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THE WHITE HOUSE
WASH I NGTON

March 15, 1999

MEMORANDUM TO:

FROM;

SUBJECT:

Oval Office Operations, Office of the Vice President, Chief of 
Staff, Cabinet Affairs, Communications, Counsel to the President, 
Office of Policy Development, Intergovernmental Affairs, 
Legislative Affairs, National Security Council, Political Affairs, 
Presidential Personnel, Public Liaison, Scheduling, Staff Secretary, 
Office of Management and Budget

Charles F.C. R^^^
Counsel to tha_Pgiesident

REQUEST FOR DOCUMENTS

We have received a request for records and materials relating to certain individuals and entities. 
Please conduct a thorough and complete search of all your records - whether in hard copy, 
computer form, or any other form — for the following:

1. For the period July 1, 1994 through December 31,1996, all materials referring or relating 
to communications or activities regarding an application to the Department of the Interior 
by the Sault Ste. Marie Tribe of Chippewa Indians to take land into trust for gaming 
purposes or by other means to develop a gambling casino in Detroit, Michigan.

2. For the period July 1, 1995 through December 31, 1996, any documents or objects 
referring or relating to communications or activities regarding an adoption ordinance of 
the Shakopee Mdewakanton Sioux (Dakota) Community under consideration by the 
Department of the Interior.

Every employee is responsible for searching his or her own files and records to ensure a 
comprehensive search. Each office head or Assistant to the President must certify that his or her 
staff has done a complete and thorough search.
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In addition, if you believe that files from your office that have been sent to the Office of Records 
Management may contain responsive information, please advise us so that we may ensure that all 
responsive documents have been located.

All materials must be provided to Dimitri Nionakis (OEOB 479) by noon on Friday, March 26, 
1999.

If you have any questions or anticipate any difficulty in meeting this deadline, please call Dimitri 
Nionakis at x65814.
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U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
WASHINGTON, D C 20410-0001

March 2, 1999
THE SECRETARY
Mr. Todd Summers
Office of National AIDS Policy
808 - 17th Street, NW
8th Floor
Washington, DC 20006 

Dear Mr. Summers:

Please join me for the next Community 2020 forum on March 23, 1999. This Community 
2020 will be a special session that will focus on Appalachia and the unique problems facing this 
region. In addition to a panel of experts, we will also be screening a new documentary film on 
Appalachia, “American Hollow” by Rory Kennedy, which was previewed at the Sundance Film 
Festival. The forum will be held at the Department of Housing and Urban Development, 451 7th 
Street SW, at 5:00 p.m.

The Community 2020 series brings together dynamic leaders to explore the future of 
America's communities and regions: where they are headed and what they will be like in the next 25 
years and beyond. We focus on tough issues facing neighborhoods and families today and discuss 
ways we can better prepare them to meet the challenges of tomorrow.

Our panel will focus on the history of transition in Appalachia’s communities, their need and 
opportunities, and the most promising ways to effect change in partnership. The discussion will be 
followed by the screening of “American Hollow” which is the story of an Appalachian family 
struggling to survive in a disenfranchised and forgotten corner of America. The family lives in one 
of the poorest and most isolated parts of eastern Kentucky. Although life in the hollow proves 
extremely difficult and treacherous, “American Hollow” is ultimately a Joyous, life-affirming 
exploration of the lives, hopes and dreams of a unique and distinctly American family.

This is the seventh in the series of Community 2020 seminars. Previous seminars have 
included discussions on: Jobs and the Economy; Race; Fair Housing; Public Safety; Education; and 
Homelessness.

Because seating is limited, please RSVP to 202-708-5029 or 800-647-4963, no later than 
close of business on Friday, March 19th. Please make plans to arrive early as the doors will open at 
4:15p.m. I hope you will be able to join us for this very special Community 2020 session.

Sincerely,

Andrew Cuomo
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OFFICE OF Policy and PROGRAM DEVELOPMENT 
Health Resources and Services Administration (HRSA)

HIV/AIDS Bureau

Charity H. Bracy, Speciai Assistant to the Director 

Parkiawn Building 

5600 Fishers Lane, Room 7-20 
Rockville, Maryland 20857 

(301)443^6422 - Office 
(301)443-3323 - Fax

FAX TRANSMITTAL SHEET

DATE: March 17,1999

TO: Todd Sommers

AFFILIATION:
TELEPHONE:

FAX: 202-456-2438
FROM: Charity Bracy

NUMBER OF PAGES:

.ACTION _X_ PER OUR CONVERSATION_____^AWAIT YOUR REPLY

.COMMENT __FOR YOUR INFORMATION_____^AS REQUESTED
REMARKS:

Per your voice mail to John, here is the “draft” of the Tennessee 
state profile. This information has been sent to the respective states 
for corrections, etc so it is not ready for circulation. If you need any other 
information please let me know
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State CARE Act Program Profile
CARE Act Funding History Since 1996

D iso'il Yt

Title I

Tennessee

$0
Title 11 O'ncludinq ADAP) $3,757,915 $5,736,623 $7,230,546 $16,725,084

ADAP ($547,955) ($1,830,152) ($3,205,877) ($5,583,984)
Title III $0 $50,000 $97,444

■9.

Title IV $0 $0 $277,400 $277,400
SPNS $0 $0 $0 $0
AETC $73,944 $100,000 $100,000 $273,944
Dental $10,047 $25,495 $17,435 $52,977
Total $3,841,906 $5,912,118 $7,722,825 $17,476,846

Number of CARE Act-funded Grantees in State (in addition to Titie 
and ADAP grants)

Title I 0 0 0
Title III 0 1 2
Title IV 0 0 1
SPNS 0 0 0
AETC (grantee or subcontractor) 1 1 1
Dental 1 1 1
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HIV/AIDS Epidemic in the State: Tennessee (Pop. 5,368,i9S)

4 Persons reported to be living with AIDS 4 New AIDS Ctses by Calendar Year 1991-1997 
through 1997: 3,019

4 Persons reported to be living with HIV 
infection (not AIDS) through 1997:4,.33.*;

4 State reporting reejnirement for HIV:
Name-lWed reporting for HIV (initiated BOO ■ ■
January 1992)

4 Slate AIDS Cases (cumulative) since 1993:
4,456 (1% of AIDS cases in the U.S.)

19B3 1994 1995 1996 1997

1400 T
1200-

Demographics of AIDS Cases Reported in 1997

Narioml I9ala
Men (13 years aticl up); 79% 78%
Women (1.3 years and up): 21% 22%

Slate-Spedfic Data National Data
<1.3 years old : 0% 1%
13-19 years old: 1% 1%
20+ years old: 99% 98%

Sraie-Spcdfic l>ira National IData
Wltite: 39% 33%
African Americati: 59% 45%
I lispanic; 1% 21%
Asian/Pad fic Islander: 0% <17t>
Native Amcdcan/Alaskan Native: 0% <17u
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State-Specific Data National Data
Mtrn who have sc-jt with men (MSM): 44% .5.5%
Injecting drug u.ser ODU): 20% 24%
Men wlio have sex with men and 
itiject drugs (MSM/IDU): 6% 4%
I lutcroscxual contact: 19% 1.5%
Other, unknown or not reported: 12% 24%

Pediatric Cases, by exposure category
State-Specific Data National Data

Hemophilia/coagulation disorder; 0% <1%
Mother w)th/at risk for HIV infection; 100% 91%
Receipt of blood transhision, blood 
components, or tissue: 0% <1%
Other, unknown or not repotted; 0% 8%

Co Morbidities

State Cases per 
100,000 Population

U.S. Cases per 
lOO.tKX) Population

Cliliunydia (1990) 250 194.5
Gonnorhea C1996) 22.5 124.0
Syphilis (1996) 10 4,3
'HJ (1997) 9 7.4

Statewide Coordinated Statement of Need (SCSN)

To fiiliance collalxtfatioii iii HIV needs asscR.smenl atid pLinning activities among CARI-^ Act 
gi’antees atKl to maximize CARE Act resources statewide, Title II grantees were rec|uittd to develop 
an SCSN by March 1998. SCSNs must include; a discussion of existing needs asse.ssrnents; 
epidemiologic data; discussion of emerging issues in HIV care in tlie stare; critical gaps in HIV 
medical and support services; and broad goals to address major service gaps.

4 Caps; proeiams for HlV-posltive liclcmsexiials; comprehensive instirancc coverage; transportation; 
housing; support groups it) rural areas; access to HIV specialists; dental, nutrition, and vision service’s; 
respite care; alcohol/dnig abuse treatment; physical therapy; holistic care; and burial support

4 Emerging Needs; .services for multiply-diagnosed, incarcerated, and adolescents; driig/alcohol abuse 
treatment; re-spite/adult day care; housing; employment services; health/fmnncial planning; case 
manngcmcni; and child care/foster care
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State Medicaid Information
In 1998, Mediraid is cstinriated to have covered 5S% of adults with AIDS and 90% of p«dialric AIDS 
c.as(.s. Applying these pctccntages to the number of AIDS cases, at least 108,000 individuals wit!) 
All.^S were covered by Medicaid in 1998.

Medicaid Income Eligibility Requirements
1 Lliciibility CcUt-qoi y Jnmmc —

Adult A)*,ed/Blind/nisabk'd’*' 75% I'PJ.
Pregnant Women 4(X)% FPL

■

Medically Needy 23% FPL
^Income eligibility for State’s ADAP program is 300% FPL.

Medicaid Prescription Drug Benefits Limits
Co-payment: Yes
I jtnit on Rx per month; No
Refill limit: No
Quantity J imit; No

Waivers

1115

Section 1115 of the Social Seciitity Act gives ihc Secrctaiy of Health and Human Services broad 
authonty lo waive provisions in Tide XlX, the MetUcaid statute. Populations covered vary from 
waivej: to waiver, as does the scope ol coverage and die tialure of the provider orgjtni/adoii.

1115 waiver: Yes

Beneficiary grou|?s: All Medicaid elipble persons are rtt]uiied to participate. Individuals unable to 
obtain healtli insurance due to existing health conditions; and uninsured individuals ineligible for an 
employer or government health plan and uninsured as of 7/1/94. Childien in foster care and 
persons witll chronic mental illness arc not enrolled.

1915(b)

Section 1915(Li) of the Social Se^cufity Act authorizes die .Secretary of I lealth and Hmnan Services to 
waive compliance with certain portions of the Medicaid siatiite that prevent a state from mandating 
tliat Medicaid Ix^nefidaries c>btain their care from a single provider or healtii plans.

1915(b) waiver(s): No
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Title II: Tennessee
Tirle II futicls site ptovided to State;; and'IVtritofies to imptovc the qusdity, availability and 
otganiiation of healtli care and support services foi PLWH. Since FY 1991, mote than $1.9 billion 
in funding has been appropriated for Title IT jirogratns.

Funding Histoiy

199/ 1999 1 otai
rnilfomiub $5,736,623 $7,230,546 $18,571,961
ADAP (included In
Title II grant) (55^7,955) ($1,830,152) ($3,205,877) ($5,583,984)
Minimum Required
State Match $1,912,208 $3,615,273 $6,466,960

Allocation of Funds

1 1 yy.s 1
Health Care (State Only) $5,559,177/77%

Home and Community Care ($0)
Health Insurance Continuation ($0)
ADAP/T reatments ($3,205,877)

Direct Services (State Only) ($2,353,300)
Case Management (State Only) $0/0%
Consortia $1,097,449/15%

Health Care* ($363,723)
ADAP/Treatment ($8,000)
Case Management ($451,019)
Support Services** ($274,707)

Administration, Planning and Evaluation (Total 
State/Consortia)

—:i.:_________j —

$573,920/8%

dicrapy, continuing care and management of chronic coticlitions. and referral to specialty care.
** includes; counseling, direct emergency financial assisiance, companion/buddy services, day and 
respite care, housing assistance, and food services.
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Consortia Activities, FY 1997

p»v.<i= ,nd

living Mvitli HlV disease.

