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Salute to Veterans in the

War on AIDS

ichigan haslost some pioneersthisyear,

veteransinthewar on AIDSwho helped

shape Michigan as a progressive state
in HIV prevention and care and legal
advocacy. Two passed suddenly, stepping off their
high-speed lives, leaving us shocked at their loss.
Schawne Parker, former CHOW Executive Direc-
tor and Fredie Shay of Wayne State University (see
Michigan News) left behind alegacy activitiesthat
will continue, but their lossis deeply felt and both
are dearly missed.

In addition, thisfall two moreindividuashave
moved on to other states. Each has done
groundbreaking legal advocacy work for persons
living with HIV here in Michigan.

Kendra Kleber, JD, founded Michigan Advo-
cates Exchange (MAX) in 2000 as a non-profit or-

One Perspective on World

Liisa Randall, coordinator of the DHAS-HAPIS -
HIV Prevention Community Partnerships Unit,
attended The XV International AIDS Conference
this summer in Bangkok, Thailand. Following is
an excer pt from her report, which seems an appro-
priate perspective for World AIDS Day 2004.

| had the opportunity to speak at length with a
director of health servicesfor the Peace Corpsfor a
certain country in southern Africa. Hewas pleased
that his organization had been awarded more than
$2.5million from the President’s Emergency Plan
for AIDS Relief (PEPFAR). He said to me, how-
ever, “| have absolutely no idea how we're going

WWw.mihivnews.

ganization to provide a unique approach to legal
advocacy for personslivingwith HIV/AIDS. David
Piontkowsky, MD, JD — recognized for his early
legal advocacy activities — was appointed in the
late 80'sto then Governor Blanchard's expert task
force on HIV/AIDS. While he was president of
Michigan’s main Gay rights group, Michigan Or-
ganization for Human Rights, the group lobbied
for the first money from the State to do HIV pre-
vention in the gay community in 1985.

Kleber made abold movefor her personal life,
closed MAX and moved to Rochester, New York,
setting up a new private practice; Piontkowsky,
MD, JD, left hisresidency program at WSU Detroit
Medical Center to head up a unique HIVV medical
clinic in Pittsburg treating people with HIV as an
infectious disease specialist.  See Feature, pg 8

AIDS Day 2004

to spend it. There isn't
enough money to buy drugs
for everybody who needs
them. | don’t have enough
clinicians to monitor treat-
ment. | don’t havethelabora
tory facilities to conduct testing. Most of the vil-
lages| work with don’t have potable water or elec-
tricity. What wereally need is money for schools,
training for health care workers and addressing
basic needs like having fresh water.” The point of
thisisthat the course of the epidemic isboth influ-
enced by and influences these factors.

Continued on page 16
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Local Public Health

Change in Funding Methodology

ederal prevention funding priori-

ties require targeting populations

at highest risk for HIV interms of

behavior and seroprevalence, as
outlinedin CDC’snew initiative, Advanc-
ing HIV Prevention (AHP). Thesepriori-
tiesmust be addressed with resourcesthat
have been decreasing for several years,
which led MDCH leadership to reassess
the method of funding HIV counseling
and testing and partner notification in
local public health departments around
the state. After considerable discussion
over the past six months with state and
local partners, MDCH Director Janet
Olszewski approved achangein funding
methodology that will direct HIV cat-
egorical resources to 16 “High Impact”
local public health departments* (LPH).
Of al HIV/AIDS cases diagnosed in local

those numbers,” said HAPIS Manager
Debra Szwejda. With the increased fund-
ing, thel6 high impact LPH will be re-
quired to adopt strategies designed to
improve the effectiveness of their PCRS.

For theremaining 29 L PH around the
state, Minimum Program Requirements,
Accreditation Standards and HIV coun-
seling and training requirements will be
scaled back. Those departmentswho con-
tinue to offer testing will be provided a
reimbursement per test conducted, (in-
cluding court ordered tests), as a drawing
fee, or to cover purchase of Orasure de-
vices. Lab costsfor al test processing will
continueto becovered by MDCH. All LPH
will continue to participate in the con-
dom distribution program, and other spe-
cial initiatives, such as National Test Day.

