from the Rehabilitation Services Administration.

The campaign surpassed its goal by June 30, 1994, with the help of hundreds of
individuals, corporations and foundations. Groundbreaking ceremonies for the
Center for Therapeutic Recreation were held September 22, 1994, with more than
750 in attendance.

Construction on the recreation complex began March 20, 1995. The building of the
Center is the first significant construction on the Institute campus in 30 years.

Dedication Ceremonies for the Center for Therapeutic Recreation: August 5, 1996.
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Center for Therapeutic Recreation
Fact Sheet

Description: The Center for Therapeutic Recreation (CTR) includes a two-story 72,000 square-foot
Recreation Building, Camp Dream and an outdoor track and field.

The Recreation Building has a 25-meter pool, NCAA basketball court, running track, weight
room, lockers, arts and crafts rooms, computer room, a six-lane bowling alley, two racquetball
courts, music room, snack bar and a lobby and lounge area.

Camp Dream includes two cabins, which can house a total of 77 campers, a dining hall,
pavilion and outdoor pool, one-and-a-half miles of nature trails and facilities for fishing,
swimming and canoeing.

The Outdoor Track and Field has a six-lane 400-meter track with eight lanes for the
100-meter dash and also includes a softball field, bleachers and seven areas for field events.

Population Served: The complex can serve over 200 patients and students daily. In addition, sports
meets such as Special Olympics and the Wheelchair Athletic Association will attract competitors from
throughout Georgia and the southeast. Institute staff and conference center guests also utilize the
facilities.

Cost: The entire project cost is $11.2 million, of which $5.6 million was matched by federal
Rehabilitation Services Administration Section 110 funds. The balance, $5.6 million, was raised by a
capital campaign from private funding sources, including foundations, corporations and individuals, and
through Institute funds.

Timelines: To qualify for the federal match, the private monies had to be raised in cash and pledges by
June 30, 1994. The campaign exceeded its goal.

The Capital Campaign: The honorary chairperson of the capital campaign was John Conant of Atlanta
and the campaign chairperson was J. Smith Lanier II of West Point. He was assisted by six steering
committee members. Vince Dooley served as special advisor and John O'Kane, vice president of Coxe
& Associates, provided consultation and guidance.

The Dedication of the Center for Therapeutic Recreation: Dedication ceremonies were held at the
Recreation Building on August 5, 1996. Over 150 Paralympic athletes, physicians and therapists from
The Netherlands were lodged here prior to the 1996 Paralympic Games in Atlanta. They joined over
700 guests and staff who participated in the festivities, including keynote speaker Anne Roosevelt,
Crown Prince Willem Alexander of The Netherlands, the Prime Minister of The Netherlands, and many
other dignitaries from both The Netherlands and the U.S. Programs are now in place to fully utilize the
entire complex and, in so doing, offer to the disabled and their families the most innovative and
comprehensive of outdoor and indoor recreation adventures.

Post Office Box 1000 = Warm Springs, Georgia 31830-0268 = 706-655-5000 = Fox 706-655-5011 ’iTi

Accredited by the Joint Commission on Accreditation of Healthcare Organizations and the Commission on Accreditation of Rehabilitation Facilities. DHR
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Visit us at our web site
http:/ / www.rooseveltrehab.org.
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Centuries ago native Americans sbught out
Warm Springs for the medicinal qualities they
believed to be contained in the mineral-laden
wa‘ters. Wounded warriors from
the Creek Confederacy in
Georgia and Alabama are said to
have bathed in the warm waters

after all other efforts to heal

them had failed.

% %/@ry

During the nineteenth century Warm Springs
became a popular spa resort with the fashionable
“Meriwether Inn” built in 1869 attracting visitors

who came at first in carriages, then by stagecoach

and later by train until the resort declined in 1920.

Franklin Delano Roosevelt discovered relief
from the debilitating effects of polio in the sooth-

ing water and in 1927 founded a treatment center

for polio patients. Today the Roosevelt Warm
Springs Institute for Rehabilitation provides

medical, vocational and recreational services for

people with many different disabilities.

The Roosevelt Institute’s Center for
Therapeutic Recreation offers a unique blend of
resources to facilitate a wide range of educational
and relaxing activities throughout the year. The

buildings are air conditioned and heated. Camp

' Dream, the recreation building, the track and

field are all attractive and fully accessible.

% lractions g/%;zréy

Good Shepherd Therapeutic Center
Warm Springs (2 miles)

Historic Village, Warm Springs (1 mile)
National Fish Hatchery, Warm Springs (1.5 miles)

ED.R’s Little White House, Warm Springs
(1.5 miles)

ED.R. State Park, Warm Springs/Pine Mountain
(15 miles).