Nimibef of consortia in State; S

I '.ousoitium

Eart/Northeast Ryan 
White Consortium
Memphis Shelby County 
HIV & AIDS Care 
ConsortJum
Ryan White CARE
Consortium, Region IV

Telford

Memphis

Chattanooga

Sc rvu.v;- IY isy/

$157,600

$365,600

$112,600

Ryan White Community 
AIDS Partnership Nashviile $415,200

West Tennessee Legal 
HIV/AIDS Consortium

Accomplishments

Jackson $75,000

Clients Served (duplicaled coxitu), I 'Y 1006: 7,260
Men; 77%
Women: 22%
Other, xMiknown ot not reported: 1%

<13 years old: 4%
13-19 years old: 1%
20+ years old: 94%
Other, nukt)owti or nol reported; 2%

Wliile; 54%
African American: 43%
Hispanic: 1%
Asian/l’adfic Islander: 0%
Native Americaii/Alaskan Native: 0%.
Other, Xinknown or not reported; 2%
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Men who have sex widr men (MSM): 50%
Injcctine drug user (IDU): 25%
Men who liave sex with men and inject drugs 
(MSM/IDU): 0%
Heterosexual contact; 25%

4 Improved Patient Access;

• Hic CARK Acl j>royram.s and die slate’s Medicaid managed caic progra*^) (TENNCAR.I i), have 
coordinated to c.stabliah an IIFV Centers of Excellence program to irt^rovc access to siale-of- 
the art medical care and tTeatment. Mexst low-incotne and uninsured PLWIl arc able to access 
]>ritmry care and irealtnetit through TRNNCARii. '1'itle TI provides a “bridge” for those services 
during ehf^bility detemiiiiation, and health and support services not available througli 
IHNNCARE to meet other needs and ensure continuity of care.

• The. total number of Title 11 clieirts accessing primary health caic% trmtmenr, and support 
services increased 112% between 1995 (5.42() clients) and 1996 (7,260).

• Between 1995 and 1997, the total number of undvi|^licalod clients accessing mcdicatioixs through 
T^AP. increased l>y more dian ZM) percent, frcjm 180 to a total of 598 clients served during

• Oietu demographics include approximately 17% female, .52% Afncaii American, and less than 
1% Hisj->anic or Native American. These figures are consistent with the overall epidemic within 
Tennessee.

• Tlie ADAl^ formulary was expanded from 16 medications in 1996 to 24 in 1998.

• Five new medical case manager ]>ositions were funded in 1997, serving fotrr predomiiratcJy mral 
legions and the Nashville region, to facilitate improved access to primary medical and other 
health and sujiport services.

4 Cost Savings:

• Tlie ADAP participates in the Office of Dmg I’ricitig’s discoruit purchasing program for 
substantial cost savings.

4 Other Accomplishments;

• Infoimation on the A17A1> is routinely provided in the S'H:)/HIV programs’ quarterly 
tiewslelter, “ Ihe Messenger,” and at the State’s quarterly meeting of the Temiessec AlOS 
(..outicil, composed of representadveR of numerous HIV ])atient care and prevention educadnn 
organizadons.



ID: MflR 17’99 16:13 No .002 P.09

AIDS Drug Assistance Program (ADAP): Tennessee
ADAP.S provide riiciticationR ro low-incomc PI ,WH with limited or no coverage fiom pri\T«e. 
insurance or Medicaid. ADAP is just one of mviltiple sources of public and private funding for HIV 
treatment, the largest source being Medicaid.

Funding History

D isc.nl Y(

Title II Funds
State Funds

T"" ’ ' f-——

$0 $0 $0 $0
Total $547,955 $1,830,152 $3,205,877 $5,583,984

Program

4 Administrative Agency; Dept of Heallli
4 1 ‘ormtilai y: 24 drugs, 4 protease inhibitoi-s, .5 other atiUictroviral drugs.
4 Medical Rlij.^ljdlity 

4 HTV If)ftx:tcdr Yes 
4 CD4 Count; No 

4 Financial Idigibility 
4 Asset I Jmit: Yes 
4 Jticonic C'jjp: No 

4 Co-paymenfc No 
4 Enrollment cal'*;
4 Waiting list as of 10/98: No 
4 Waiting list for protease inliibitors as of 10/98: No

Clients Served

Clients enrolled, 10/98: .^(K)
Number usin>'A13AP ejtch montli: 169
Percent of clients on protease inhibitors; MVo
Percent of active clients l>elow 200% of FPI 85%

Client Profile, FY 1996
Men; 84%
W(>men; 16%
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<13 years old: 0%
13-19 years old 0%
20+ years old: 100%

Wliitc: 46%
African Aincricaii; 54%
I lispanic; 0%
Asian/Pad fie Islatider: 0%
Native American/Alaskan Native: 0%
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Title III: Tennessee
ride 111 provides funding to public suid private nonprofit entities for outpatient early inter\?ention 
and primary care services. Since 1991, $44S.8 million has been appropriated for Tide 111 
programs.

Funding History

Number of Programs Funded 
in State
Total Title III funding in 
State $50,000 $97,444 $147,444

Planning Grants

1998 ' Chattatiooga (^ARP*S - C'.hattanooga
1998 - Methorlist I lealth Csirc-l lay wood Park - lirownsville
1997 • Memphis Health Clenter - Memphis
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Title IV: Tennessee
'I'itlc IV ptovidcs funding fot the development and opetaliun of family-centered systems of ]>ritnary 
hciillli Cite juid social services for infants, diildren, youtli, women, and mothere (including pregnam 
women) and alst) .selves high-risk individuals affected by IIIV due to their relationsliip to family 
members with HIV. Since FY1991, $241.5 million has been appropriated for Title IV programs.

Funding History

Number of Funded Programs 
Total Title IV Funding $277,400 $277,400

Title IV Grantees, FY 1998

BGifjnls^r' Nri['ii Lorciliun Service' Area lype of Orqonizotion

Methodist
Healthcare/Memphis
Hospitals

Memphis

AIDS Education and Training Centers: Tennessee
'Hie AFTCs are a network of 15 re^^unal education centers (7.5 local perfonnatice sites covering all 
50 slates, Washington, 17.C., lhaertn Rico, arid the Virgin Islands) funded by the CARE Act to train 
clinical health care providers, provide consulrafion and techttical assistance and disseminate rapidly 
changiiig information for the effective management of I IIV infection. T'argctcd providers aic ( JAR1{ 
Act-funded proj’tams, fcdci'ally funded community ntigrant health centers, and clinicians serving 
persons living with IIIV infection. Since I'T 1991, $171 million ha.s Ixien appropriated for .AF-TC 
program.s.

4 Great Lstkes to T'ermessec Valley AET( i 
4 States Served- Kentucky, Michigan, Ohio, Tennessee 
4 Primary Ghaniec: Wayne State University, Detroit, Ml 
4 Sul.icontractors in State: Mchariy Medical C'ollege - Nashville
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Funding History

Total AETC 
Funding for State $73,944 $100,000 $100,000 $273,944

Training Highlights from FY 1997

• Tlie A1{T<: conducts HIV Mini 1'"dlowsliips for Physidmis, a one-week program of intctxsivc 
training in prevention and care of IIIV infeclion arid its complicaaons. 'llic piogram includes 
small grouji lectures and discussions, interactive sessions and sujxrrvised ]>atient care exj^erienccs, 
Parricipaiits gain cxlicricncc in inpatient care by accompanying faculty ot) rounds. OutjMticnt 
cate experiences involve seeing {Mlients under the imnx^diate su]->ervision of faculty.

• Ihe Ali'i'C's Case Managanent Cc^rtification Training Program involves four days of training 
and a certification exatninarion. 'Ibpics covered include: medical update information; case 
assessment and care plafi devdoptneni, adlieretice, psychosocial issues, substance abuse and 
doul.^le and tri|>le diagiiosis, benefits, confidenriality and legal issues, partner notification, and 
prevention case management

• Brown Bag Semuiars ate offered pctiotUcally for CARE Act-funded and other seivice agencies in 
the Cleveland area by the Ohio perfonnance site, 'llic onc-to two-hour piogtsuns are. offered 
during lunch hour to allow interested henUth care professionals to learn more about HTV care and 
ptcvcuiion. Topics liave included; quality of life issues for people living with HIV; post- 
ex).x>sure |.irophylaxis gviidelines, ]>eo]>le living with HI V-infection and substance abuse; viral load 
and new iherajiies; and IJIV risk for Africat' Atnericans.

• A rnun-the-Trainer Ptogriunis conducted by the Kentucky performance site. 'Hie three-day 
training covers a variety of topics including: training tecliniques; legal and ethical issuex; HIV 
diagnosis, progression, and tnuismission risk assessment; PI IS treattneni guidelines; matiaged 
care and its impact; adherence and post-exposure prophylaxis. Participants are certified through 
state healtli deparunents to provide two to foru hours of HIV training in their facilities and 
communities and are provided training materials, 'llicy arc required to attend a one-day update 
every two yenrs.

• Ihe Tennc.ssee perfonnance site's prfigram, “(loiTcctiona and H1V/AI13S Issues” tiugets healtli 
care jirovidexs in the corrections system. Topics include: medical management of asymptomatic 
and e.arly I IIV disease; I IIV and subslatice abuse; and the clinical manifestations and 
psychosocial issues of HI V,
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HIV/AIDS Dental Reimbursement Program: Tennessee
'Ihe (lAKK Act HTV/AIDS Dtiital Rfimburscmcnr Program reimburses eligible denial schools and 
postdoctoral dental education progninv; for iho reported, Luicom]->ensated cost-s of providing oral 
htialth care to PLWH. Since HY ]S>96 (when the. program was first funded by the (.lARK Act), $22.2 
million in flinding lias been approjiriated for the program.

Funding History

Number of Programs Funded In State
Total HIV/AIDS Dental Reimbursement 
Program Funding in State $10,047 $25,495 $17,435 $52,977

Accomplishments

---- -------------- —,Men; 87%
Women; 1.3%

<1.3 years old: 0%
1.3-19 years old: 0%
20+ years old: 100%

HIV/AIDS Dental Reimbursement Program Grantees, FY 1998

Meharry Dental School Nashville



THE WHITE HOUSE
WASHINGTON

March 19, 1999

MEMORANDUM FOR BRIAN BARRETO
TODD SUMMERS 
PAUL WEINSTEIN

FROM;

SUBJECT:

ASHLEY RAINES'

NT 4.0 Roll-Out

/

Here is the memo from the Director of IS&T that 1 mentioned in my e-mail from Wednesday. It 
provides some basic information on the roll-out and what your staff can expect. The document 
outlines some steps staff must take if they have files on their hard drive that are not saved to the 
C:\WORK directory.

There is an attachment to the memo which gives a brief introduction to NT 4.0. IS&T is 
providing training for the new software that will be part of the NT 4.0 load and has included the 
training schedule in these materials. Please let me know if any of your senior staff need one-on- 
one training so we can schedule it in the next two weeks.

The OPD roll-out is currently scheduled to start March 29th and continue until mid-April. Please 
let me know if any of your staff would like to be in the first group or the last group for 
installation.

I recommend that you provide this document to all of your staff in order to ensure everyone has 
this information. Call me with any questions at x62023. Thank you.



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF ADMINISTRATION 

WASHINGTON, D.C. 20503

March 16, 1999

MEMORANDUM FOR OPD USERS

FROM: DOROTHY E. CLEAL 
ASSOCIATE DIRECTOR.
INFORMATION SYSTEMS AND TECHNOLOGY DIVISION

SUBJECT: NT4.0 Roll out

As you know, IS&T is proceeding with the installation of NT4.0 to meet Y2K compliancy and provide 
enhanced functionality for the EOF community. The next phase of the installation will be executed by a 
contractor, TWD, and is scheduled to begin this week. I wanted to take this opportunity to pass on some 
preliminary information that I believe will be useful to you that will also address some of the concerns or 
questions some of you may have. I have also attached an NT4.0 fact sheet for your reference.

