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THE WHITE HOUSE

WASHINGTON

May 10, 1994

Mr. Neil N. Diehl

Chairman Emeritus

Ingram Barge Company

One Belle Meade Place

4400 Harding Road
Nashville, Tennessee 37205

Dear Mr. Diehl:

Thank you for writing and the good wishes. The Comprehensive
Care Center was most impressive, and you are to be commended for
the fine work your organization is doing to provide high quality,
cost-effective health care to persons living with HIV.

You indicated that you were not eligible for Ryan White
Comprehensive AIDS Resources Emergency (CARE) Act funds in
Tennessee. Although no Title I eligible metropolitan areas exist
in Tennessee the state does receive Title II funds and is
eligible to apply for Title III(b) funds. You might contact Jane
Daub, Program Director, Tennessee Department of Health AIDS
Program to inquire about funding through Title II of the CARE Act
and other state/local resources. Ms. Daub can be reached at
(615) 741-7500. For information about funds available through
Title III(b) of the CARE Act contact Patricia Milon, Deputy
Chief, HIV and Substance Abuse Branch, Health Resources and
Services Administration. Ms. Milon can be reached at (301)

594-4444.

I hope you find this information helpful and best wishes in your
efforts to procure funding for the Comprehensive Care Center.

Sincerely,

)
= 2=

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
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March 30, 1994

Ms. Kristine Gebbie

Office of Disease Prevention
330 C Street S. W.

Room 2132

Switzer Building
Washington, D. C. 20201

Dear Ms. Gebbie:

Enclosed you will find the materials used at the Baptist Church Orientation on
HIV/Aids here in Nashville. As | discussed with you the meeting had a very
affirmative feeling and the thoughts of the participants were that it was very

worthwhile.

Also enclosed is a summary that explains the background to the Comprehensive'éare
Center that you had an opportunity to see on the 30th. | would appreciate any k-

feedback you might have and hope that you might have some ideas of funding that

could be available to this facility. We are working to attempt to secure some of the

Ryan White funds but, as you know, are not eligible for them in Tennessee. .
o)

| did appreciate your presentation at lunch time and wish you the very best in y
current assignment.

Sincerely,

Neil N.{ Diehl ] v&/
NND:kI 7,»"//
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COMPREHENSIVE CARE CENTER (CCC)
FOR THE TREATMENT OF HIV INFECTED INDIVIDUALS

Medical Backar HIV - AID

Worldwide

Tennessee
& Davidson
County &
Middle
Tennessee

It is now recognized that the global HIV epidemic has become the
most devastating health crisis in recorded history. Estimates of
the number of infected individuals range from 50-110 million
worldwide. HIV infection is principally a heterosexually
transmitted disease and the common thought of risk behavior
groups of gay men and intravenous drug users are not significant
in those countries with the highest AIDS incidence.

It is estimated that there are between 1.5 and 2.5 million HIV
infected individuals in this country. A great number of these
individuals are unaware of this infection. AIDS is the number one
cause of death of young men in the United States today.

Tennessee has a relatively low incidence of AIDS cases according
to the Center for Disease Control. Davidson County, however,
has 22.3 AIDS cases per 100,000 residents placing it in the
nation’s highest incidence category. Increasing incidence rates
are apparent among women, minorities and heterosexuals. As an
example, heterosexual transmission has risen from 6% of AIDS
(prior HIV infection probably an average of 10 years) cases to over
11% of current HIV reporting.

In Middle Tennessee, there are an estimated 3,000-5,000 persons
infected with HIV. At some point the majority of these
Tennesseans will seek medical care in Davidson County. The
Comprehensive Care Center (CCC) is an innovative community-
wide response to the challenge of providing that care in a high
quality, cost effective, humane manner in a centralized setting.
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Outpatient care is the cornerstone of HIV related care. We
have developed a case management health care delivery

model which consolidates many out-of-hospital services which, in
turn, reduces acute care needs for persons with HIV disease.
This model emphasizes patient care assessment, education and
effective communication with direct care as well as social service
entities.

A case managed approach shows significant advantages over the
non-case managed model in terms of lower hospital charges,
longer survival between HIV diagnosis and death and longer
survival between the first AIDS-related hospital admission and
death (JANAC 1992: 3(2), 24).

Patient services at the Center will include regular clinical
visits, (both initial evaluation and follow-up), on-site infusion
and transfusion, ophthalmologic examination, chest x-ray

and same-day outpatient procedures including endoscopic
evaluations, lumbar puncture, bone marrow aspirations, skin
biopsies and cryosurgery.

The Comprehensive Care Center is located in the Park Plaza
Building in downtown Nashville in 14,000 sq. ft. of space
generously donated by Baptist Hospital and Centennial Medical
Center. The facility includes 18 examination rooms, 4 nursing
stations, 2 conference rooms, executive offices, an outpatient
pharmacy, a small laboratory, a radiology suite for chest x-rays
and endoscopy suite for procedures and infusion services. Office
space is available for community based organizations serving HIV
infected individuals and their families to provide case management
and other ancillary services.