Effective January, 2005, MDCH will
be responsible for Part-
ner Counseling and Re-

ferral Servicesfor those
29 LHDs. Due to the
history of low preva-
lence of positive testers
at these health depart-
ments, MDCH will ini-

public health
annually in
Michigan, “We need to improve the
91%areatrib- number of our PCRS con-
utable to these tacts, and thiswill help usin-
16 public crease those numbers,” said
health juris- DebraSzwejda.
dictions.

Begin-
ning in Janu-

ary, 2005, categorical HIV/AIDS preven-
tion funding will be awarded only to the
high impact health departments on the
basis of a formula which will focus on
performance relative to targeting coun-
seling, testing and referral (CTR) services
and prevention counseling and referral
services (PCRS). “Distribution of re-
sources in this manner will facilitate ad-
dressing critical gaps in servicesin high
impact jurisdictions,” according to
MDCH. Increasing resources to areas of
high seroprevalence will also allow for
adoption of new and improved strategies.

“We need to improve the number of
our PCRS contacts (another component
of AHP),and this will help us increase

Www.mihivnews.

tially designate one new
position, to be placed in
a low prevalence health department,
which will be responsible for the PCRS
activities within the 29 LHDs. The new
staff will travel from central locationswhen
needed for positive test notification and
PCRS elicitation and investigation. High
impact LHDs will continue to be respon-
sible for PCRS in their jurisdictions and
must designated aspecific PCRS staff per-
son.

*High Impact Local Public Health De-
partments: Allegan, Berrien, Calhoun,
Detroit, Genesee, Ingham, Jackson,
Kalamazoo, Kent, Macomb, Muskegon,
Oakland, Saginaw, Van Buren-Cass,

Washtenaw, and V@Xﬂﬁnued on page 11
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DHAS News

Prevention Funding

“We have to work smarter and
harder,” said HAPIS Manager, Deb
Szwejda. During 2004, federa funding for
HIV prevention was reduced by approxi-
mately $70,000 as the result of a Con-
gressional rescission of .59%. HAPIS/
DHAS has not yet received their 2005
award, but is anticipating another reduc-
tion in funding, of up to 1%. The CDC
application was sent in after aMHAC con-
ference call approval in September. The
initial technical review from CDC was
very positive and Michigan was cited as
a national model.

This year even with decreased fund-
ing, HAPIS expectsto step up the preven-
tion in non-traditional settings. Target-
ing of services continuesto receive prior-
ity emphasisin all program efforts.

Community Partnerships
Prevention Unit (CPU)

Prevention Grantees Meeting — This
annual meeting was held September 21-
22inAnnArbor. A new session was added
this year with great reception. “Agency
Success Stories’ highlighted the strate-
gies and achievements of agencies that
implemented the new interventions in
FY04. Wellness AIDS Service in Flint?,
HIV/AIDS Resource Center (HARC) in
Y psilanti, and Well-Being Institute in
Detroit presented on SISTA (a peer-led
program for young African American fe-
males), POP (Prevention Optionsfor Posi-
tives) and Light Model (a nursing model
targeted to commercial sex workers).

FY05 “Year of Quality Assurance” —
This theme was kicked-off in October
when Amy Peterson and Training Con-
sultant, Dee Hurlbert teamed up to present
“Assuring the Quality of HIV Prevention
Counseling.” This course, which will be
offered twice in 2005 reviews the CDC
standards for prevention counseling, the
6-step counseling model and basic com-
munication skillsand conceptsasthe keys
to quality counseling, plus skills build-

Continued on page 16
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Partner Counseling and Referral Services

lic health departments around the state. |

PCRS PROGRAMS AND

RESPONSIBILITIES

e Partner Counseling and Referral Ser-

vices (PCRYS) is a prevention program.