INSTALLATION SCHEDULE: A detailed schedule will be developed between representatives from your 
agency, IS&T and the contractor, but as of today, your agency’s installation is scheduled to begin on or about 
March 29th, 1999.

INSTALLATION PROCESS AND WORK FILES: Briefly, the installation steps include the technician 
copying your C:\WORK data files up to the server, reformatting your PCs hard drive, installing the NT4.0 
common software, and finally copying your work files back to the C:\WORK directory. This installation 
process is expected to take approximately one and a half hours, depending on the number of files copied up 
and back (this is the longest part of the process). I would suggest that if any work files are stored elsewhere 
on your hard drive, you move them to the C:\WORK directory under new sub-directories as this will 1) ensure 
they’re not missed during the process, and 2) speed up the process.

SPECIAL FILES: If you have any critical or large files you are very concerned about, I recommend you 
consider backing them up on disk or to the network (especially if they’re large). This is a ‘just-in-case’.

WHAT’S ON THE NEW NT4.0 COMMON LOAD?: A new desktop that is Y2K compliant with a more 
fiiendly graphic look and feel, Microsoft Office, including Word, Excel, Access and PowerPoint.

SOME IMPORTANT CHANGES: All downloaded files wUl be saved to the WORK directory, user installed 
programs go into WORK directory only, single log-on/password synchronization, and you can change your 
screen size. Please note that All-in-1, Wordperfect, and Lotus 1-2-3 will not be available after Sept. 1, 1999.

NON-STANDARD SOFTWARE: You will be asked by your IS&T NT Coordinator to verify the continued 
use of any software you are currently using that is not part of the common load. In addition, licenses, purchase 
orders, media (CDS, disks) and Y2K compliance information will also be needed before the compliant software 
can be reinstalled on your NT4.0 PCs. Non-compliant software will not be installed on PCs. In the event of 
any questions, please be sure to contact your agency NT Coordinator, Jennifer Jones at X56469.

TIPS & INFORMATION: see attached sheet.

I hope I have addressed some of your inunediate concerns. If you have any other questions or concerns, please 
address them to your agency contact or call Sheryl Hall, the NT4.0 Project Manager at X56460. I am also 
available to discuss this matter with your if needed and can be reached at X56401.

Attachment
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1 • Directory Access; You will only have access to save, delete, or create subdirectories
(subfolders) in the “C:\WORK” directory (folder). You will not have access to save or delete 
files from any other directory (folder) on the hard drive. Current or new work files, data 
files, which are not located in your “C:\WORK” directory may not be backed up prior to the 
installation of the new load. Therefore, when the new load is installed data files stored 
elsewhere could be lost forever. The following are steps necessary to back up your files to 
the network:

a)
b)
c)
d)
e)
f)

g)

Open the file manager.
Click on File, new on the menu bar to open another instance of the file manager.
Click once on the “F” drive icon, then click in the other open file manager window.
Click once on the “C” drives icon on the toolbar.
Click on the first file or directory you want to save to the network.
Hold down the Shift key and select the last file or directory you want to save to the 
network. Provided they are arranged one after another (contiguous). If the files or 
directory are not arranged one after another (non-contiguous), hold down the Ctrl key as 
you select them, by clicking on them once with your mouse.
Drag the files over from the “C” drive to “F:\WORK”. All files you want to keep should 
be saved to this network directory.
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Downloading Programs; You will have minimal access to run, load or download non­
standard programs. If the program has to write to the registry or place program or files in any 
other directories (folders) besides the work directory (folder), you will be unable to run or 
load the program.

3. Printer Connection; Primary printer connections will be restored during installation. Some 
remote printers will not be available immediately after installation. For access to those 
devices, please call the Help Desk at X5-7370.

4. Screen Resolution; Screen resolution is not supported above 1024 x 768. If you exceed this 
resolution your monitor will not work. Please call the Help Desk to put in a trouble call to 
place a trouble call on X5-7370.



5. The Recycle Bin: This will retain files of up to 15% of your total hard drive space until you 
empty the recycle bin. Once you exceed 15% of your total hard drive space, NT 4.0 will 
permanently delete that amount over 15%, starting with the oldest files first.

6. DataBase; In Lotus Notes 4.6, you will find a database called Change Request. This
database is designed to log any problems you maybe experiencing with your NT 4.0 load and 
to provide quick user reference to problems, perhaps similar to what other users have 
experienced. To add this database to your Workspace at Office screen:

a) Select File, Database Open from the menu bar.
b) Change the server from local to Appsl/EOP.
c) Click on the Change Request button on the power bar. Click on Done

Once the database has been added to your Workspace at Office screen, double click its 
icon to open the database.

a) To add a request select from the priority category.
b) Click the New Request button to add an entry.
c) Input your telephone number.
d) And lastly input the problem you are experiencing with the load in the problem 

description field and then click Save, then Exit.

Figure 1.2 below shows the NT 4.0 Change Request on Appsl being added to the Workspace 
at Office screen.

Change Request Database |

Figure 1.2



7. Password Protection; For security reasons, you are STRONGLY recommended to password 
protect your workstation. To do this Right click on the desktop, select Properties, then the 
Screen Saver tab in the Display Properties window and place a check in the Password 
Protected check box. Set the number of minutes you want your screen saver to activate the 
lock workstation feature. To unlock your workstation, hold the Ctrl + Alt keys down and 
press the Delete key and type in your NT logon password.

Password Protection 
Check Box

8. Passwords; Your username and password are important! Windows NT uses your username 
for identification and your password for verification. Based on your account, certain rights 
and privileges are assigned to you. Due to the sensitive nature of our work, everyone on the 
EOP network must have a valid account. Some simple Do’s and Don’ts:

• Do Change your password frequently (every 120 days)
• Do use a mix of letters, numbers and special characters in your password.
• Do notify the Security Office at (X5-6206) or the Help Desk at (X5-7370) if you believe 

your account has been compromised.
• Do notify IS«&T if you will be absent for longer than 90 days.
• Do log out at the end of each workday.
• Do not share your password with co-workers or any computer support staff.
• Do not use any word (English or Foreign) as your password.
• Do not use any “shared” or old accounts

If you have any other security questions, please contact the EOP Information Security 
Officer, Jamie Borrego at x5-6297.

9. Password Synchronization: You have the option turning the password synchronization 
feature on, this feature is beneficial in two ways:

1. Set your NT 4.0 password equal to your Lotus Notes password.
2. Not require you to type in a password when you want to access Lotus Notes.

10. Available Training: Classroom, One-on-one, Computer Based Training (CBTs), Web Based 
Training (WBT), manuals and Quick Reference Guides for each applications are available. 
Registration for classroom training and web based training instruction is available by calling 
the Help Desk at X5-7370. Request for “one-on-one” training and Computer-Based Training 
is available by calling Samuel Smith at X5-6483.



Microsoft Office 97 Courses

Word 97 Excel 97 PowerPoint 97 Access 97 Project 98

OA/IS&T will be offering courses in Microsoft Word 97, Excel 97, PowerPoint 97, 
Access 97 and Project 98. Each class will be offered in a two-hour, compact and 
comprehensive session.

There will also be an “Microsoft QuickStart combination class” that will last 
approximately two hours to help start you on the road to using your new EOP NT 4.0 
desktop. The curriculum will cover the differences between NT 3.51 and NT 4.0, and 
differences between WordPerfect 6.1 and Word 97, and a few other quick tricks and new 
options.

Classes vrill be offered in room 485 of the OEOB. Please contact the Help Desk at 
X5-7370 to schedule yourself for classes and to find out for any changes to the schedule, 
since the schedule will adjust according to demand. We look forward to seeing you in 
class.

Monday Tuesday Wednesday Thursday Friday
10:00-12:00 MS QuickStart MS QuickStart Intro MS QuickStart Intro PowerPoint 97 /

Combo Combo ACCESS 97 Combo Intro PROJECT 98
1:00-3:00 Intro

WORD 97
Intro

ACCESS 97
MS QuickStart 

Combo
Intro

EXCEL 97
MS QuickStart Combo

3:00-5:00 MS QuickStart MS QuickStart Intro MS QuickStart Intro
Combo Combo WORD 97 Combo EXCEL 97

NOTICE!

CURRENT NT 3.5 DESKTOP SOFTWARE IS BEING PHASED OUT!

WordPerfect 6.1, Lotus 1-2-3 ver.5, Lotus Approach and ALL-IN-1 will no longer be 
available as of September 1, 1999.

• Interim Date: August 1999
• Final day of availability; September 1,1999
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THE WHITE HOUSE
WASH I NGTON

March 30, 1999

MEMORANDUM FOR WHITE HOUSE STAFF

FROM:

SUBJECT:

CHARLES F.C. RVYiPB 

COUNSEL TO THl(pi|feiDENT

CONTACTS WITH AGENCIES - A REMINDER

The question of when and how it is appropriate for White House staff to contact 
Executive Branch or independent agencies about pending matters is an important and sensitive 
one, as is the question of how White House staff should deal with pending rulemaking 
proceedings. We have developed a set of rules and guidelines, summarized in the attached 
Memorandum circulated last November, that everyone must observe.

I want to emphasize two points in particular, because they have been the subject of some 
recent misunderstandings. First, we treat the Justice Department - because of the sensitivity of 
its law enforcement functions -- differently from other Cabinet departments. Of course, you 
should not contact the Justice Department on pending investigations, prosecutions and civil 
litigation matters, or on the awarding of grants, but should direct any questions you have on these 
matters to the White House Counsel’s office. Even on policy, legislative, and administrative 
issues involving the Department of Justice, however, you should check first with the Counsel’s 
office, since such issues often touch on law enforcement or litigation matters. In short, where 
DOJ is involved, talk to the Counsel’s office first.

Second, remember that the exclusive vehicle for participation by the Executive Office of 
the President in agency rulemaking proceedings is the Office of Information and Regulatory 
Affairs (OIRA), which is part of 0MB. If you get a written communication from a member of 
the public about a pending rulemaking proceeding, you should forward it to the department or 
agency and to OIRA. You should not pass on to OIRA or to a department or agency any oral 
comments from members of the public. If anyone other than a federal employee asks to meet 
with you about a pending rulemaking proceeding, you must discuss with OIRA and the 
Counsel’s office whether the meeting is appropriate and whether it must be made part of the 
rulemaking record.

Please review the enclosed Memorandum again and keep it for reference purposes. Do 
not hesitate to contact Dan Marcus, Cheryl Mills, or me if you have any questions.



THE WHITE HOUSE
WASH INGTON

November 24,1998

MEMORANDUM FOR WHITE HOUSE STAFF

FROM:

SUBJECT:

CHARLES F. C. RUFF A/\
COUNSEL TO THE PRE^whV

DANIEL MARCud^n^
SENIOR COUNSEL TO THE WHITE HOUSE COUNSEL 

CONTACTS WITH AGENCIES

This memorandum reiterates White House policies on contacts between White House 
Staff and federal agencies. Please review these policies and become familiar with them. A 
"quick reference" guide summarizing this memorandum is attached for your convenience. Do 
not hesitate to call the Counsel's Office if you have any questions.

BASIC PRTNCTPT FS

Some contacts between White House staff and federal agencies are permitted, and some 
are prohibited. Unless you are certain that a particular contact is permissible, consult with the 
Coimsel’s Office before making the contact. In general, the starting points for deciding whether a 
contact is appropriate will be:

— the type of agency involved (executive branch or independent), and

— the subject matter of the contact (policy or legislation, investigation or 
enforcement action, contract or grant, or rulemaking).

I. CONTACTS WITH EXECUTTVF. BRANCH AGENCIES

Which agencies are covered by this section?