Wild Animal Park, Pine Mountain (23 miles)
Callaway Gardens, Pine Mountain (18 miles)
*(Distances approximate}

For Camp Dream Outdoor Adventures
Reservations, contact:

Director of Outdoor Adventure

Center for Therapeutic Recreation

Roosevelt Warm Springs Institute for Rehabilitation
P.O. Box 1000

Warm Springs, GA 31830

Telephone: (706)-655-5720 Fax: 655-5718

Visit us at our web site;

http://www.rooseveltrehab.org,

* The services of a camp director are optional and available by special

arrangements.

S
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Outdoor Adventures
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A component of the Center
for Therapeutic Recreation

THE CAMP — is located on 74
acres of land adjacent to
Franklin D. Roosevelt's Little
White House. It was the site of
the U.S. Marine encampment during ED.R's visits
to Warm Springs as President of the United States.

THE LAKE — A scenic twelve acre lake, with
docks, piers, ramps and watercraft, is the focal
point of the camp and provides excellent oppor-
tunities for water sports such as fishing, boating,
swimming or simply relaxing on the shore.

THE OUTDOOR POOL — Swimming is a popu-
lar sport for campers and Camp Dream has an
outdoor pool featuring lift and transfer wall for
easy access.

THE LODGES — Two rustic lodges with lakeside
views accommodate up to 77 people. There is
comfortable sleeping space for 33 (three beds per
room) in one lodge, for 44 (four beds per room) in
the other. Bedrooms in each lodge have private
bathrooms, equipped with wheelchair showers.
Each lodge features a spacious greatroom, with
massive stone fireplace and huge windows that
seem to beckon the outdoors. The greatrooms are
ideal settings for social gatherings. T.V.s, V.C.Rs,
refrigerators, microwave ovens and coffee pots are
furnished. Table heights are adjustable.

*For parties with more than 77 people, additional
cottages on the Roosevelt Institute campus may
be obtained, but reservations must be made sepa-
rately and booked in advance.

PAVILION — A pavilion sets the scene for group
entertainment outdoors, dances and games, bas-
ketball, volleyball, shuffleboard etc.,

or a cookout. :

DINING HALL — A dining hall with seating
capacity for up to 100 is available. Food services
may be arranged through Morrison’s Cafeteria on
the Institute’s campus. The food is prepared in
Morrison’s kitchens and delivered to the camp.

TRACK AND FIELD — A 400 meter track and a
softball field invite competitive sports and chal-
lenge individual athletic skills.

NATURE TRAILS — One and a half miles of
paved, barrier-free nature trails wind through
scenic wooded areas, where native flora and
fauna abound. Campers are sure to enjoy the
outdoor education program, which includes a
ropes course. In addition, the well known Pine

used by The Netherlands Paralympic team,

Mountain trail is located in close proximity to
Camp Dream.

CAMPING — Primitive camp sites are available
to accommodate the more adventurous and pro-
vide ideal settings for ecological and environmen-
tal education.

CAMPFIRE — A campfire helps to complete an
enjoyable camping experience and a well designed
campfire area is available. What better way to end
a day at camp than sitting around the campfire
sharing stories, singing and performing skits!

ALSO AVAILABLE — Water craft, sports and game
equipment are provided on a “check out” basis.

%@@rea tion %m’/@%uny

Scheduling arrangements may be made for use
of the 72,000 square foot recreation build-
ing which houses state of the art recreation
facilities.

INDOOR POOL — The 25-meter, heated
indoor swimming pool is fed by pumping in
the renowned Warm Springs mineral water.

GYMNASIUM — The gymnasium with
N.C.A.A. basketball court, is as attractive as
it is functional. It is one of the facilities

who came to Warm Springs to train for the
1996 Summer Paralympics held in Atlanta.

INDOOR TRACK — A railed, elevated indoor
track circles the gymnasium, affording an excel-
lent view of the courts below.

FITNESS ROOM — All the latest in fitness
equipment offers many ways to build strength
and endurance.

BOWLING ALLEY — The six lane bowling alley is
equipped with handle balls, push sticks, bowling
ramps, and automatic electronic scoring systems.