Newly diagnosed HIV-infected clientsare |

provided HIV education and are coun- =i '

seled on the importance of notifying their 5 i .

program, which is an important element
inthe State'seffort to reduce transmission
of HIV. Additionally the Core Public
at-risk sex or injection needle-sharing
partners [S) they may al&) receive HIV Ray Cotton M|ke Baeza Phette HO”inS
counseling and testing. Specific tasks of

FOCUS ON: Core Public Health Services Unit
s the name suggests, this Unit of CPHS Unit Staff
A MDCH-DHAS-HAPIS provides
Health Services Unit (CPHSU) provides
the HIV component of Local Public
the CPHSU include:
* Providing PCSR certification and

oversite, direction and guidance II q l
Health Accreditation Program in the State ]
update trainings to local health depart-

rl Meet the staff

for core public health services. A
primary function is coordination of HIV

of Michigan. This is key to providing Bob Barrie Audrea Woodr uff Tracy Peterson-Jones
quality HIV/AIDS services by local pub-

ments (LPH).

e Offering technical assistance to pre-

Barbara Harris-Ellis,

vention providers in al areas of PCRS RN. MPA
program planning and implementation.
»  Coordinating with other HAPISUnits Manager

on provision of training, implementation
and analysis of Michigan's PCRS Pro-
gram.

BarbaraHarris-Ellis'swork inthefield of HIV/
AIDS began seven years ago when she became
the HIVV Community Primary Care Network Co-

While CBOs and physicians play an ordinator for the City of Detroit Ryan White
essential roleinthe PCRS processthrough Titlel Program. Directly prior tojoining DHAS-
counseling and referral, until recently the HAPIS, Harris-Ellisserved asaTitle |11 Project
primary responsibility for actually noti-  Officer with the HIV/AIDS Bureau of the Health Resources and ServicesAdminis-
fying at-risk partnerswasthat of LPH, and  tration (HRSA) in Rockville, Maryland.
all staff providing PCRS wererequired to She assumed her current position in March 2003 where she is responsible for
be certified by MDCH. SeeDHASNews  the day to day operations of the Core Public Health Services Unit. Harris-Ellisisa
for the update on new LPH funding meth-  Registered Nurse by background and hasworked in various areas of health care for
odology. The Unit staff offers a PCRS 30 years. SheholdsaBachelor's Degreein Health Science and aMaster’s Degreein
Supervisory Training to explore the ele-  Public Administration from California State University Dominquez Hills.
ments of quality delivery of PCRS in

agency and outreach settings Continued on pages 14 & 15
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Michigan Veterans in the War on AIDS

Kendra Kleber, JD many of you know
from her participation on the Michigan
HIV/AIDS Council and SHACC (State-
wideHIV/AIDS Care Council) beforethat.
Shedoesn't et anything slide. Kleber was
always quick on her feet to point out the
legal problems with any suggestions or
proposals that were made at these coun-
cil meetings. She could be blunt, but she
has always had a great sense of humor.

Kleber recognized that the legal, di-
rect approach was not alwaysthe best for
her clients in her work for the Michigan
Protection and Advocacy Services HIV/
AIDSAdvocacy Program (MPAS-HAAP)
during the 1990's. This is why after a
couple of years consulting with case
workersaround the state, Kleber realized
there had to be abetter approach to advo-
cacy for her HIV-positive clients, rather
than astrictly legal responseto their prob-
lems.

Withthehelp of ChristinaTabaczka,
CPA, MSW, who was at the time a case
manager with the HIV/AIDS Resource
Center inY psilanti, and consultation with
other case managersaround the state (“the
three Marys’ as Kleber refers to them),
MAX was incorporated in May of 2000.

“We invented this therapeutic advo-
cacy which focuses on the most impor-
tant thing for the client isto preservetheir
relationships,” said Kleber. When lawyers
get involved and take over a case, after-
ward the individua is left to deal with
thefallout. Clientswould say, “‘No one
will treat me, nobody will hire me, no-
body will baby-sit my kids, people look
at mefunny inthe grocery store, how has
thismade my life better? And the answer
is, ‘It'snot.” For aclient to have to leave
town after alegal matter isnot a success-
ful resolution,” said Kleber.

The ideafor MAX came for Kleber
working with a core group of case man-
agers (Tabaczka, Mary Byersat McClees
Clinic in Muskegon, Mary Breedon at
BASISinFlint, and Mary Dillinger a Tho-
mas Judd Clinicin Traverse City) “that |

www.mihivnews.

turned to to help me solve problems. And
it was so apparent to me that often times
clients got embroiled in problems that a
lawyer could not solve, but when a case
manager or asocial worker caled....alot
of times people who had done dumb
things were a lot more amenable to the

Kendra Kleber (right) with her
partner, Jenni and son, Alec

notion of negotiating some sort of a solu-
tion ...solving the problem,” she said.
Kleber began to see that case managers
could advocate for their clients in a way
that she couldn’t and realized that the best
people to be working with lawyers were
social workers.