The principal Executive Branch agencies are the Cabinet Departments;

— The Departments of Agriculture, Commerce, Defense, Education, Energy, 
Health and Human Services, Housing and Urban Development, Interior, 
Justice, Labor, State, Transportation, the Treasury, and Veterans Affairs. 
Regulatory agencies within these Departments - e.g., FDA, OSHA, the 
Surface Transportaion Board, and the Comptroller of the Currency — are 
also covered.



Executive Branch agencies also include the Environmental Protection Agency, the Small 
Business Administration, the Equal Employment Opportunity Commission, and the Social 
Security Administration.

Boards and commissions are generally considered Executive Branch agencies if their 
members are appointed, and removable without cause, by the President.

As discussed in Section II, separate policies apply to contacts with so-called 
"independent" agencies, such as the FCC, the FTC, the CFTC, and the SEC.

Policy, legislation and administrative matters

General Rule: White House staff may communicate with Executive Branch agencies 
about policy, legislation or administrative matters.

Special Rule for DOJ: Because policy, legislative and administrative issues at the 
Department of Justice may touch upon law enforcement or other litigation-related matters 
pending at the Department, you should advise the Counsel's Office before you commence 
communications with DOJ on any subject, including policy matters. Once our office has agreed 
that your contact with DOJ on a particular subject is appropriate, you need not later inform us of 
subsequent commimications on the same matter.

Special Rule for the IRS: Because of the sensitive investigation and enforcement 
powers of the IRS, and the confidential personal information the IRS handles, it is White House 
policy that no member of the White House Staff should have any communication of any 
type with the IRS without prior approval of the Counsel, except on their own tax matters. 
Note that any commimication about tax policy or legislation normally can be directed to the 
Assistant Secretary of the Treasury for Tax Policy rather than the IRS.

Investigations, enforcement actions and adjudications

White House staff should not contact Executive Branch agencies concerning 
investigations, enforcement actions, or adjudications. This prohibition means White House staff 
should not ask an agency even for a status report about a pending natter of this type, or ask an 
agency official to meet with a private party or Member of Congress to discuss such a pending 
matter.

— "Investigations" are matters related to investigating or reviewing potential or actual 
administrative, criminal, or civil charges for alleged violations of law or regulations by specific 
individuals or entities.



— "Enforcement actions" are matters related to pursuing administrative, criminal, or civil 
charges for alleged violations of law or regulations by specific individuals or entities.

" "Adjudications" are matters decided at an administrative or judicial hearing, or other 
proceeding, in which a department or agency determines the rights of particular individuals or 
entities. Licensing decisions should be treated as adjudications.

While there may be rare, special circumstances when it is appropriate for the White 
House to commumcate with an agency about a pending investigation, enforcement action, or 
adjudication, only the Counsel's Office should imdertake such communications. In the case of 
the Justice Department, any such communication must be initiated by the White House Counsel, 
the Deputy Counsels, or the Senior Counsel. There may be other matters in which the White 
House is participating directly (for example, civil litigation involving the Freedom of 
Information Act or other EOF decisions). The Counsel's Office will advise on a case-by-case 
basis regarding appropriate contacts in these types of matters.

Outside inquiries: If you receive a written or oral inquiry or request fi'om an outside 
party — including a Member of Congress -- concerning an investigation, enforcement action, or 
adjudication pending at an Executive Branch agency, contact the Counsel’s Office for 
guidance on how to proceed. Normally, it will be appropriate to cite general White House 
policy against contacts on such matters, and to suggest that any inquiries concerning the pending 
matter be made directly to the relevant agency, if appropriate.

Contactsyrom agencies: By the same token, if anyone at any Executive Branch agency 
contacts you about any pending investigation, enforcement action, or adjudication (other than a 
routine background check), you should promptly advise the Counsel's Office, which will 
determine how to proceed and will report back to you as appropriate.

Contracts and grants

Many if not most government contracts and grants are awarded by Executive Branch 
agencies on the basis of competition or objective criteria specified by statute or regulation. In 
such cases, the rule of no contact described above for investigations, enforcement actions, and 
adjudications applies. Pure status inquiries may be permissible, but you should check first with 
the Counsel's Office.

In other cases, an Executive Branch agency may have discretion to determine the 
recipient of a grant on the basics of policy choices. In such cases. White House staff who wish to 
contact an agency about the grant should seek advice fi-om the Counsel's Office as to whether the 
contact is appropriate.



In no event, however, should a White House staff member contact an Executive Branch 
agency about a contract or grant matter in which the staff member (or a relative, friend, or 
business associate of the staff member) has a personal financial interest.

Rulemaking matters

1. Status checks are generally permitted: White House staff may contact Executive 
Branch agencies regarding a pending rulemaking matter if the purpose of the communication is 
not to influence the outcome of a pending rulemaking proceeding (e.g., a status inquiry). You 
should state at the outs it of the contact that you do not wish to influence the merits or the timing 
cf the agency's decision, but merely are seeking information on its status.

2. Other contacts must be cleared in advance with your supervisor: If the purpose of 
the contact is to influence the outcome of a pending rulemaking. White House staff should, prior 
to making the contact, (a) obtain approval from the Assistant or Deputy Assistant to the 
President who is their principal supervisor, ^ (b) coordinate the contact with the Administrator 
of OIRA, who will advise on the appropriateness of the contact.

3. No "passing on" oral comments from outsiders: Input from the public - that is, 
persons not employed by the Executive Branch, Congress, or the federal judiciary - must be 
submitted in writing if it is to be incorporated into the rulemaking process. Thus, White House 
staff should not communicate non-written comments from the public to agencies, OIRA or 
anyone else involved in the rulemaking process. White House staff should forward oral 
comments from Members of Congress or other federal employees to the Administrator of 
OIRA.

If anyone other than a federal employee asks to meet with you regarding a pending 
rulemaking, or if you are considering organizing an outreach meeting with the public on a policy 
initiative that involves a pending rulemaking, you should coordinate with the Administrator of 
OIRA and with the Counsel's office. They will determine whether the meeting can occur and 
whether it miist be made part of the administrative record.

4. Forward written comments from outsiders: You should forward any written 
communications from the public, or Members of Congress or other federal employees, on 
pending rulemaking to the relevant department or agency for inclusion in the public docket. A 
copy of any such written communications should also be forwarded to the Administrator of 
OIRA.



II. CONTACTS WITH INDEPENDENT AGENCIES 

Which agencies are covered bv this section?

Congress has created a number of so-called independent agencies. These agencies are 
called "independent" because of the quasi-judicial powers they have been delegated by Congress, 
and because commissioners or board members are removable by the President only for specific 
"cause."

The principal independent agencies are the Federal Communications Commission, the 
Federal Trade Commission, and the Securities and Exchange Commission.
Other independent agencies include:

Commodity Futures Trading Comm. 
Consumer Product Safety Comm. 
Federal Deposit Insurance Comm. 
Federal Election Comm.
Federal Reserve Board

National Credit Union Administration 
National Labor Relations Board 
National Transportation Safety Board 
Occupational Safety and Health Review Comm. 
United States International Trade Comm.

Investigations, enforcement actions, adjudications, contracts and grants

White House staff should not contact any independent agency concerning a pending 
investigation, enforcement, action or adjudication. The same rule applies to contracts and grants.

Refer any inquiries concerning an investigation, enforcement action, adjudication, 
contract, or grant at an independent agency to the Counsel's Office.

While there may be rare, special circumstances when it is appropriate to communicate 
with an independent agency about an investigation, enforcement action, contract, or grant, only 
the Counsel's Office may undertake such communications.

Rulemaking proceedings

Congress has assigned certain rulemaking jurisdiction to independent agencies such as 
the FCC and the SEC. White House staff should not communicate with independent agencies 
about rulemaking matters without specific, advance approval from the Counsel's Office. Even 
checks are not permitted without advance approval.

Office.
Refer any inquiries concerning rulemaking by an independent agency to the Counsel's



Policy, legislation, and administrative matters

Any other communications with independent agencies, including discussions of policy or 
legislation, should be approved in advance by the Counsel’s Office to ensure that the 
comjnunication is appropriate and that no special rules apply. (Advance approval can be 
provided for categories of contacts.) The sole exception to this policy is communication on 
routine administrative matters (e.g., obtaining an address or phone number, or requesting 
publicly available documents).



WHITE HOUSE CONTACTS POLICY: A QUICK SUMMARY

CONTACTS WITH EXECUTIVE BRANCH AGENCIES

TYPE OF CONTACT GENERALLY PERMITTED? STEPS TO TAKE

Contact executive branch agency about policy, legislation or 
administrative matter

Yes (except for IRS)-but advise Counsel's 
Office before contact with DOJ

No need to consult with Counsel's Office prior to contact (but 
advise Counsel's Office before contact with DOJ)

Contact executive branch agency about investigation, 
enforcement action, adjudication, contract or grant

NO Seek guidance from the Counsel's Office. Refer written or 
oral inquiries about such matters to the Counsel's Office.

Contact executive branch agency about a rulemaking for 
purpose of influencing outcome of a rulemaking proceeding.

YES (except for IRS), IF prior approval of 
White House supervisor and the
Administrator of OIRA But do not "pass 
on" comments from outsiders, except when 
outsider comments are in writing. Send such 
written comments to the relevant agency for 
inclusion in the public docket, with a copy 
to OIRA. Coordinate meetings with 
outsiders about pending rulemaking through 
OIRA and White House Counsel. And 
advise Counsel’s Office before contact with 
DOJ.

Obtain prior approval of the Assistant or the Deputy
Assistant to the President who supervises you, and the 
Administrator of OIRA. NOTE: White House staff may not 
forward to agencies non-written comments from members of 
the public on rulemaking matters. Written comments should 
be forwarded to Administrator of OIRA.

Contact executive branch solely for status repoit on pending 
rulemaking proceeding.

YES (except for IRS) No need to consult with Counsel's Office prior to contact (but 
advise Counsel's Office before contact with DOJ)

CONTACTS WITH INDEPENDENT AGENCIES

TYPE OF CONTACT GENERALLY PERMITTED? STEPS TO TAKE

Contact independent agency about investigation, 
enforcement action, adjudication, contract or grant

NO Refer any inquiries about such matters to the Counsel's
Office.

Contact independent agency about rulemaking matter NO Refer any inquiries about such matters to the Counsel's
Office

Contact independent agency about policy, legislation or 
administrative maner

NO, unless approved in advance by White 
House Counsel's Office

Consult with White House Counsel's Office before any such 
contact (Sole exception is routine administrative matters — 
e.g. obtaining public documents or phone nos.)

Executive Branch Agencies IndeDendent Agencies

Depaitment of Agriculture 
Department of Commerce *
Department of Defense \
Department of Education
Department of Energy ^
Depaitment of Health and Human Services
Department of Housing and Urban Development
Depaitment of Interior
Department of Justice
Depaitment of Labor
Department of State
Depaitment of Tianspoitation
Depaitment of Tieasuiy
Depaitment of Veterans Affairs
Equal Employment Opportunity Commission
Environmental Protection Agency
Small Business Administration
Social Security Administration

Federal Communications Commission 
Federal Trade Commission 
Securities and Exchange Commission 
Commodity Futures Trading Commission 
Consumer Products Safety Commission 
Federal Deposit Insurance Corporation 
Federal Election Commission 
Federal Maritime Commission 
Federal Reserve Board 
National Credit Union Administration 
National Labor Relations Board 
National Transportation Safety Board 
Nuclear Regulatoiy Commission 
Occupational Safety & Health Review Comm. 
U.S. International Trade Commission
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Mobilizing Philanthropic Leadership and Resources in the Fight Against HIV/AIDS

March 23, 1999

Todd Summers
Deputy Director
Office of National AIDS Policy
736 Jackson Place, NW
Washington, DC 20503 USA

RE: URGENT MAILING LIST UPDATE-RESPOND BY APRIL 15.