Staffing will be provided by Vanderbilt personnel on a service

- contract arrangement. The staff will be made up of a full-time

medical director and the equivalent of one other full-time
infectious disease physician, three family nurse clinicians, a
registered nurse, a licensed professional nurse, a medical social
worker, two receptionist clerks and an executive director.
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Specialists from the community will staff dermatology,
ophthalmology, gastroenterology, and pulmonary clinics.
Physicians in training from Vanderbilt and most likely Baptist will
rotate through the center. Plans are to include Meharry Medical
College and Vanderbilt University medical and nursing students
on a rotational basis.

Besides providing high quality care and training, the CCC wiill also
be a focal point for research. Meharry Medical College and
Vanderbilt University have been awarded a joint AIDS clinic trial
unit grant (ACTU) by the federal government. Patients will be
provided access into experimental protocols developed by this
AIDS clinical trial unit through the CCC. Recruitment for
independent pharmaceutical industry sponsored drug trials and
Vanderbilt vaccine evaluations unit studies will also take place at
the CCC.

r

A non-profit organization, the Nashville Health Management
Foundation has been established as a parent organization for the
Center; and the coordinated efforts of the medical, academic,
business and lay communities, provide the basis for success.

Significant contributions to the conceptual and physical
development of this facility have come from many sources
including Ingram Industries, Woodfin Miller Foundation, Vanderbilt
University, Baptist Hospital, Centennial Medical Center, St.
Thomas Hospital, HealthTrust, Hospital Corporation of America,
Office of the Mayor, Metropolitan Health Department, Nashville
Academy of Medicine, United Way of Middle Tennessee and the
State AIDS program.

Feasibility studies and financial pro formas based on 1993
Medicaid reimbursement rates, on a fee-for-service basis, indicate
that the Center should be self-sufficient in 2-4 years. Revenue
will be generated from patient visits, on-site and home infusion
services and outpatient procedures.

The impact of TennCare on the financial stability of this clinic is
not known at present, but it is likely to increase the number of
eligible patients from an estimate of 600 in January 1994 to well
over 1,500 as soon as enroliment of applicants is completed.
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The initial patient population will include patients who are
Medicaid eligible in the Metropolitan Health system and
Metropolitan/Nashville General Hospital and patients who are
currently being seen at the Vanderbilt Infectious Diseases Clinic.
The Vanderbilt Infectious Diseases Clinic will remain a research
protocol clinic dealing specifically with ACTU research activities.

h mmuni

The social impact and the financial costs of this epidemic are

equally staggering. The estimated life-time cost of treating a

person with HIV infection is currently a little over $100,000.
Translated into Middle Tennessee statistics, this shows a currently
estimated $300-500 million price tag on direct care costs for HIV
infected individuals. This averages between 30 and 50 million
dollars annually if we provide non-managed health care. By early

in 3 man re programiti im his will
be reduced 50%

In a care program, it is more likely that appropriate medications at
appropriate times will be administered eliminating many
preventable complications of the disease. The CCC has been
designed to provide this high quality, cost effective care.

Pneumocystis pneumonia is the number one killer of AIDS patients
in the United States and only strikes HIV infected individuals in the
latter stages of their disease. Placing a patient on an oral
medication at the appropriate time will completely eliminate the
risk of this complication. Medication to prevent this complication
may cost as little as $8 a month but will be effective in preventing
a several thousand dollar twenty-one day hospital admission.

Standard diagnosis and therapy for cryptoccocal meningitis (a
relatively frequent infection with AIDS) includes radiologic
evaluation of the brain, a spinal tap and six weeks of relatively
toxic intravenous medication. A facility like the CCC wiill allow
the clinician to diagnosis, to start treatment and continue
treatment at home without any need for hospital admission.

Tuberculosis is another infectious complication of HIV. The most
effective way to prevent new cases of tuberculosis is to develop
a thorough screening program for patients at high risk for TB. In
a managed care system patients would be tested on an annual
basis and prophylactic therapy would begin upon evidence of prior
TB infection.



Summary

These examples illustrate the value of a managed care approach.

° The patient benefits from the best possible health care
available.
L The emphasis on out patient care greatly improves the

quality of life by minimizing the amount of time they must
spend in the hospital.

° The community benefits by a decrease in the loss of
productivity by patients and a decrease in the overall cost
of treatment.

If this initiative is successful, it may provide an innovative model
for other medium sized cities in the United States dealing with
expanding numbers of HIV infected individuals and certainly
represent a model of public/private collaboration to meet the
increasing demands and challenges of the HIV epidemic.
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GROUP EXERCISE: RISKY BEHAVIOR CONTINUUM

Group size: 5-40 people
Time: 20 minutes, with discussion.

This exercise lets people explore their ideas of relative
risk associated with HIV infection by moving around the room,
discussing lvels of risk with other participants and getting a
chance to discuss details about why some activities carry more
risks than others. Can be used in small groups as well as
large groups.

1) Explain to the group that some sexual or intimate
activities have more risks than others for HIV infections, and
some have no risk at all. This exercise will help them talk about
and understand the varying levels of risk associated with specific
activities.

2) Hand out activity cards to participants in random order.