So MAX was developed asaway for
advocatesto work together with legal guid-
ance to solve problems before litigation
was necessary “absolutely acting with the
client’s best interest and letting the client
describewhat that is....MAX wasformed
with the idea that empowering people to
take control, regain authority over their
own lives, and solve their problemsin a
way that made sense and preserved their

com/features.

Move On

relationshipsintheir communitieswas ab-
solutely the best way to go.”

“Thereisadoctrine of analysisthat’s
called therapeutic jurisprudence, which
evaluates how to use the law and the
courts as a healing mechanism for
clients...But generally speaking it's not
proactive enough for my taste, so we in-
vented therapeutic advocacy,” whichisall
about the client and preserving relation-
ships.

Everything was going well at MAX.
Kleber and Client Advocate DebraWright
were usually opening 30-40 new cases a
month. But when the opportunity cameto
open up her life to a new family, Kleber
decided it was worth the move and the
change in her career. But change is not
new to Kleber; law was her fourth career at
age 32. (For more on the career evolution
of Kendra Kleber, see www.mipwa.org/
newsl etter)

Kleber gave plenty of notice to her
Board of Directorslast winter. Then after
careful consideration and involvement of
the funder, (MDCH-DHAS-HAPIS), the
board decided candidly that they would
not be able to replace the expertise and
experience of Kleber with thefunding they
had available. So prior to the new fiscal
year the MAX Board decided not to ac-
cept HAPIS funding for the agency, and
MAX closed at the end of September. HA-
PIShasfunded MPAS-HAAP (1.800.288-
5923) for FY ’04-‘05 to provide legal and
advocacy coverage outstate. The Detroit
Department of Health and Wellness Pro-
motion has been and continues to support
MPAS-HAAPto providethese servicesto
the Detroit (Eligible Metropolitan Area)
EMA.

“I'm sad about MAX closing,” said
Kleber. Working at the non-profit agency
gave“alicenseto dream up creative solu-
tions to very important problems.” “It's
been an extraordinary honor.” At the Sep-

Continued on page 9
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tember meeting, MHAC recognized
Kleber for serving vulnerable popul ations
“respectfully so as to empower, preserve
and protect self-esteem, and minimize
stigma in a creative, least intrusive and
efficient manner.”

Kendra Kleber chose love but she
hasn’t severed her ties completely with
Michigan. She incorporated her new law
practice (which she intendsto go national
with), Kendra S. Kleber & Associates
PLLC, “focusing on HIV/AIDS-based So-
cial Security disability claims, and devel-
oping legal strategies and policy to en-
hance the self-sufficiency, independence
and quality of life of people living with
HIV/AIDS’, in Michigan.

She will be living in the capitol of
New York State, the hub for acommunity
planning system that includes 3 EMA's
(eligible metro areas). “They are areally
good example of collaboration without
territoriality,” said Kleber. For example,
all services at the western end of the state
are housed in one building, so the conve-
nience of the client was the priority.

And though she doesn’t plan on get-
ting involved with community planning
right away, she looks forward to working
with a system where the “emphasis is
solve the problems and be done with it.”
It wasin 1998 that LauraAnderson, at the
timealsoat MPAS-HAAP“dragged meto
my first SHACC (Statewide HIV/AIDS
Care Council) meeting.”

You can still reach her at
kkleber@positiveoutlook.org or call 888-
629-3660. Her plans are to move back
with her partner, Jenni, when their son,
Alec, graduates high school. She'd liketo
get married and is holding out for when
they can do that legally.

David Piontkowsky, JD, M D left several
chaptersin Michigan HIV history before
leaving the state in October, first in his
career asalawyer, human rights advocate
and educator. And then, with a mid-life
career change, he became a physician in
AlDScare.

In the early 1980’s Piontkowsky
worked on employment discrimination of

Www.mihivnews

al kinds, including handicap and sexual
orientation discrimination which led him
into HIV discrimination. During that time
hewas also president of the Michigan Or-
ganization for Human Rights (MOHR).