Dear Todd:

We recently sent you a letter requesting that you update your contact information and we 
have not heard back from you. Please take a moment to review how we have listed you in 
our mailing list. If there are corrections, please note them next to the current information. 
Also, please note if you iiave an email address and/or if your organization has a website.

As you know, FCAA’s primary audience is the private grantmaking community. We have 
a strict policy of confidentiality concerning our mailing list. Aside from information 
sharing on substantive HIV/AIDS issues, we do not provide this mailing list information to 
external organizations.

Thank you for verifying this information and for your prompt response. Please respond 
no later than April 15, 1999. You can call us at 212-573-5533 if you have any 
questions, fax us at 212-949-1672, or email: earl@fcaaids.org.

Do you wish to remain on our mailing list? Yes___No___

First Name: Todd
Last Name: Summers
Title: Deputy Director
Organization: Office of National AIDS Policy
Address: 736 Jackson Place, NW

City: Washington
State: DC
Zip: 20503 Country: USA
Telephone: 202-456-2437
Fax: 202-456-2438
mfcsi’te: /(/aV- V~>k'rf^hc>L/i^ , (^QV'/oA/l^P

Is your organization involved in international HIV/AIDS grantmakMg and/or interested ii 
receiving information on international HIV/AIDS issues? Yes ✓ No___

Affiliation:

Private Foundation

Community Foundation.

Family Foundation___

Nonprofit/NGO__ :

Press/Media___

Corporate Foundation/Giving Program___

Health Conversion Foundation___ Affinity Group.

CDC BRTA/LRTA Member___ Individual

Government/Public Agency RAG___

Presidential HIV/AIDS Advisory Council___

Other (please specify).
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March 16, 1999

Kevin DeCock, M.D.
Division of HIV/AIDS Prevention - Surveillance and Epidemiology 
Centers for Disease Control and Prevention Mail Stop D-21 
1600 Clifton Road N.E.
Atlanta, GA 30333

Dear Dr. DeCock:

Thanks again to you and Dr. Fleming for leading the discussion of 
sun/eillance issues for Asians and Pacific Islanders and Native Americans 
at the CDC HIV prevention consultants meeting in Washington, DC last 
week. We were pleased with the identification of issues and the follow-up 
discussion about potential solutions. As promised, I am enclosing copies 
of the additional overheads about Asian and Pacific Islander populations 
that I used in my presentation.

As you know, Chad Martin was able to arrange an affinity session at the 
Community Planning Leadership Summit next week on Asian and Pacific 
Islander and Native American surveillance issues (on Friday from 5-6PM). 
We look forward to working with the CDC, CSTE and NASTAD to 
continue to discuss these issues at such venues, especially with some of 
the health departments that are less responsive. We also are confident 
that the project officers from the Community Assistance, Planning and 
National Partnerships Branch can be critical in assisting the health 
departments in improving their collection, analysis and dissemination of 
relevant surveillance data.

We also look forward to working with you on planning a session at the 
surveillance coordinators meeting in June. Please let us know how we 
can assist you in that planning.

I look forward to seeing you again next week in Pittsburgh.

Sincerely,

0Ignatius Bau 
Poiicy Director

End.
cc: Dr. Patricia Fleming, CDC MS E-47 ^

Dr. David Hoitgrave, CDC MS E-35
Dr. Sam Dooley, CDC MS E-58
Todd Summers, Office of National AIDS Policy
Ron Rowell, Vince Sanabria and Paul Bouey, NNAAPC

-<

Asian & Pacific 
Islander American
Health Forum
Nfl/iodrt/ Advocates for &■ Pacific Islander Health

____ I



Table US-Tl

Race / Ethnicity

Total United States 
Population

1990 1980

1980 to 1990 
Number Percent 
Increase Increase

Percent Total 
U.S. Population 
1990 1980

Non-Hispanic White 188,128,296 180,602,838 7,525,458 4.2% 75.6% 79.7%

African American 29,986,060 26,482,349 3,503,711 ’ 13.2% 12.1% 11.7%

Native American Indian, Eskimo, Aleut 1,959,234 1,534,336 424,898 27.7% 0.8% 0.7%

Asian and Pacific Islander American 7,273,662 3,726,440 3,547,222 95.2% 2.9% 1.6%
Chinese 1,645,472 . 812,178 833,294 102.6% 0.7% . 0.4%

Filipino 1,406,770 781,894 624,876 79.9% 0.6% 0.3%

Japanese 847,562 716,331 131,231 18.3% 0.3% 0.3%

Asian Indian 815,447 387,223 428,224 110.6% 0.3% 0.2%

Korean 798,849 357,393 441,456 123.5% 0.3% 0.2%

Vietnamese 614,547 245,025 369,522 150.8% 0.2% 0.1%
Hawaiian 211,014 172,346 38,668 22.4% 0.1% 0.1%

Laotian 149,014 47,683 101,331 212.5% 0.1% * *

Cambodian 147,411 16,044 131,367 818.8% 0.1% **

Thai 91,275 45,279 45,996 101.6% ♦ ♦

Hmong 1 90,082 5,204 84,878 1631.0% ** * *

Samoan 62,964 39,520 23,444 59.3% *♦ * +

Guamanian 49,345 30,695 18,650 60.8% »♦ **
Tongan 17,606 6,226 11,380 182.8% ♦ ♦ **
Other Asian & Pacific Islander 326,304 63,399 262,905 414.7% 0.1%

Hispanic* 21,113,528 13,935,827 7,177,701 51.5% 8.5% 6.2%

Non-Hispanic Other Race 249,093 264,015 (14,922) -5.7% 0.1% 0.1%

TOTAL U.S. POPULATION 248,709,873 226,545,805 22,164,068 9.8% 100.0% 100.0%

♦ "Hispanic" includes those of "While" and "Other" races; Hispanic Origin does not include those of the other three races as it is negligible. 
Signifies less than one-tenth of one percent. ■

Source; U.S. Bureau of Ihc Census, 1980 & 1990 Censuses Asian/Pacific Islander Dala Consortium — ACCIS; San Francisco, CA



Figure US-F3

United States Asian and Pacific Islander Population
Percent Ethnicity Increase: 1980 to 1990

Thousands
/I
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CH - Chinese 
JA - Japanese 
FI - Filipino 
AI - Asian Indian 
KO - Korean 
VI - Vietnamese 
HA - Hawaiian 
LA - Laotian 
CA - Cambodian 
TH - Thai 
HM - Hmong 
GU - Guamanian 
SA - Samoan 
TO - Tongan 
OT - Other A/PI

Source: U.S. Bureau of ihe Census, 1980 &. 1990 Censuses

A/PI Ethnicities
Copyriglil 1992 Asian/Pacific Islander Data Consortium - ACCIS; San Francisco, CA



Rank State

1 California

2 New York-

3 Hawaii

4 Texas

5 Illinois

6 New Jersey

7 Washington

8 Virginia

9 Florida

10 Massachusetts 

TOTAL

1990 
Asian & 
Pac. Isl.

2,845,659

693,760

685,236

319,459

285,311

272,521

210,958

159,053

154,302

143,392

5,769,651

Percent 
of State 

Population

9.6%

3.9%

61.8%

1.9%

2.5%

3.5%

4.3%

2.6%

1.2%

2.4%

A/PI
1980-90
Percent
Increase

116.7%

109.6%

16.0%

137.6%

65.7%

149.1%

89.0%

125.4%

146.8%

172.5%

95.7%

%U.S. 
Asian & 
Pac. Isl.

Population

39.1%

. 9.5% 

9.4% 

4.4% 

3.9% 

3.7% 

.2.9% 

2.2% 

2.1% 

2.0% 

79.3%

Cumulative
Total

39.1%

48.7%

58.1%

62.5%

66.4%

70.1%

73.0%

75.2%

77.4%

79.3%

79.3%

Source: U.S. Bureau of the Census, 1980 & 1990 Censuses Asian/Pacific Islander Data Consortium - ACCIS; San Francisco, California



Table US-T4

Rank State County

1

2

3

4

5

6

7

8

9

10

CA

HI

NY

CA

CA

CA

CA

CA

IL

NY

Los Angeles

Honolulu

Queens

Santa Clara

Orange

San Francisco

San Diego

Alameda

Cook

Kings

1990 
Asian & 
Pac. Isl.

954,485

526,459

238,336

261,466

249,192

210,876

198,311

192,554

188,565

111,251

% of Total 
County 

Population

10.8%

63.0%

12.2%

17.5%

10.3%

29.1%

7.9%

15.1%

3.7%

4.8%

% of 1990 
State A/PI 
Population

33.5%

76.8%

34.8%

9.2%

8.8%

7.4%,

7.0%

6.8%

66.1%

16.0%

Rank State Place

1990 
Asian & 
Pac. Isl.

% of Total 
Place

Population

% of 1990 
State A/PI 
Population

1 NY New York 512,719 7.0% 73.9%

2 • CA Los Angeles 341,807 9.8% 12.0%

3 HI Honolulu 257,552 70.5% 37.6%

4 CA San Francisco 210,876 29.1% 7.4%

5 CA San Jose 152,815 19.5% 5.4%

6 CA San Diego 130,945 11.8% 4.6%

7 IL Chicago 104,118 3.7% 36.5%

8 TX Houston 67,113 4.1% 21.0%

9 WA Seattle 60,819 11.8% 28.8%

10 CA Long Beach 58,266 13.6% 2.0%

Source: U.S. Bureau of (he Census, 1990 Census Asian/PaciGc Islander Data Consortium — ACCIS; San Francisco, CA
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PAUL MENARD

ASSOC A T E S , A I A

Architecture + Construction

+ Project Management

P.O. Box 1005

Carmichael, CA 95609 

Telephone 916.489.7116

Facsimile 916.489.7075

March 12, 1999

Todd Summers
Deputy Director
Office of National AIDS Policy
736 Jackson Place, NW
Washington, D.C. 20503

Subject: White House Tour

Dear Todd,

Your February 6 tour of the Old Executive Office Building and the White House 
was one our most enjoyable experiences when we were in Washington D.C. at the 
AIA Grassroots Convention. Thank you so much for helping my sister, Barbara 
Menard, make our visit special. We know you took time from your weekend to 
show us around. Your kindness is much appreciated. Sigrid and I will always 
remember watching President Bill Clinton practice his putting on the White House 
lav\Ti from a dormer window high up in the Old Executive Office Building on that 
Saturday afternoon.

Sincerely,

Paul R. Menard, AIA

PRMmsw
Copy: Barbara Menard

License No. 638300



SENT BY:CDC ; 3-17-99 : 4!47PM ! •CDC- 912024562438:# 1

CDC
CENTERS FOR DISEASE CONTROL 

AND PREVENTION
FACSIMILE TRANSMISSION

ADDRESSEE;

Name: Todd Summers

Address:

National Center for HIV, STD, and TB Prevention
24 Executive Park
Building #24
Mall Stop «E-35
Atlanta, Georgia 30329

PHONE# (404)639-5217 
FAX# (404)639-0897

ADDRESSEE -J U A
FACSIMILE #: (202)396

ADDRESSEE 
PHONE #

FROM: OFFICE OF THE DIRECTOR DIVISION OF HIV/AIDS

Name: Chad Martin

Telephone: (404) 639-6217

DATE: 3/17/99

Number of pages (Do not count thia form): 7

Please Call It Retransmission Is Necessary

MESSAGE:
As requested from David - talking points on TN - with some background Information
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Talking Points for Todd Summers 
Knoxville, Tennessee

As of December 1998 Tennessee has reported the following information regarding 
reported AIDS cases and reported HIV cases -

Category AIDS % HIV % % of population

Reported Total 6,988 4,932

White 3,861 55 1,912 38 83

Black 3,016 43 2,957 59 16

Hispanic 93 .013 53 .010 1

API 10 .0014 9 .0018 1

Native American 7 .001 1 .0002 >1

MSM 4,070 59 2,003 41

IDU 996 14 795 16

MSM/IDU 524 8 189 4

Heterosexual 931 12 934 18

Transfusion 84 1 25 1

Hemophilia 106 2 10 .01

NIR 229 3 928 19

Female 925 13 1,294 26

Male 6,015 86 3,590 26

Pediatric 48 1 48 1
December 1998 reported data 
% are approximates
NIR- Non identified risk (can be high among HIV reporting)
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Talking Points tot Todd Summers

The epidemic in Tennessee is an epidemic of Men who have Sex with Men (MSM), Injecting Drug 
Users, Young People, and Women.. The high rates of Gonorrhea, Syphilis, and Chlamydia among 
Young African American Black populations suggests the need for increased and sustained 
prevention activities among those populations.