OTHER ACTIVITY AREAS — It seems no
recreational interest has been overlooked in the
planning of the recreation building. Also featured
are: an indoor archery and air rifle range, two rac-
quetball courts, three arts and craft rooms, music
room, computer room, activity room, aerobics
room, game room and short order snack bar.
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Georqia Commission onWomen

COMMISSIONERS

Nellie D. Duke
Chair
Carrollton

Julianna McConnell
Vice-Chair
Suwanee

Dianne Rogers

Secretary
Atlanta

Stephanie Stuzkey
Treasurer
Atlanta

Penny M. Brown
East Point

Elizabeth Plunkett Buttimer
Bowdon

Janelle Ewing
Jonesboro

Emma Gresham
Keysville

Maritza Soto Keen
Loganville

Eleanor Richardson
Decatur

Jacquelyn Saylor
Atianta

Ann Stallard
Atlanta

Sandra Thurman
Atlanta

Jean M. Turner
Rome

Deana Womack
Marietta

LEGISLATIVE LIAISON
Rep. Grace W. Davis

Rep. Nan G. Orrock

Sandra Thurman

AIDS Policy Director

c/o White House

1600 Pennsylvania Avenue
Washington, D.C. 20599

April 29, 1997

Dear Sandy,

Congratulations! We are so very proud of you! You have achieved a great honor,
but even more than that, the country has, through President Clinton and his good
judgment, gained a leader in the fight against AIDS who really knows her job!

We have watched with excitement the developments around your appointment. In
fact, I had just turned the TV to CNN when President Clinton stepped up to the
microphone. I could see you, pretty in pink, standing in the background, and 1 told
Henry at that moment, before anything was said, that you were about to be
announced. I had time to call several of the other commissioners so that they

could share the experience. Needless to say, we were very pleased and excited.

I do not have your address, so I am sending this care of the White House, and I
know that they will pass it on to you. We miss you on the Commission. Maybe
you will still be able to serve, especially if you do not have to move to
Washington. | hope that you continue to receive your mail from us. Plan to come
to the "Georgia Woman of the Year" on June 10th, if you can. We are honoring
Dr. Betty Seigel. On June 5th, we are holding five sites for "Working Women's
Summit".

Oh, yes, since the appointment and your interest in health, and because AIDS is a
real concern to the women of Georgia, you are now a part of the Health

Committee of the Commission on Women!

Don't forget us, and come to see us whenever you can. Let me know if you will be
able to continue to serve the Commission. [ hope that you will.

Sincerely, and with great affection,

Nelli€ D. Duke, Chair

Georgia Commission on Women
P.O. Box 1288

Carrollton, GA 30117



THE WHITE HOUSE
WASHINGTON

May 22, 1997

Betsy Lieberman

Executive Director

AIDS Housing of Washington
2025 First Avenue, Ste. 420
Seattle, WA 98121

Dear Ms. Lieberman:

Thank you again for taking the time to write me and share your
ideas about closer coordination between HUD and HRSA at the
Washington level, and with Ryan White Title I Planning Councils and
HOPWA grantees at the local level.

I am aware of the leadership that your organization and others
within the AIDS housing arena have within the larger network of AIDS
providers. Your comments certainly deserve serious consideration. We
are not yet up to a full complement of staff, and will need to hold off a
little before we can engage in a detailed discussion. However, I wanted
you to know that we will look through your comments in detail and make
every effort to respond in a timely way.

We are all working hard to find a cure for this disease and to care
for all of those who are living with HIV and AIDS. Thank you for the
work that you and your agency do!

7
/i !

Very -{f:uly 7ours,

andra Thurman
Director

White House Office of National AIDS Policy
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HOUSING OF
WASHINGTON

2025 First Avenue
Suite 420
Seattle, WA 98121

Phone (206) 448-5242

FAX (206) 441-9485

email HN3836 @
handsnet.org

Betsy Lieberman
Executive Director

Donald P. Chamberlain

Associate Director

Officers

Stephen Silha
President

Ronald "R.J." Johnson
Paul Lambros
Vice Presidents

Krista Mann
Secretary

John Rodriguez
Treasurer

Board of Directors

Shirley Bridge
Nancy Eckland
Ellen Ferguson
Micki Flowers
Maria Gonzalez
Audrey Gruger
Robin Hyerstay
Chris Kuehn

David Landau
Patricia McInturff
April Pace

Robert Shimabukuro
Karina Uldall, M.D.
Larry Yok

Emeritus Bourd

Judi Beck
Chair

Thatcher Bailey
Shari Behnke
William H. Block
Dorothy Bullitt
Char Davies

Paul Feldman

Judith Gille

Harris Hoffman
Wayne McCormick, M.D.
Robert Rohan
Gerald Roling, M.D.
Nancy Savory

Ben Woo

May 16, 1997

Ms. Sandra Thurman

Director

White House Office of National AIDS Policy
OEOB

Washington, D.C. 20501

Dear Sandy:

As you are aware, AIDS Housing of Washington (AHW) has been providing technical
assistance in the AIDS housing field since 1992. We are a nonprofit agency funded in 1995
by HUD through a HOPWA SPNS grant to function as the national technical assistance
provider for AIDS housing issues. Prior to that award, we provided intermittent assistance in
the HIV/AIDS housing through HRSA’s Ryan White technical assistance program
administered by John Snow, Inc. We have had the great honor of working with more than
sixty programs and jurisdictions in twenty-five states over the last four years. Our technical
assistance program includes both the development of multi-year AIDS housing plans for
fourteen HOPWA EMAs, as well as a range of project specific consultations that run the
gamut from housing development and financing to operating, service delivery and capacity-
building issues for AIDS-specific and mainstream housing providers. (Please see the attached
brochure for more information on our technical assistance program.)