“He helped get the first Michigan
Special Office for AIDS Prevention
(SOAP) started and ran MOHR until 1986,
hiring me then as their Executive Direc-
tor,” said Craig Covey, CEO

Piontkowsky’s U of M Law students
wrote a brief to the Supreme Court on a
health insurance casefor ayoung man liv-
ing in Texas whose health insurance was
limited to $100,000 lifetime coverage af-
ter his diagnosis. “For any other disease
the limit is for one million life-time, so
we argued that was discriminatory and
filed an Amicus brief in the US Supreme

Court under the ERISA (Em-

of theMidwest AIDS Preven-

tion Project.
In the late 80’s
Piontkowsky was appointed

to the Governor’sexpert task
force on HIV/AIDS. Along
with Evelyn Fisher he and
other task force members
helped draft the original HIV

ployee Retirement Insurance
Security Act) statute” said
Piontkowsky. While the Su-
preme Court eventually
ruled against their case, this
led to additional policy is-
sues and discrimination.
After teaching, he did
some private work represent-

laws that were passed in

ing physicians through the

1988. “Fromthat | devel oped

David Piontkowsky

law firm Frimet, Michael sen

ageneralized interest in HIV
and started doing a lot more with it,”
Piontkowsky said.

Piontkowsky then taught at the Uni-
versity of Michigan Law School focus-
ingonHIV issuesisayear long course he
taught with a colleague for two years and
then on hisown for one. Thefirst semes-
ter wasageneraized symposium onAIDS
legal issues covering different topicssuch
as discrimination, health insurance and
hospital visitation issues. In the second
semester Piontkowsky had his students
working one-on-onewithaPLWH/A, writ-
ing awill and durable power of attorney.
His clientele were referred from the Ann
Arbor Veteran’sAdministration (VA) hos-
pital. Piontkowsky and his students
worked on a couple of significant cases
in those three years.

One magjor case dealt with a health
policy issue. It involved an incarcerated
woman who was put into a23 hour lockup
because she had been involved in afight
and she was HIV positive, but there was
no process to get her out. Piontkowsky
had a few students working on that case
and within three days they had her out of
lockup. The studentsthen went onto help
the department write rules for
this process.

.com/features.

and Piontkowsky. During
that time he continued to represent anum-
ber of people with HIV, balancing medi-
cal treatment and discrimination issues.
Piontkowsky then helped to write some
guidelines for healthcare workers in the
State of Michigan, as part of atask force.
One of the issueswas, “What do you
do if the healthcare worker is positive?’
They took avery broad approach and re-
viewed on a“case by case basis to deter-
mineif there was any actual potential for
someone to spread infection. If not then
there should no limitation on their abil-
ity to work and to care for people.
“Through all of that work | got to
know a number of dedicated physicians
in Michigan and was inspired by them,”
said Piontkowsky. He decided at that point
to go back to school for medicine. This
meant two years of prerequisite under-
graduate work before med school in 1995
at Ross University in the Caribbean. He
did his clinical rotations at Wayne State
and then accepted a residency at Wayne
Statein Internal Medicine. He stayed there
for atwo-year Infectious Disease fellow-
ship at the Detroit Medical Center (DMC).
His primary interest in infectious disease
has been HIV, along with hepatitis C.
During this training period, he

Continued on page 16
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FOCUS ON: CorePublic Health Services Unit Con't

Robert M. Barrie, MPH
Quality Assurance Coordinator

Robert Barrie has been working in HIV prevention pro-
gramssince 1984. Hejoined what wasthen the MDCH Special
Office on AIDS Prevention in January 1991. During his tenure
with DHAS/HAPIS, Barrie has played akey rolein the devel op-
ment and implementation of several programs in the Division
including the condom distribution project. Presently, in addi-
tion to providing HIV accreditation review, heisin training to
provide accreditation review for the STD program, and ismoni-
toring the devel opment of harm reduction and syringe exchange
programs. Additionally, he works with the HIV Program Re-
view Panel, and also with the statewide HIV/STD update con-
ference planning committee.