The community planning process in Tennessee is set-up on a regional structure which feeds into an 
overall state committee. The goal of Community Planning is to improve the effectiveness of HIV 
prevention programs by strengthening the scientific basis, community relevance, and population or 
risk-based focus of prevention interventions. The tasks are to analyze the course of the epidemic in 
their jurisdiction, assess prevention needs, and prioritize needs in order to develop a comprehensive 
mV prevention plan that is responsive to the epidemic in their area.

In Tennessee four populations are identified as priority populations for HTV prevention dollars. 
Those audiences are: Men who have sex with men, IDU, Women, and Adolescents. More 
specifically targeted are African American/Black sub-populations in each of the four target groups,

In an effort to respond to the needs of these groups the health department receives dollars from 
CDC to mount prevention efforts in their states. Many states will in turn sub-contracts with 
community based agencies to mount prevention efforts in each of their jurisdictions to complement 
health department programs. In Tennessee last year 12 different community based organizations 
were funded to provide prevention outreach in TN. Those agencies were: AIDS Response 
Knoxville, Douglas Cherokee Economic Authority, Project Cope, Girls Inc Memphis, Kids on the 
Block, Friends for Life, Memphis Planned Parenthood, Nashville Cares, Chattanooga Cares,
Project Hope, Midtown Mental Health Center, and Columbia Cares.

Each of these agencies implemented a variety of prevention services in their community. These 
prevention efforts could be categorized in three ways: Individual level interventions which include 
counseling, testing and referral services, prevention case management, and one-on-one safer sex 
training; Small Group work, activities like group counseling, peer education, and street outreach; 
Community level projects which include in school efforts and community education projects. 
Finally TN has used a number of public information techniques such as mass media, magazines, 
billboards, and radio programs.

TN has a number of specially focused CDC projects like the Prevention Marketing Initiative in 
Nashville TN, this project applied social marketing techniques to reach young A&ican American 
teens in the Nashville area. What resulted was a highly successful radio soap-opera that still runs 
with minimal support fiom CDC, but huge support from the community. Finally, CDC currently 
funds directly, AIDS Response Knoxville to help fill the gaps in reaching with prevention efforts to 
minority populations. In late April CDC will make available additional doUars to support 
prevention efforts among African American populations in highly impacted areas. Community 
Organizations in Memphis and Nashville will be eligible to compete. Watch your federal register.
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agencies, which impacted target populations in a variety of settings using a variety of methods. (See
Attachment E).

3. Health Education and Risk Reduction Activities (HE/RR)

Health departments have provided conununity programs covering HIV prevention, STD information, 
and the transmission of blood-bome pathogens to groups who are at-risk due to sex-and needle­
sharing behavior. Programs targeting pregnant teens have also been conducted by health department 
staff. As stated in the Program overview at the beginning of this document, a large portion of the 
health education/risk reduction activities are performed by CBOs through contracts with TDH. In 
1998,12 CBOs entered into such contracts to provide individual and group level counseling, street 
and community outreach, community level interventions and mobilizations, mass media efforts, 
social marketing, endorsement/testimonials, and hotline/clearinghouse services.

In order to maximize the effectiveness of HE/RR activities, the majority of targeted education 
programs across Teimessee for 1999 will be conducted through the contracts with CBOs already 
involved with the various at-risk communities. This allows programs to be conducted by those 
viewed as peers of the targeted audience, a method which has long been recognized to be most 
effective in reaching those at risk. The proposed contracted agencies have proven track records 
providing services to at-risk communities. The progress of these CBOs’ activities are detailed in the 
next section of this application.

4. Contracted CBOs

AIDS Response Knoxville (ARK) - ARK has used television media to reach target populations and 
has continued to collaborate with the Knox County Health Department to provide client-centered 
counseling and testing in the community. ARK continues to distribute condoms, lubricant packets 
and educational materials to gay bars and area beauty and barber shops. They have hosted several 
health fairs, festivals and other special events. ARK has exceeded many of their objectives and 
anticipates exceeding all of their objectives by the end of the year.

Douglas-Cherokee Economic Authority (DCEA) - DCEA is a rural CBO, located north of 
Knoxville, in East Tennessee. DCEA provides Street outreach and participates in public forums, 
health fairs and workshops to reach their targeted populations. This is DCEA’s first year to be 
funded by TDH and th^ will meet all of their objectives for the year.

Project C.O»P.E. - Project C.O.P.E. conducts street and community outreach in public housing sites 
of Nashville and is working to reduce HiV-risk behaviors in in^viduals who abuse drugs, have 
multiple sex partners, and/or exchange sex for money/drugs in the targeted area. They continue to 
distribute literature and oondoms and participate in health fairs in public housing sites. Their 
outstanding street outreach program will enable them to meet their objectives by the end of the year.
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Girb, Inc. of Memphis - Girls, Inc. of Memphis continues to provide risk reduction programs to 
320 women of child bearing age in the community, as well as in the school setting. They have three 
peer educators to conduct workshops, serve as role models and community advocates for HIV 
prevention, participate on other teen task forces, and serve as developers of other HIV prevention 
progr^s for youth. Althou^ Girls, Inc. has gone through many recent staff changes, which has 
made it difficult for them to begin their interventions this year, it is anticipated they will meet their 
objectives for the year.

Kids on the Block - Kids on the Block has been serving the Middle Tennessee community for the 
past 16 years and educates children primarily in grades two through six. Their target audience 
includes youth in high risk situations, including institutionalized and African American youth, and 
women of child bearing age. They continue to do an outstanding job in delivering the message 
regarding prevention and education of HTV/AIDS. During the first half of the year. Kids on the 
Block has traveled to 32 schools and four treatment centers in eight counties in Middle Tennessee 
and pr^ented 61 Smart Choice programs to 6,492 fifth and sixth grade students and 346 
professionals. Kids on the Block is ahead of schedule in reaching their stated grant objectives for 
1998.

Friends for Life (FFL) - FFL has provided services for people living with HFV/AIDS in the 
Memphis/Shelby County area for 12 years. Services address the practical and emotional heeds of 
clients and provide education to the public and targeted populations to prevent the transmission of 
HIV. It is anticipated their objectives will be met by the end of the year.

Memphis Planned Parenthood * Through the Male Responsibility Project, Memphis Planned 
Parenthood has been able to work directly with youth at high risk, African-American adolescents, 
adults and institutionalized persons to increase their fectual knowledge of HIV/AIDS, Memphis 
Planned Parenthood hired a new Director of Education and a new HTV/AIDS educator at the 
beginning of the year, and therefore, they were unable to provide the Male Responsibility Project 
during the first quarter. During the second quarter, they had 196 participants in their group 
education series. It is anticipated they will meet their objectives by the end of the year.

Nashville CARES - Nashville CARES continues to make presentations and to provide street 
outreach and prevention intervention. For the first half of the year, 11,045 people have been reached 
with client-centered prevention. Nashville CARES has provided seminars, workshops, etc., to 
14,525 people for the first half of the year. They are meeting their objectives.

Chattanooga CARES - Chattanooga CARES continues to work closely with the Chattanooga- 
Hamilton County Health Department to provide counseling and testing to clients at three area gay 
bars. Chattanooga CARES, along with the health department, provides monthly street and housing 
development outreach in the African-American coxnmunity to distribute materials, such as condoms 
and brochures. Chattanooga CARES has exceeded many of their 1998 objectives and will exceed 
all objectives by the end of the year.
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Project EO.P£. * Project H.O.P.E. serves eight rural counties in East Tennessee. This is their
second year of funding through TDH. Their target populations are youth and men who have sex 
with men. They have provided services to over 10,000 persons. Through street outreach and 
collaboration with Parks and Recreations, they have distributed brochures and other information to 
clients. They will achieve their objectives by the end of the year.

Midtown Mental Health Center (MMHC) - MMHC is the oldest mental health center in Tennessee 
and offers a wide variety of outpatient psychiatric services to the Memphis community, in addition 
to an AIDS education program, H.O.P.W, A. (Housing Opportunities for People with AIDS) and case 
management/therapy to people with AIDS. To date, MMHC has provided prevention services to 
10,000 clients through individual and group level counseling and street outreach. They will meet 
their objectives by the end of the year.

Columbia CARES - Columbia CARES serves the rural South Central Region of Middle Tennessee. 
This is their first year of funding fi-om TDH. They reach their target populations of youth and 
African American women of child bearing age through individual level intervention, group level 
intervention, and community outreach programs. They will meet their objectives by the end of the 
year.

5. Public Information

During 1998, public information activities have continued to promote awareness of HIV disease, 
the availability of olient*centered counseling and testing services, community planning, and other 
programs that address the specific needs of individuals and organizations. These activities will 
continue during 1999. A significant activity in 1998 has been the publication of the Communicable 
and Environmental Disease Services Section’s (CEDSS) newsletter, Epi-News. which provides 
HIV/AIDS morbidity, mortality and updated information to approximately 7,000 readers.

The STD/HTV Program AIDS Hotline continues to operate daily from 8:00 a.m. through 4:30 p.m. 
Calls to the Hotline have increased slightly over the same period last year. During the first half of 
the grant year, 206 calls were received, with 38 percent fiom females and 62 percent from males. 
Just as in previous years, there are two peak times for hotline calls: 9:00 a.m. thru 11:00 a.m. (74 
calls or 36 percent) and 1:00 p.m. thru 3:00 p.m. (66 calls or 32 percent). One hundred forty five 
(70 percent) callers gave sexual contact as their risk exposure. More than three-fourths of the callers 
lived in one of Tennessee’s metropolitan areas, about one-eighth in rural areas, and the remainder 
were not identified. The most frequently requested information related to personal concerns, such 
as symptoms, risk behaviors, and testing sites. Most callers (77 percent) identified the telephone 
directory as their source for the hotline number, 11 percent their local health department, 7 percent 
from a brochure, and 5 percent learned of the hotline number from television. TTie majority of calls 

X'41 percent) lasted six minutes or less.
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AIDS Ki;si‘ons1': KnoxvillI':

HIV Project Name(s): Education, Service and Support ti Individuals Affected By HIV/AIDS

109 Northshore Drive, Suite 411 
Knoxville, Tennessee 37919 

Phone: (423) 450-2437 Facsimile: (423) 450-2435

Web SITE: www.arksite.org

Key Staff: Kevin Jeske, Keith Chandler, Meredith Schitt, and Adrianne M. Clayton

Project Manager: Kevin E. Jeske

Mission and Goals ♦

Education, service, and support to individuals affected by HIV/AIDS.

Target PopuLATioN(s) AND Risk Behavior

13% - African-American 
100% - Hispanic/Latino 
<1% - Asian/Pacific Islander 
<1% - Alaskan/Native American 
85% - Caucasian 
<1% - Other

30%-MSM 
10% - IDU
60% - Sex Partners of

At-Risk Individuals

■f Priority iNTERVENnoN(s)

Street/Coimnunity Outreach; Individual Level; Group Level; and Community Level.