I am writing to you today to raise a few issues that are pertinent to current policy and
procedural discussions at HUD and HRSA—particularly in the area of improving
coordination between Ryan White and HOPWA in the delivery of housing and supportive
services to people living with HIV/AIDS—and to ask for your assistance and leadership in
moving HRSA and HUD closer to joint planning on both the national and local levels.

Needs Assessments: As part of the Ryan White, every entitlement community is required to do
periodic needs assessments. Their primary focus is on determining local need and assessing
access to and utilization of a range of HIV/AIDS services. Given the breadth of services to be
surveyed, there are typically only a few questions that focus on consumers’ housing needs.

At the same time, however, many of these jurisdictions—both EMAs and states—are striving
to create comparable comprehensive plans to assess and address the housing needs of their
HIV-infected communities. They report having difficulty incorporating an adequate AIDS
housing needs assessment into the Ryan White needs assessment. The questionnaires become
too long and cumbersome for consumers and case managers. Communities that attempt to do
two separate needs assessments have difficulty with consumer compliance. It would be
extremely beneficial to all if a mechanism could be developed to consolidate these two needs
assessment processes so that it could provide useful information to both HRSA and HUD.

Competing Pressures Resulting from Treatment Advances: In the last few months we have received
numerous requests from EMAs for assistance in revising existing AIDS housing plans or
creating new plans in communities looking to develop a comprehensive housing approach that
includes better coordination between HOPWA and Ryan White priority setting and funding
decisions. There is tremendous pressure in many communities from certain consumers and
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medical providers to revise the allocation of Ryan White resources to substantially decrease,
or potentially eliminate, funding for housing and support services. This money is being
rebudgeted to the funding of AIDS prescription drug programs. There are members of
Planning Councils and Corsortia—which typically don’t have adequate representation from
those versed in housing issues— who believe that the success of combination cocktail
therapies also signals the need for an increase in the use of Ryan White funding for short-term
rental assistance for those who are HIV+ (and functionally asymptomatic) without putting, or
keeping, in place permanent supportive housing resources for those who cannot succeed in
unsupervised, independent housing, such as those with declining health or with multiple
diagnoses of mental illness and chemical addiction. Such decisions are extremely short-
sighted given that the long-term efficacy of protease inhibitors is as yet unproven and a fairly
substantial percentage of people living with HIV/AIDS have not been able to tolerate or
comply with the prescribed regimens.

The ability to be able to successfully utilize the new drug regimens is dependent on having a
stable place to live and services available to support success in housing and treatment. Living
with HIV increasingly means also having a history of homelessness, substance abuse and
mental illness. Most of these folks are not represented on planning councils, advisory boards
or consortia, and are the most in need of housing assistance to be able to maintain quality of
life. Class and race issues are becoming more evident in this time of diminishing resources
and competing interests.

Rental Assistance Eligibility & Guidelines: The Ryan White and HOPWA programs have different
eligibility criteria and operating guidelines. Ryan White-funded tenant-based rental
assistance does not require that units rented comply with Housing Quality Standards (HQS)
established by HUD. As a result, these rental assistance programs are funding units that are
often sub-standard. Furthermore, income guidelines and the percentage of income that can be
spent on housing differ between the two. Thus, communities have developed parallel rental
assistance programs which offer substantially different options to consumers. Further, it is
difficult for case managers to remain current on the different cptions available and which
would best suite an individual applicant.

Federal Housing Resources Shrinking: We are in a time of decreasing funding for all housing
programs targeting low-income people. HOPWA was one of a very few programs at HUD to
receive an increase in the FY 1998 budget ($8 million); and that nominal amount will not be
sufficient to maintain a constant level of services given the increasing need in existing
Jurisdictions and the addition of ten to twelve newly eligible entitlement communities. With
the block granting of funds from the McKinney Homeless programs to states and local
Jurisdictions, many cities are faced with having insufficient funding for renewals of existing
programs, let alone the development of new projects to meet emerging needs. New project-
based Section 8 rental certificates are non-existent. Ryan White and HOPWA are the only
two programs specifically mandated by Congress to fill the gaps in mainstream care and
housing programs. It has become more critical than ever that there be coordination between
the two in the funding of housing and housing support services.