Barrie began as avolunteer educator with the Seattle-King
County AIDS Prevention Project. He then worked with the cof -
fee capitol’s American Red Cross, moving on to ARC National
Headquarters in 1989 to coordinate regional and national HIV
programsinD.C.. BarriehasaBachelor of Artsfrom the Univer-
sity of Colorado where he competed for a Rhodes Scholarship,
and he earned a Master of Public Health from the University of
Michigan.

Audrea Woodruff, MA
PCRS Program Coordinator

Audrea Woodruff has been employed in state government
for over 24 years and currently holds the position as a Public
Health Consultant. For the past 15 years, Woodruff has coordi-
nated Michigan's Partner Counseling and Referral Services
(PCRS) program within the Michigan Department of Commu-
nity Health. Thisprogram facilitates the notification of person’s
at risk for HIV dueto asexual or needle-sharing exposure. Over-
all, Woodruff has statewide responsibilities for planning, de-
veloping program standards, and recommendations used by
local health departments and funded community-based agen-
ciesto implement PCRS programs.

In addition, she has oversight responsibilities for monitor-
ing staff who are responsible for implementing HIV prevention
programs within two state prison reception centers, and
Michigan’s Peer Education Program. With assi stance from other
staff, Woodruff conducts trainings to certify staff from local
public health departments by emphasizing departmental poli-
cies and principles for conducting PCRS activities. As a pro-
gram consultant, she also provides program guidance, serves
on various health department committees, and participates in
interdepartmental work groups to facilitate health promotion.

Tracy Peterson-Jones, MSW
Partner Counseling & Referral Services (PCRS) Consultant
Tracy Peterson-Jones joined the Core Public Health Ser-

Www.mihivnews.
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vices Unit in November 2000 as a PCRS Consultant. Prior to
working with DHAS/HAPI'S, she served as a supports coordina
tor, working with consumerswho were devel opmentally delayed
and/or mentally challenged at the Wayne Center based in De-
troit. Peterson-Jones also worked for five years as the health
education coordinator at the Urban L eague of Flint. Shereceived
her undergraduate degree in social work and Master of Social
Work from the University of Michigan.

Raymond Cotton, BSN
Prison PCRS Consultant

Raymond Cotton washired in 1989 asaconsultant by HAPIS
to plan, implement and coordinate the HIV Prison Counseling &
Referral Services (PCRS) system within the State of Michigan
correctiona facilities. In addition to PCRS, Cotton coordinates
the Prisoner HIV Peer Education Program which includes the
training and certification of designated prisonersto provide HIV/
AIDS-STD information to all incoming prisoners coming into
the state correctional reception facilities. Cotton also coordi-
nates court-ordered testing within the State of Michigan.

Prior to his present position, Cotton was a staff nursefor the
Michigan Department of Corrections; astaff and charge nurse at
Sparrow Hospital adult 1CU/trauma; and worked at Humana
Hospital in Floridaasacharge nursein Coronary and adult ICU/
trauma. He has been anursefor 25 years.

Michael Baeza
Administrative Support, Core Public Health Services Unit
Michael Baeza has been with HAPIS since 1994. Currently
he provides clerical support for the Core Public Health Services
Unit. Baezaprocesses PCRS datareportsand prison peer educa-
tion data forms and develops tables and charts based on those
reports. Baeza is very computer savvy, and uses his skills to
perform basic computer troubleshooting for the Division. In
addition, Baeza is very adept in putting together PowerPoint
presentations, and heisin charge of the DHAS/HAPI S presenta-
tion library. He previously worked in the ADAP program and as
a temporary replacement for the HAPIS receptionist. Before
working at HAPIS, Baezaworked for atemp agency, and healso
had a one-year stint as a Community Voices columnist for the
Lansing State Journal.