4-HlV Prevention Project - Scope and aci ivities^-

This program expands services to 3 target populations; Men who have sex with men (MSM), Women 
of Child-Bearing Age (WCBA), and youth in providing 1) Individual Level Intervention through 
Education /Skills-Building & Support Groups. ARK will provide Prevention Case Management - 
one-on-one client services designed to assist both uninfected persons and those living with HIV. 
ARK ’ s prevention case management will foUow the model described by the CDC, providing intensive, 
individualized support and prevention counseling to assist persons to remain HIV-negative or to 
reduce the risk for HTV transmission to others by those who are HIV-positive. Five separate modules 
of information and training related to HTV/STDs, self-esteem, mind/body health, relationships, and 
safer sex techniques will be provided. Incentives will be provided and may include any of the 
following: refreshments at retreats, condoms, condom key-chains, quality T-shirts, and other donated 
incentives.

Sharing Solutions Saving Lives
1997 "704" Grantee Meeting
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assistance, Including documents and workshops on media relations, issues management, 
coalition building, promoting abstinence, and condom effectiveness.

Local Demonstration Sites
PMI funds five community-based efforts to apply prevention marketing at the local level. The 

five communities are; Sacramento, California; Phoenix, Arizona; Nashville, Tennessee; 
Northern Virginia; and Newark, New Jersey. Interventions are being developed by the com­
munities with intensive, ongoing technical assistance from CDC. As tlie five sites move 
through the prevention marketing process, the lessons they learn will be shared with the 
Prevention Collaborative, HIV Prevention Community Planning groups; other local, state, and 
national organizations; and the National AIDS Clearinghouse to facilitate the development 
and/or enhancement of similar programs across the country.

Collaboration with Community Planning
HIV Prevention Community Planning is the process through which CDC provides funding for 
state emd local health departments. This document has been designed to complement that 
process and to assist community planning groups in implementing prevention marketing 
programs. CDC will provide technical assistance to community planning groups in preven­
tion marketing and its specifics, such as formative research components, marketing mix 
selection, and intervention evaluation.

122 Applying Pravantlon Marketing



KAT1U.i:EN LYONS
4391'armington Avenue, #202 
Hartford, Connecticut 06105 

(860)231-9969

March 9, 1999

Mr Todd A. Summers
Deputy Director
Office of National A1J3S Policy
The Wliite House
1600 Pennsylvania Avenue
Washington, DC

TAX (202) 456-2438

Dear Toild;

It was a pleasure meeting you at the Provisions (’onference in Springfield, Massachusetts in November. 
I sat next to you, wearing a black and white suit. I did a presentation on Women and HIV at that 
conference.

I am interested in continuing my work in the area of Women and HIV and I am sending you this material 
in the hopes that you might be able to provide some advice, suggestions or recommendations, I have 
excellent speaking and training skills. I am able and willing to relocate.

Thank you very much for you consideration. T hope to hear from you.

Sincerely,

Kathleen Lyons



KATHLEEN LYONS 
439 Farmingtoii Avenue. #202 
Hartford, Connecticut 06105 

(860)23i-yy69

PROFILE Accomplished, multi-talented professional, offering I0+ years of achievement in diverse, challenging 
positions. Outstanding organizational, administrative, marketing and project management skills. 
Extensive work in non-profit environments. PC proficiencies include MS Word and WordPerfect. 
Enrolled in training courses for MS Aceexx and MS PowerPoint.

PROFESSIONAL EXPERIENCE WITH HIV+ COMMUNITY

1997-1998 THE LIVINO CENTER - Hartford, CT
Services Coordinator - Performed diverse organizational, programmatic, service aird operational 
functions for this non-profit organization which serves the HIV-infected population. Coordinated 
volunteer training. Obtained guest speakers. Planned, organized and implemented special 
informational, training and fundraising events. Represented the organization at numerous 
eonferences.

Selected A chlevements
4- Outside Presentations - "Living with HJV" workshop. Women's Conference (Hartford Health 

Department), March 1998. "Transitional Linkage to Community", Community Partners in 
Action on Women with HIV, (Yale University), May 1998. 'Women and HIV", AIDS ami 
Epidemiology course, (St. Jo.seph College), September 1998. "Women and HIV", Regional 
Provisions Conference, (Springfield. MA). November 1998.

4 Hepresentlng Organlzpihm at Conferences - "Volunteerism" Conference, (Central Connecticut 
State University), May 1997. "National AIDS Minority Council", (Miami, Florida), September 
1997.

4 Event Planning/Coordination - Organized 3rd Birthday Party (hosted Volunteer Appreciation; 
pre,sented awards; worked with State Representative), August 1998. Coordinated International 
Teleconference from Geneva, Switzerland In collaboration with Gay and lesbian Health 
Collective, (Hartford, CT), October, 1998. Organized two-day Volunteer Training, (Hartford. 
CT) November 1098.

VOI-UNTRER
♦ Hartford Primary Care Consortium, Hartford, CT - Member (1998-Present)

Elected to Steering Committee (November 1998)
♦ Women's Committee, Wadsworth Athcncum (1999-Present)

♦ Member, Ryan White Planning Council (1999-Present)

OTHER PROFESSIONAL EXPERIENCE
► Assistant to the President, World One. Inc.
► Personal Secretary to Assistant Director, Visiting Nurse Associattpu
► Executive Secretary to Director of Marketing Development, Metropolitan Property and 

Liability

EDUCATION
JOHNSON & WAI.ES COLLEGE - Providence. Wiodc Island 
Coursework towards Bachelor of Arts degree in General Studies.
Currently enrolled at Capital Commipiitv Technical College,



March 12, 1999

The Honorable David N. Dinkins 
Chairman of the Board 
National Black Leadership 

Commission on AIDS, Inc.
Suite 711
105 East 22nd Street
New York, New York 10010-5413

Dear David:

Thank you very much for your letter on behalf of the National 
Black Leadership Commission on AIDS. I'm sorry that I was unable to 
respond sooner. I appreciate having your insight on HIV/AIDS in the 
African American community, and I have shared your correspondence 
with my staff in the Office of National AIDS Policy.

As you know, I recently declared that the increase in HIV/AIDS 
infections in minority communities is a severe and ongoing health 
care crisis. As a result, my Administration unveiled an investment 
of $156 million to address this urgent problem. Working with the 
Congressional Black Caucus and many community members, we fought 
successfully in the 1998 budget negotiations to secure funding for 
investments in prevention, care, and research, and this special 
initiative builds on the great success achieved in the fiscal 1999 
budget process. Although this is a step in the right direction, 
there is still much to be done if we are to put an end to this 
terrible epidemic.

I am grateful for your personal involvement in this endeavor. 
You and Joyce have my best wishes.

Sincerely,

BC/KMB/SH/DC/ckb-bws 
(2.dinkins.dn)
cc: DWB/PMCj_94^jOEOB/Nesl_Sh_^ma, 97 OEOB 
cc :/^ahd^rT^Hurman, 736 JacksorT'PTr

(Corres. #4169405)
Bill GlINJOff
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Global
Warning
Health • AIDS, 
tubcroilosis, malaria: 
Why the world’s. 
relentless threats 
continue to frustrate 
modem medicine.
By lAURIBCARHETT 
NfiWSUAY

Wf hilc ■clcnce foroscci 
V V fna|or advances in ihc 

next miUonniiini In Iroallng cniKcr 
and licari problems, goncilc dis­
ease and oven menial Illness, in­
fectious diseases—iho No-1 Ullcr* 
worldwide and No. 3 In llic Uniicd 
Siaicwemalii a major stictog 
point wlihln the so-called Blolop- 
cal Itevoluiion.

Within the noxt live to 10 yoa^ 
no erucial advances ate In sight 
with the poteniltil to alow «cpan- 
sion or the idobal cpidemto of 
HIV, drug-tesiaiant tuberculosis.
or malaria, scientists eay.

"Wo’rc on the verge of die 2lst 
century with all diii modem tech­
nology,' Bays Uny Goalln, a pn^ 
lossor of law at Georgetown Uni- 
vcrslty and expert on AIDS and 
human rights, "and yet wq-ic as 
vulnerable to pathogens as we 
wore docadcs ago."

Perhaps the best example of Uiis 
is acquired immune dcflclency 
ayndromo. As the numbers of AIDS 
cases and dcailu in America conti­
nue tholr Sharp decline since 1994, 
li'a tempting to view the 'epi­
demic's future optimlslically. But 
cxiieru Interviewed earlier this 
year oudined a d'islurbing two- 
tlcred future in which, laodng a 
vut*lnc, the dlwwwe conllnuei to 
eruw at an alarming role among 
Sc poor in both the United States 
and throughoul the world, exact- 
ing huge tolls on society in moat 
Third world eountiles.

Tliis gloom may come as a sur­
prise to those familiar with recent 
HIV treatment developments in­
volving combinations of tlirec or 
more antiviral drugs. Called 
HAART, for highly active onti-re- 
iroviral Iherapy, the treatment has 
revolutionized MIV enre since be­
ing introduced in summer 1996.

Bui as the 21st century dawns, 
experts say that HAART is clearly 
not the answer for all; its price tag 
alone—$10,000 to $60,000 a yc,nr 
for the drugs—renders the therapy 
inaccessible for more than 90% of 
the world's HlV-infoctcd popula­
tion, now estimated by tlic United 

. Nations AIDS Programme at 33.4 
million people.

Bven in Nurlli America and 
Western Europe, where hundreds 
of thousands arc currently on 
HAART. trouble Is brewing.

' Many—about 30%, depending on 
!' which Studies arc cited—Iiiil ihclr 
I initial rounds of therapy because 
'.ilicy can't lolcralc its toxic side ef- 
^fccu or adhere to its rigorous dally 
{•dosage schedules. And missed 
ndoses promote emergence of i(mg- 
C resistant vfrusos, allowingvOie^M^- 
|>man Immunodenciency^rus las 

lections to swcR and sicken the in'-* *V 
dividual.

Finally, ilwre is a realization that 
; what was initially whispered about 
« a possible cure b now seen as 

.no morn than another difficult pal­
liative. a treatment that keeps I 
fjfmptoms at arm’s length. In 1997 
^ 1996, studios found evidence 
ofvasl, hidden reservoirs of HIV In 
BucccKftilly created patients that expens 
now say will still plague ilic patients 25 to 
30 years down tho road.

Worsu yet, it now appears iliiii ihesc rc- 
servoired viruses continue In reproduce 
*”*^111^'' despite scciningty cffcc-

"Thcre's ongoing replication and coll- 
to-ccll Infection even In the prc.scncc of 
HAAHT,' explains Dr. Mario Stevenson of 
the University of Massachusetu In Am­
herst "So It may not be imvi latency. It 
may be continued vlml praductlon. And 
how tliai occurs In the face of cITeclive 

. drugs Is e mystery. All we know Is the pat- 
tem: conUnuod low-lcvcl replication and 
Vims ovoluiton.”

ADAP Working Group 
1775 -T" Street. NW 
Washington, DC 20009

1015 I8th Street NW, Suite 730 VIbshinston. X 20036 Tel (202) 973-0360 Fax (202) 467-5352
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India’s Hu^ Number of 
Cases Agccts Forecast

Pm mon tbw « decaSc. cpl' 
d«mido^ Jin Chla nvoited KIV 

for iht Wofid Kiihh Or 
pnintioa and UNAID& Now ih- 
dnd and thrfng in CiUftmU, iw 
iM&vts that then will cMidnkia to 
be fitm as million to 90 nlUUn 
pcopla «Hb HIV aliva sadt >«ai ft)r 
die Ben 29 yean.

By AML he says, 'lupefiiny, d» 
AMean CDUotrtfscm ^ didr act 
togcOMT and tn^ dplflcandy le- 
dudne thdr aaniu] iaddenee of 
near ipfiKdan lo thm N yean 
Ann now ... iba rioMl prera- 
Icnca wilt begis to dfop w abwil 
10 to 20 iDiBio»~arhh wall over 
951V in devdoplMcguntilei and 
dw van majodty INK or morel In 
Afriea."

Grin aa that amado ony be. 
Chin ooficedn that Imlia, vrlth a 
popidetioa of nenlT 1 Ulion peo­
ple, b the "•did cud" that could 
duow off the iMccaats.