Ms. Sandra Thurman
May 16, 1997
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I recently spoke with Pat Fairchild, Vice President of Health Services at JSI (as the Ryan
White technical assistance provider), and Fred Karnas and David Vos, at the Office of
HIV/AIDS Housing at HUD, about convening a working group to examine the feasibility and
methodologies of providing collaborative leadership to local planning councils, advisory
boards and consortia in the area of HIV/AIDS housing and related supportive services. It
seems inevitable that regardless of the level of success some may experience from treatment
advances, there will continue to be an increasing demand for subsidized supportive housing as
the population of people living with HIV/AIDS continues to increase. My suggestion is that
HRSA, HUD and the White House Office of National AIDS Policy jointly convene such a
working group as soon as possible to begin grappling with these issues.

I will follow-up this letter with a call your office in the next week. In the meantime, please
feel free to call me if you have any questions or need additional information. I look forward
to working with you.

Sincerely yours,

Levtre

Betsy Lieberman
Executive Director

originals to:  Anita Eichler, Division of HIV Services, HRSA/HHS
Joe O’Neill, AIDS Program Office, HRSA/HHS
David Vos, Office of HIV/AIDS Housing, HUD

cc: Pat Fairchild, Health Services, John Snow, Inc.
Fred Karnas, Office of HIV/AIDS Housing, HUD
Paul Yandura, Office of HIV/AIDS Housing, HUD

Attachment



Community-Based Needs
Assessments & Multi-Year
HIV/AIDS Housing Plans

AHW has pioneered and developed a particular
expertise in community-wide approaches to
HIV/AIDS housing and support service needs
assessments and the development of muiti-
year HIV/AIDS housing plans. The need for
comprehensive assessment and planning is
acute in many communities. As AIDS housing
and support service funds move into an era of
block granting, the need for cooperation across
populations, interests and areas of expertise is
becoming more crucial. Proactive planning is
even more crucial to the creation and sustain-
ability of a continuum of AIDS housing.

Our approach to needs assessment and
planning is based in six primary principles:

s Local Support s Consumer Input

m Collaboration s Partnerships

s Community s Measurable
Involvement Outcomes

AHW prefers to work in conjunction with a
national intermediary or a strong local resource
and, where possible, collaborates with other
technical assistance providers. Broad commu-
nity participation in the planning process is
essential and includes government representa-
tives, providers, people living with HIV/AIDS
and advocates. Finally, we develop plans that
articulate short-and long- term needs, inventory
existing housing and services, and state goals
and objectives for the implementation process.

AHW has written or facilitated multi-year AIDS
housing p!ans in Chicago, Denver, Minneapolis,
Philadelphia, Phoenix, San Francisco, Seattle,
Alameda, Contra Costa, Riverside and San
Bernardino Counties, (California); and
Washington State.

Publishing &
Information Services

AIDS Housing of Washington continues to
write and publish valuable resources in the
field of HIV/AIDS housing. Our goal as an
organization, and for all our publications, is
to expand the supply of safe, affordable and
appropriate housing for persons living with
AIDS. We are committed to making the best
thinking, models and practices of experi-
enced AIDS housing providers publicly
available through publishing and distributing
quality original materials. In addition, AIDS
Housing of Washington maintains the AIDS
Housing Provider Database which profiles all
known HIV/AIDS housing projects across the
country. AHW is currently developing a
World Wide Web site which we hope can
provide a national Internet clearinghouse for
AIDS Housing information and provider
networking.

Publications include:

an Breaking New Ground: Developing
Innovative AIDS Care Residences
(a manual on housing development);

s Final Report from the First National
HIV/AIDS Housing Conference
(Second Conference Report available
May 1997);

s« AIDS Housing Monographs, and

s A set of pamphlets on optimizing
Public Housing programs to better
serve persons living with HIV/AIDS
and their families.

A 1 _D s
HOUSING OF
WASHINGTON

2025 First Avenue
Suite 420

Seattle. WA 98121
(206) 445-3242 tel
(206) 441-948S fax
HN3#836@handsnet.org

AIDS Housing of Washington

National
Technical Assistance
Program

The mission of the AIDS Housing of Washington (AHW) National
Technical Assistance Program is to maximize the capacity of the
nation's housing continuum to meet the needs of persons living
with HIV/AIDS and their affected family members.

Founded in 1988, AIDS Housing of Washington (AHW) is
recognized for developing innovative AIDS housing projects in
the Seattle area. Bailey-Boushay House, the nation’s first newly
constructed skilled nursing residence and day health center for
people living with AIDS, was built by AHW and is operated by
Virginia Mason Medical Center. Currently, AHW is renovating the
historic Lyon Building in downtown Seattle to create supportive
housing for 64 individuals disabled with AIDS who also have
histories of homelessness, mental illness and/or substance abuse.
In addition, AHW is embarking on a multi-year project to acquire
condominium units to house families with AIDS throughout King
County. AHW’s mission and hands-on experience drive the
Nationai Technical Assistance Program and uniquely positions
us to provide assistance to AIDS housing and service providers
nationwide.