Phette Hollins
Administrative Support

Phette L. Hollins, has been providing administrative sup-
port for the Division of HIV/AIDS-STD Detroit officefor 4 years.
Sheisastudent at Wayne State University, magjoring in English/
Sociology. Previously, she worked in the Child Development
Division of the Department of Human Servicesand for the Wayne
County Health Department in Immunizations.
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PRISON PCRS PROGRAM

In addition to the standard HIV edu-
cation and counseling, prisoners are pro-
vided additional education through a
peer education cooperative program with
the Michigan Department of Corrections,
started in 1990. This education program
for newly arriving prisonersat MDOC re-
ception centerscovers STDs, TB and hepa-
titisB and Caswell asHIV. It wasthefirst
peer-driven HIV education to prisoners
program in the nation. A third component
to the prison program is Court Ordered
Testing, whereHIV, STD and hepatitistest
resultsare provided to LPH and courtsfor
victim/witness notification.

MICHIGAN LPH ACCREDITATION
PROGRAM

This program to assure quality pub-
lic health standards at Local Public
Health Departmentsis a collaborative ef-
fort between the Michigan Departments
of Agriculture, Community Health and
Environmental Quality and the Michigan
Public Health Institute. The CPHSU,
which providesthe HIV component of the
accreditation program, works closely with
the DHAS STD program to provide both
HIV and STD coordinated sitevisitsto al
45 LPH sites around Michigan.

TECHNICAL ASSISTANCE WITH
THE PUBLIC HEALTH CODE

The CPHSU providestechnical assis-
tanceto local health departments and citi-
zens from communities all over the state
in interpreting and understanding the
Michigan Public Health Code. The Unit
collaborated with private attorneys to
develop abrochure which summarizeskey
points from the Code, and compiled this
data in Michigan HIV Laws: How They
Affect Physicians and Other Health Care
Providers.

Questions frequently arise regarding
protection of first responders, protection
of client medical records and other confi-
dentiality issues, and how to deal with

wWww.mihivnews.

individuals who are not warning sex and/
or needle sharing partnersof their HIV sta-
tus. The Unit collaborateswith the MDCH
legal counsel on questions and concerns
that warrant a legal opinion.

The Unit has drafted a document en-
titled Recalcitrant Behaviors: A Mea-
sured Response by Local Public Health.
This document contains standards and
recommendations for local public health
departments’ responseto individualswho
know of their HIV/AIDS status, and fail to
notify their sex or needle-sharing partner
prior to sexual or needle-sharing activity
in compliance with Michigan law.

This document is essential in help-
ing local health departments to clarity
Michigan Compiled law (333.5202), com-
monly referred to as “Health Threat to
Others” This is a comprehensive docu-
ment that addresses some of the “gray”
areas that local health departments face
when carrying out the responsibilities to
enforce the law mandates. It is currently
under review by DHAS and will be pre-
sented to MDCH's legal department for
their review within the next few weeks.

The CPHSU is also responsible for
the development and recent revision of
the Michigan Recommendations on HIV,
Hepatitis B, and Hepatitis C-Infected
Health Care Workers. This document
serves as a guideline for all Michigan
health care institutions and private prac-
tice settings to use in developing and
adopting effective policiesfor their mem-
bers.

PERINATAL HIV PREVENTION
WORKGROUP

The Unit works collaboratively with
the MDCH Division of Family and Com-
munity Health, and the Division of Com-
municable Diseases and | mmunization as
membersof theMDCH Perinatal HIV Pre-
vention Workgroup. The group is
charged with developing comprehensive
perinatal HIV prevention strategies and
policies to meet the challenges Michigan

com/features.

facesin the prevention of mother-to-child
HIV transmission. TheCPHSU isalsorep-
resented on the smaller Missed Opportu-
nities Workgroup that is responsible for
assisting medical care facilitiesin initiat-
ing and maintaining institutional based
interventions for preventing missed HIV
testing opportunities.

THE DHAS STRATEGIC PLAN &
CONTINUOUS QUALITY
IMPROVEMENT (CQIl)

Three years ago, DHAS Director
Loretta Davis-Satterla coordinated the
detailed development of a strategic plan
for the Division. Careful attention was
devoted to documenting specific goals
and objectives and staff action steps to
accomplish the overall mission of the Di-
vision. Theresult wasthe DHAS Strate-
gic Plan, which is updated with progress
reportsevery six months. The Unit’sQual-
ity Assurance Coordinator, Bob Barrie
works closely with Robin Orsborn in the
Community Partnerships Unit and Cazz
Cabot of the STD Section, who comprise
the CQI committee, to assure that progress
is documented in a timely fashion.