3) Explain to the group that they place the activities along
a line from Highest Risk to Lowest Risk of HIV infection. Designate

now which side of the room is for Highest Risk activities, which
for Virtually No Risk, with Low or Minimal Risk in the middle.

Have them stand up and start arranging themselves in proper order.
This should spark discussion and negotiation among participants.

4) After a few minutes of arranging, give them a 30 second
warning to get into final order. Ask them to look at the order of
the cards. Do they agree? What would they switch around? Help
them get cards in proper order, by answering questions and discussing
how and why risk may differ.

5) There may not be absolutely correct answers to this ranking,
but the idea is for people to compare the relative risk of various
activities and talk about their own choices.

Here are the activities, (in generally correct order), that should
be listed on 5"x7" cards with terms written boldly:

HIGHEST:
Sharing needles Steroid use Tattooing Piercings
Sexual intercourse Semen Vaginal secretions Anal sex
Unprotected sex Menstrual blood Blood Prostitution

Multiple sexual partners Sharing razors



LOW OR MINIMAL:
Oral sex on a Man Oral sex on a Woman Blood transfusion
Using condoms* Using condoms with spermicide*

VIRTUALLY NO RISK:

Dry kissing French kissing*** Petting Massage
Drinking alcohol* Sharing cigarettes Smoking pot*

Giving Blood Sharing utensils or glasses Using bathrooms
Swimming pools Insect bites Sharing food Hot tubs
Holding hands Using publie telephones Sneezes Hugging
Playing, working or living with someone w/ HIV/AIDS Tears

One life-long sexual partner** Talking/fantasy Masturbation

i items need to be discussed further due to the possible
influence of impaired judgment or human error which could allow

for potential risk.

** some risk may be assumed depending upon previous or current
drug use and previous or current sexual activity.

*** no evidence of transmission by this behavior, however some risk
may be assumed if blood is present.

PLEASE feel free to add to the list if certain activities
have been neglected.



Group Exercise: 8Safer Sex Excuses & Responses

Group size: 5 - 20 people
Time: 10 - 15 minutes, with discussion

This exercise is to help people think about and hear others talk
about some of the many excuses or reasons not to use a condom; and
to help them practice responding to these situations to stay safe.
This could be done in small groups, in one large group or done as
role plays with more active audiences.

Small groups:

1) Each group of 3 - 7 people talks lists various excuses they
have used, heard or can think of, and writes them down. They then
come up with possible responses to this list and discuss how easy
or difficult this conversation might be in real 1life.

2) Come back together, and have each group mention one or two of
their excuses, the possible responses and their comments. Ask
other participants to comment also. Write the excuses and
responses on newsprint for all to see.

3) Group feedback: were the excuses realistic? has anyone heard

these excuses from friends or partners? were the responses
realistic? was it good to just hear other people talk about
responding to difficult situations? does anyone feel more

confident negotiating for safer sex after this exercise?

Large groups:

1) When time is limited, ask large group for some common excuses
for NOT using a condom or practicing safer sex. Write these
various excuses on the board or newsprint for all to see.

2) Ask group to suggest possible responses to these excuses.
These may be responses that people have actually used or that
people could tell a friend to use, or ones that they have just
thought up. Write these on the newsprint next to the excuses.

3) Group feedback: were the excuses realistic? has anyone heard

these excuses from friends or partners? were the responses
realistic? was it good to just hear other people talk about
responding to difficult situations? does anyone feel more

confident negotiating for safer sex after this exercise?

Role plays: either in small groups or one large group

1) Ask for volunteers from the audience to role play a situation
where one partner or friend does not want to practice safer sex,
and the other does. What are the excuses one might use, and the
responses that the other may give? Have them work out the
situation, which may include sex with a condom, no sexual activity,
or other safer sexual activity.

2) Get feedback from audience and participants on how role play
went, and other possible solutions.



TALKING ABOUT CONDOMS WITH A
RESISTANT, DEFENSIVE, OR MANIPULATIVE PARTNER

The following statements contain some common excuses and
misinformed comments. Beside each one are some possible responses.

If your partner says: You can say:
I know I'm clean (disease free), Thanks for telling me.
I haven't had sex in months. As far as I know, I'm

not ill either. But

I'd still like to use

a condom since either
of us could be infected
with something and just
not know it right now.

I'm a virgin. I'm not. This way we will
both be protected.

Condoms are unnatural, fake, Come on, let's try to work

and a total turn off. this out. An infection

isn't so great either.
Besides, I can keep you
turned on!

What an insult! Do you think I didn't say that. I care
I'm some sort of disease-ridden about you and I want to
whore or slut? protect both of us.

I don't know anyone who uses You do now!

these things.

You carry a condom around with I always carry one with
you? Were you planning to get me because I care about
laid tonight? myself. I use them because

I care about the both of
us. Besides that, I was
hoping to meet you tonight!

I'm not having sex with you if OK, how about trying

you use a rubber. something else? Would you
like a massage?

Condoms aren't good for the Actually, latex condoms are

environment! made out of rubber. It

will save the rainforests
if we use them because the
tree farmers will just tap
the trees for their rubber
rather than cut them down
for other products.

































































































































