In 1996-97 AIDS Housing of Washington is seeking specifically to
assist projects in rural areas, small cities and newly eligible
HOPWA Eligible Metropolitan Areas (EMAS).



Project-Specific Technical
Assistance to AIDS Housing &
Service Organizations: Housing
Development, Operations, Support
Services, Capacity Building &
Partnerships

Over the past four years, AIDS Housing of
Washington has provided project-specific
technical assistance to HIV/AIDS housing
providers in dozens of communities in more
than twenty states. AHW is able to offer viable
models from around the country as examples
for HIV/AIDS housing providers in virtually
every situation—urban to rural settings, minor-
ity-based, and housing the most difficult to
serve individuals and families, including chroni-
cally mentally ill, chemically addicted, home-
less, and/or post incarceration.

Housing Development: AHW has expertise in
all aspects of housing development including
project conceptualization, siting, team building,
budgeting, financing and construction.

Operations: AHW can offer both hands-on
help and sample documents, on such topics as
policy and procedures manuals, property and
asset management, grants management and
reporting, and long-range planning.

Program Services: AHW recognizes the
critical role of appropriate and effective support

service delivery in assuring residential success.

Assistance is available for program planning
and development, best practices/operational
models, serving diverse populations and
licensure.

Capacity Building: AHW is committed to
providing board development training and
assists boards and staff to assess organiza-
tional capacity including staff roles, adequacy
of MIS, accounting and other internal
systems.

Partnership: AHW facilitates the develop-
ment of partnerships between AIDS service
organizations and housing developers, which
may include working with boards and staff of
both organizations by identifying criteria for
partnership, delineating organizational goals

and developing memoranda of understanding.

Existing mainstream and low-income housing
providers and AIDS service organizations are
encouraged to forge partnerships to capitalize
on each other’s strengths, connections,
wisdom, and experience.

Our current and former clients include:

n  AIDS Task Force of Alabama (Birmingham);
s Aloysius Home (Memphis, TN);

s Dooley House (Camden, NJ);

s  DOORWAYS (St Louis, MO);

s Philadelphia Department of Public Health;
s Rafiki House (San Francisco, CA);

s Shelbourne House (Miami, FL),

= Urban League (Minneapolis, MN);

= Washington State Housing Division.

Provider Education, Conferences
& Workshops

AIDS Housing of Washington staff have
experience in providing training and technical
assistance to state and local Ryan White
CARE Act and HOPWA coordinators and other
government representatives, as well as a wide
variety of community-based providers, includ-
ing minonty-based agencies, members of the
affected communities and their advocates.

An integral part of our community-wide AIDS
housing and services planning activities is
training local providers on a range of topics,
including: the HIV/AIDS housing and care
services continuums, HUD programs, program
planning, housing development, property and
asset management, budgeting, fund raising,
operations, policies and procedures, and
staffing.

AHW conceived, organized and convened the
First National HIV/AIDS Housing Conference:
Leaming from Experience (1993) and the
Second National HIV/AIDS Housing Confer-
ence: Building and Sustaining AIDS Housing
Resources (1996), which were attended by
more than 400 and 800 participants, respec-
tively. The conferences drew representatives
from across the country and Puerto Rico,
including AIDS Housing providers, residents
and advocates, planners, funders, HOPWA
and Ryan White Coordinators and government
representatives.

In addition, AHW staff annually plan and
conduct AIDS housing sessions at the National
Skills Building and the HIV Update Confer-
ences, offer presentations at such conferences
as the American Institute of Architects, Ameri-
can Public Health Association, and National
Association of Housing and Redevelopment
Organizations, and lecture at the University of
Washington Graduate Schools of Public Health
and Social Work.

In 1996-97 AHW staff are available to conduct

one- and two-day workshops in cities, states or
regions to bring together interested individuals

and agencies to address such issues as:

s Continuum of Care and Consolidated
Pilanning,

s Fostering partnerships to develop
HIV/AIDS housing;

n  Community-based needs assessments
and strategic planning; and

s Serving multiply-diagnosed and/or
culturally diverse populations.




THE WHITE HOUSE
.WASHING'I'ON

May 22, 1997
David Rosen A-73 771
P.O. Box 500
Hillsboro, FL 62049
Dear Mr. Rosen:

I appreciate your taking the time to share some of your personal
history with me regarding your health care within the prison system.