A recent ioint pubUcatioa of the 
Wadd Knlth Oinnbnten. Hir- 
viid School or PubUo Health and 
die WkM SanlV tllkd llaaliti Di- 
aoenchMii of Sk «td Reprodue- 
tion,” predicted due much of At* 
nca wottUn’t M* la HIV epUn^
p«A until 3009 io2tUO. Au'a ep{*
dcolai tbt paper raid, wmiidn't 
peaA: dniB a decade liiw.

If xxm, and tf ea adult Inioctloit 
tate higher than SM Indeed Coo' 
nitutes sodaty’a imr ball peak, the 
world could have dciiIy half a bil­
lion people IMd« vdth Htv and 
AlDSbyduyMr2020.

Di. Aatbeoy Fiiid director of

Andent Dikases Account 
for Half of AU Deaths

But AIDS la not the oaly prob- 
leiB tbeed 1^ medcal capaitt deal* 
Ine with infcetlou* dlaaaae. Tlit 
b^AfstHma (rit in the bee of fHV 
it olcined bt batika igdiiai a boat 
of baetcrlal and paiaiidc dbeaie^ 
loeny of vdikh aie eUher not treat* 
able or. br a vailety of leaiona, are 
not pcopaify neatad And 10. 
andent acouipet. lucfa « mahtla 
end icmiat fever, coulittw to ac- 
coniu (or neatly hair of be world 
pppulaiioa'B anmial deaihi. Dr. 
Bemaid Ibceul. of the huiBanMar- 
Jan otpoliBiion Doctota Without 
Bolder^ h convinced that a 
aohntenblowBlastiiceoitofea- 
aeothd diupi lor poor counvlea.

If the woild'i top phamiaceiiii- 
cd companlea Iblliiw Ibdr current 
cost tnlectocieS) "th» wOl and up 
only ibemed m the 300 to 400 mil- 
Boa people in the tidiest enun- 
titea" beuya. "Wk cannot anoept 
ttuL bi nott of the wDiU, the a- 

. aentlaldiuf Hit Uaovr things fton 
the 1950a ind '60s. many of which 
cauKdiugtBisiaiice.”

WhaTa ii stakeT A dne bomb, 
pKoul wamn of nautdaK firfec* 
tioua disaase-atrength^cd by 
drug tesbnnce—that will eipiodc 
nor just in tha woiM'a pootcit 
counifica. but in Europe and
Aaerica as wsB. the ^oiial viDaie
vriQ he affectid. be saya.

Indeed, a bfceast by lasaarehen 
at UC San Aanclica ptadicts that 
by 2970, die world wtE have ex* 
hausMd all aodtolcroblal drug op* 
tioni; aa the vUuaas, baaaru, 
parasiiiti «id fungi evolve Bnn-

/A/T£i?SCIENCE

Blete resUtance to the human 
phBtnacautic anaiuL It b a vision 
W nmaikabiy b shared by auny 
of the world’s top mkrobiologlsis 
and infectious dueaias lopem.

"people ate looking at new tar- 
n(s (br anilmteobiilV Dt Stan­
ley FaUtoOw of Stanford Uniwrsty 
ssp. "But It’s nol dear they wiU
WOft*’

AlthoutfUBvetal Uboiatortes are 
wotting on novel wtys to klU bac­
teria and viiuso, Falkstow says, no
fundamentally new apptoacto 
ate mpecied to be avallane wBmn 
the nest 10 yearn. And if such 
dniRi do icKh the maiketpUce
(lacy WiU un^ttbtedly fbOovr the 8-
lundal ptium let with auibl* 
gOnc newer divg eoatt bf
nun than ffi ptedeeeaaor. And the 
Bornt ageirti ate twiaJIy nwie
lode, their um ftaught wlib fietoK
akketfecta.

TbebUgeaicoiisotiissttpefflo- 
eoecusi tor whJdi only one dmg U
lert. Saaoww says* If that were in­
curable It wmdd be devtotadnjK, 
bectusa the btcieria. wfaWb ciiiat 
a wide range of Ufe-tbreatenlag 
diaeawa. atehightrOQBtigloiia.

Faud vm» that muMod n^ 
ctobei raslitaiU to hoaa of drugs 
ue the xaal cilMf loa&Bag iat the
llstoentiinr.

The drug cempaniaa, nm- 
«hU>. are baddf« 00 vtcclai^
Ifaey say inoovaihe pieducta, wcK
aa vaceinea tnade ftott the DHA of 
vlitnea or baciatia, will be avail­
able (or nibarculeiiS. malaiia, the 
dianhea) dlscBae sddstoaomlasis 
and other Ullars withiB 20 yeati.
And, they fv. 
beaBordaUa.

Bui Di. PhllBp Inc, hnmer scc- 
oad-in-coiABUiid K the UA De* 
pactment of Hcdlh and Hunun 
Services, says he's heard that be­
fore.''Ilcie we are. lOO yean after 
Patimit Identified foe cause of ra­
bies and [Robcttl iCDdi foe cause 
of nibetculoiis.*’ue sayi.’Tat we 
did moR to cnnbotTE by social 
fectoti" than by any 
today more poopla glo^ die of. 
lubeiculofia than In Kbdi's day.

"One hundrad ytats out," he 
•ays. "and we sdll don't have a 
vaccine for lubetcufosis or ma­
laria.”

1015 18th Street NW, Suite 730 Whshlnston, DC 20034 Tel (202) 973-0360 Fax (202) 467-53S2

ADAP Working Group 
1775 'T* street. NW 
Washington, DC 20009
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Time Still Major Enemy 
for People With HIV

Dr. Kmlllo Emirl. of ilie Merck Rcscarcli ■ 
Ubonlorics In West Point, Pa., say# time 
rcmniiu the major enemy of (icuplc wlili 
HIV.

"There arc paliuiits who. even ihoiigh 
they’,VO siipproifltcil vlriiK fur years, will 
fail." Umlni say.s. "So whai doc# that icH 
you? It tolls you It's not an easy considera­
tion to, quolc-unquDic, cure a palicnt. 
l-vcn after a long lime of suppression . . . 
the virus will cycle up."

So is there a sulution? E;(purls hold out 
Utile hope of a final cute, diifering sigaifi- 
cantly in their nutlirok only on otio point:
I low many (lcci'.dc.s will pass before an cf- 
fcvlivc, affordable vaccine is developed for 
use worldwide?

"We’ve said from die bcgiiiniiig this is a 
nasty little virus,” limini soys. “My funda- 
nicmal hope is that in the end weTi be 
able to make a sincere shot at a vnedne 
here."

The National Institutes of Health also 
have readied die condusiun dial a vaC' 
cine is the only thing that can slow HIV’s 
seemingly rctendoss expansion. Currently, 
half die agency's $l.e-biltion HIV budget 
is aimed at the scarcli for a vaccine, says 
Neal Naihahson, director of the Ofileo of 
AIDS Research.

'•We’re in it for the longhiiul," he says. 
Uui be argues dial the private sector lacks 
similar loiig-lctm eoiiimliincnt to the 
problem: "None of the big players [the 
vvorld's large pliermaccuilcnl flirnsl arc so- 
riou-sly involved In developing a vaccine ai 
dlls lime.” he says. “They don't see the 
pmniliill."

At Cilaxti Wellcome, the world’s Uirgeit 
inullinailoiwl pharmaceutical company 
and a major pliiycr In HIV drug develop­
ment, Peter Young, die vice president fur 
IllV diempculks, only slirugs; "I think 
we’re probably as far away from trsauncnc 
cures as we ate from vaccines."

One problem is ib.m each dmo dw virus 
population cycle# up, lliat means it's man­
aged to mutate to resist one or more of die 
HAAKT drugs. Doctors then must change 
the patient's comblnailon, drawing from a 
list of more than 250 drug triads currently 
licensed in the United States. But most 
niuiaiicms confer HIV resistance not only 
to just one individual drug, bul.alsb to that 
entire class of drugs.

So each new HAART comb'maaon lasts 
for less lime than its predecessor, and 
eventually patients run out of treaanent 
options as dteir highly resistant viruses 
overwhelm the body, explains Dr. Michael 
Saag of the Univcrsily of Alabama.

"So now we've evolved from a cure 
paradigm back to a palliative care one," 
Sang says. "Perhaps the biggest difference 
... is wo now should expect failure with 
whatever [combination! we first use."

With the bloom clearly off die HAART 
rose, AIDS advocates are calling for rapid 
development of drugs that hit novel tar­
gets on HIV. poasihly oUlwUting the virus’ 
awcsciiiic tnuiadon capncilics- But Eminl 
say# there isn't much in the drug dovclup- 
ment pipeline, and It’S iinpotsiblu to an­
swer when such novel agoms might be 
ready.

"Wlicrc will we lie in 10, 20 years?" asks 
Ur. Peter Plot, die director of UNAIDS. IIki 
United Nations’ program on HlV-AIDS. 
"It'S really, really hard to say. We haven't 
done [forecasts] going out more than to 
2005. We've loamod that the projections 
turn out to be awfully wrong."

Wrong in that the epidemic lias consis­
tently outpaced worst-ease scenarios.

'flic key question for forocasccri, exports 
say, is the proverbial boU-shaped curve.

Mosl. if not all, epidemics start at a low 
level, rise rapidly and then naturally slide 
back dotvn the bell-shaped curve ns soci­
ety rcsponils, ending up permanently :H a 
modest endemic level in the poiinUuiim. 
Tlic reasons for llitit Uowiiwnril curve are 
mullitndinous and vary fnmi epitlcmk; to 
epidemic, But the curve is always iltere.

I.S llicrC evidence of a bell curve for HIV? 
Piot believes that IllV has hit (he top qi its 
bell in some hard-liil African countries, 
such as Uganda, Tanzania. Zambia and 
Zimbabwe. But the top of that cun-c ivas 
reached only after upward of a third of all 
adults under 50 years old were infected, lie 
pointed out.

The first community iti reach an IHV 
bell curve was San Prancisco, ivtierc die 
bell peaked in llie mid-19n0s with the in­
fection rate exceeding S09t. Now, due 
largely to education programs In the gay 
community, the disease daiins loss Ilian a 
fifth of the San Francisco gay population.

For more than a decade, opidomlologist 
Jim Chin executed HIV forecasts for the 
Wodd Health Organisation and UNAIDS. 
Now retired and living in California, he 
believes that' there will continue to be 
from 25 million to 30 million people wTb 
HIV alive eoch year for die next 2S years.

By llicn, he says, '’hapcfully, tlic African 
countries can get their act together and 
begin stgnificamly reducing their annual 
Incidence of new Infections so lliat 50 
years from now... the global prevalence 
will begin to drop to about 10 to 20 mil­
lion—witli well over 95% In developing 
countriss and the vast majority [80% or 
more] in Africa.”

ADAP Working Group 
1775 T Street, NW 
Washington, DC 20009

1015 18th Street NW, Suite 730 Washington, DC S0036 Tel (202) 973-0360 Fax (202) 467-5352
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41-15 ^emTmoe
F«f Uvm, NJ 07410
numeBumlMr; 201 794 6971
EmiHl «4dr«»*: «itteryan^ori<lMt.tajiel

Dear Sir/Madam,

I’m wntmg in le^ids to anangiiig an imemew on either Tucsd^ 23^, Wednesday 24^ or Thins^ 
the25*atyourconvenieince. However ifpossibk sometime before about 3 p.m. I’m 4^ a thesis 
on needle exchan^ j^grams for a I\>litick( Institute class and am interested in nlisaming some 
general infoimation on the current status of this program.

The main points of my paper will be about any current legislaticm as it relates to needle exchange
isograms, the obstacles its feeing in receiving federal ftmdinfc and its effectiveness in die reduction
of AIDS/HIV.

Any time that you can niakeavailaWe will be greatly appreciated Thank you very much.

• • o o •