We are certainly aware of the need to advocate for proper and
humane medical treatment of those who are incarcerated, Your taking
the time to discuss some of the problems you have faced helps us to get a
better understanding of this 1ssue.

a dfa Thurmin
Director
White House Office of National AIDS Policy
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EOOB E] 5-11-97.
MS.THURMAN

MY NAME 1S 2 (B)6) =11 WAS REFERED TO YOUR OFFICE BY MS.JACKIE
WALKER (INFORMATION COORDINATOR) FOR THE AMERICAN CIVIL LIBERTIES
UNION;S NATIONAL PRISON PROJECT.

I AM AN H.I.V.POSITIVE INMATE IN THE ILLINIOS DEPT. OF CORRECTIONS
I HAVE BEEN INCARCERATED SINCE JUNE OF 1995.WHEN I FIRST ARRIVED
AT T.D.0.C. MY CD4 COUNT WAS APPROXIMATELY 385. AFTER .SOME
DISCUSION WITH MY DOCTOR AT THAT TIME,I RECEIVED A PRESCRIPTION
FOR MULTI VITAMINS SUPPLEMENTS.

AFEER A PERIOD OF ABOUT 90 DAYS, MY CD4 RETESTED AT APPROXIMATELY
560. A SIGNIFICANT INCREASE BY ANYONES STANDARDS. MY CD4 REMAINED
AT THAT LEVEL UNTIL.-OCTOBER 1996, AND MY TRANSFER TO MY PRESENT
LOCATION, THE GRAHAM CORRECTIONAL CENTER.

IMMEDIATELY UPON MY ARRIVAL AT GRAHAM I WAS INFORMED THAT MY
PRESCIPTION WAS CANCELLED ASA .MATTER OF GENERAL POLICY AND EVEN
BEFORE I WAS INTERVEIWED BY GRAHANS DOCTOR.

WHEN I FINALLY DID SEE DR. CULLIAN,HE INFORMER ME THAT MY PRESCRIPTION
HAD INDEED BEEN CANCELLED BECAUSE THERE ARE NO MEEICAL STUDIES
THAT INDICATE VITAMIN SUPPLEMENTATION IS BENIFICIAL TO PEOPLE
WITH H.I.V. HE WENT ON TO SAY THAT VITAMINS WERE AVAILABLE AT

THE PRISION COMMISARY SHOULD I WISH TO PURCHASE THEM.

MY FIRST CD4 TEST RESULTS AFTER ARRIVING HERE AT GRAHAM,SHOW

MY CELL COUNT TO HAVE DROFPED TO 300.APPROXIMATELY 3MONTHS

LATER MY CD4 TESTED AT 285.

DURING THAT TIME,I WAS TESTED BY ANOTHER' OF GRAHAMS DOCTORS

DR. SHAW. WHO IMMEDIATELY REINSTATED MY PRESCRIPTION.UNFORTUNATELY
3 DAYS LATER,MY PRESCRIPTION WAS TERMINATED ONCE AGAIN BY THE
ORIGINAL DOCTOR.

I HAVE CHALLENGED DR. CULLIANS POSITION THROUGH THE INMATE
GRIEVANCE PROCEEDURE.ALENGTHY PROCESS THAT BEGINS WITH MY

INMATE COUNCELOR AND ENDS AT THE DESK OF THE DIRECTOR OF THE
ILLINOIS DEPT. OF CORRECTIONS.NONE OF THE OFFICIALS INVOLVED

WITH THE GRIEVANCE PROCEEDURE HAVE ANY MEDICAL TRAINING,YET

THEY HAVE ALL CONCURRED WITH DR,CULLIAN IN REGARD TO MY GREIVANCE.

THE PAST 6 MONTHS HAVE PROVIDED ME WITH THE OPPORTUNITY

TO RESEARCH DR.CULLIANS POSITION IN REGARD TO HIS STATEMENT
THAT THERE ARE NO MEDICAL STUDIES THAT SUPPORT VITAMIN SUPPLEMENTS
IN TREATING THE VIRUS.AFETR READING SEVERAL PUBLICATIONS ON
THE SUBJECT,I FOUND ATLEAST 100 SEPERATE MEDICAL STUDIES THAT
SUPPORT VITAMIN SUPPLEMTATION AND GO ON TO ADDRESS THE ISSUE
OF DEFICIENCIES BROUGHT ON BY VIRAL PROGRESSION.DIGESTIVE
TRACK MALFUNCTION DUE TO INFECTION IS BUT ONE COMMON FACTOR
THAT LEADS TO SUCH DEFICIENCIES.
BECAUSE THESE STUDIES WERE CONDUCTED OR PUBLISHED IN SUCH
LOCATIONS AS THE AMERICAN JOURNAL OF MEDICINE,THE JOURNAL OF
AIDS ETC...,I HAVE TO WONDER HOW DR. CULLINAN COULD HAVE MISSED
THEM? :



OFCOURSE 1 HAVE BROUGHT THESE STUDIES TO DR.CULLINANS ATTENTION
AND HIS REPLY WAS THAT THERE ARE ALL KINDS OF MEDICAL STUDIES.
I AM NOT SURE WHAT KIND OF MEDICAL STUDIES DR. CULLINAN HAS
BEEN READING,BUT I AM SURE THAT EVERY DOCTOR I HAVE ENCOUNTERED
DURING THE 10 YEARS I HAVE BEEN AWARE OF MY MEDICAL STATUS

HAS PRESCRIBED VITAMINS IN TREATING ME.

I AM FULLY AWARE THAT VITAMINS ARE NOT A CURE FOR H.I.V.

I AM ALSO FULLY AWARE THAT NUTRITIONAL SUPPLEMENTATION IS
COMMON CLINICAL PRACTICE IN TREATINC THE VIRUS.

I AM ATTEMPTING TO PURSUE THIS MATTER THROUGH CIVIL LITIGATION,
HOWEVER I AM AN INMATE AND I REALLY DONT HAVE THE FUNDS OR
EXPERTISE TO HIRE A LAWYER OR ACT AS MY OWN.

THERE ARE APPROXIMATELY 40,000 PEOPLE INCARCERATED IN THE I.D.O.C.,

IF EVEN 1 OUT OF 10 ARE H.I.V.POSITIVE, WE HAVE ATLEAST 4000
PEOPLE WHO NEED YOUR HELP.

UNFORTUNATELY, I HAVE EXTENSIVE EXPERIENCE IN DEALING WITH
PRISION APPROACHES TOH.I.V. 10 YEARS AGO I WAS INFORMED BY

A PRISON DOCTOR THAT I WAS H.I.V.POSITIVE. SINCE THEN, I HAVE
ENCOUNTERED MANY SINCERE OFFICIALS WHO HAVE TRIED TO ASSIST
ME WITH ANY TREATMENT AVAILABLE AND PRUDENT. I HAVE ALSO
DEALT WITH OFFICALS WHO WERE AT BEST 'INDIFFERENT IN REGARD TO
THE NEEDS OF PEOPLE WITH H.I.V..

IN 18 MONTHS I WILL BE TRANSFERED TO CUSTODY IN OKLAHOMA.

THERE IS NO WAY TO BE SURE IF OK. WILL CONCURR WITH DR.
CULLINANS RECOMMENDATION THAT I BEGIN A THREE PRONG ANTI-
VIRAL DRUG THERAPY. ONCE THESE DRUGS ARE STARTED,ITS PRUDENT
THAT THEY NOT BE DISCONTINUED. IF THE VITAMIN PRESCRIPTION

I WAS ORRIGINALLY RECEIVING HAD NOT BEEN STOPPED,I WOULDNT

BE IN A POSITION TO WARRANT"ANTI-VIRAL DRUGS TO BEGIN WITH.

IF A DOCTOR AT ONE FACILITY CAN STOP A SIMPLE PRESCRIPTION

FOR VITAMINS, I FEEL ITS SAFE TO BE CAUTIOUS ABOUT A COMPLETELY
DIFFERENT STATE CHANGING A ANTI-VIRAL THERAPY. ANY INTERRUPTION
IN THE MEDICATION CAN ALLOW THE VIRUS AN OPPORTUNITY TO

FORM A TOLERANCE TO PROTEASE INHIBITORS AS A GROUP. THIS IS
JUST ONE MORE REASON TO SUSTAIN THE BODIES NATURAL IMMUNE
FUNCTION WITH NUTRITIONAL SUPPLEMENTATION. '

MS. WALKER MENTIONED YOUR CAPACITY TO MAKE RECOMMENDATIONS
TO THE PRESIDENT REGARDING PEOPLE TO FILL 3 AVAILABLE SEATS
ON THE PRESTIDENTIAL COUNCIL ON H.I.V.<AIDS. IN HER OWN WORDS
(IT WOULD BE GREAT TO HAVE A FORMER PRISONER WHO IS HIV+
ON THE COUNCIL).IF YOU STILL HAVE A VACANCY IN JULY OF 2000
I HAVE SOMEONE IN MIND TO FILL THAT SEAT. IN THE MEANTIME,
IF YOU HAVE ANY SUGGESTIONS OR RECOMMENDATIONS THAT WOULD
HELP ME TC LITAGATE THIS MATTER IN CIVIL COURT THEY WOULD BE
GREATLY APPRECIATED.

THANKYOU FOR YOUR TIME...

SINCERELY