Over the past year, the CPHSU devel -
oped the Client Authorization for Coun-
selor-Assisted Referral Form (CARF).
This form was developed to help coun-
seling, testing and referral sites facilitate
access for HIV-infected clients to case
management services. Thisisthefirst step
for many individuals, who learn of their
positive results and might otherwise fall
through the cracks and not seek case man-
agement services on their own. For those
clients who elect not to participate, they
are provided information on the avail abil-
ity of services through the more tradi-
tional routesof verbal referral. The CARF
form has been widely used by HAPIS
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ing exercisesin modes of assessment. See
the Training calendar.

Referral Management and Monitor-
ing—Inan effort to comply withthe CDC's
requirements regarding referrals and par-
ticularly their monitoring, participants at
the prevention grantees meeting were
given an assessment questionnaire on
practices and barriers to providing refer-
rals and tracking them. In addition, the
CPU is exploring how to enhance the ca-
pacity of the HIV Event System to track
completed referrals.

Prevention Counseling and
Referral Services (PCRS)

Starting this summer the Prevention
Counseling and Referral Services (PCRS)
program has been conducting collabora-
tive HIV and Syphilis screenings with a
few CBOs including Project Horizon, C-
HAG, Veteran's Hospital and the Coun-
sdling, Testing and Referral Services(HIV/
AIDS Mobile Unit). Additionally, the
PCSR and STD staff have been working
toward integrating services to become
more productive withinthe STD program.
After training, DIS (spelled out is?) staff
will be ableto provide one-stop shopping,
conducting syphilisand PCRSinterviews
and testing.

Education Training & Resource
Development (ETRD) Unit

National AmeriCorps volunteers had
the opportunity of first class training in
Basic Knowledge in September provided
by Technical Assistance Coordinator,
Amy Peterson and Training Consultant,
Bear Pross, who traveled to Washington,
DC. This was the third year the National
AIDSFund hasinvited MDCH to provide
this training.

Continuum of Care (COC) Unit
The Division has made changes to
the Interim Medication Reimbursement
Pilot Program. Effective November 1,
HAPISisno longer reimbursing provider
agencies for payments they have made to
local pharmaciesfor interim medications.
Instead they are now providing tempo-
rary DrugAssistance Program (DAP) num-
bers to eligible individuals so that dis-
pensing pharmacies can bill DAP directly
for the supply of interim medications. This
program does not provide permanent
medication coverage, nor does it relieve
case managers/advocates/service provid-
ersfromtheresponsibility of assisting cli-
ents as needed in applying to other ser-
vicesthat will providelong term prescrip-
tion coverage. Thisnew processwill how-
ever reduce overall paperwork and stream-
line the reimbursement process directly

One Perspective on World AIDS Day 2004

Continued from frontpage

For this reason it is important to address
HIV/AIDS in context — if we can address
education, ensure a basic public health
structure and educate and empower indi-
vidualsto protect themselves, we can have
asubstantial impact onthisepidemic. We
can simultaneously improve the health
and welfare of al people.

Looking at HIV/AIDS globally, in-
cluding the international response to the
epidemic made me realize how truly for-
tunate we are in this country with respect
to availability and access to prevention
and treatment resources. Certainly there
is significant room for improvement and
innovation. In this respect, we can learn

some lessons from the global community.
Here we tend to artificially separate care
and prevention. We also tend to look at
HIV/AIDSasadistinct and separate health
issue. Fundingisallocated in“silos’ and
health and welfare policies are neither
halistic nor comprehensive. Inreality, we
face the sameissues and challenges faced
by the rest of the world — we are strug-
gling to provide ART and access to treat-
ment to all; our public health infrastruc-
ture is woefully inadequate; prevention
efforts are impeded by stigma and in-
equality. Approaching HIV/AIDS in con-
text can not only help us “get ahead” of
HIV, but can improve the health and pro-
mote human rights for all.

to participating pharmacies and decrease
unnecessary costsof providing the 14-day
supply of eligible interim medication to
clients.

The Continuum of Care Unit is
implementing two listservs to be used to
communicatewith 1) Case Managers, and
2) Program Managers and Executive Di-
rectors. The use of theselistservswill fa-
cilitate immediate access to those agen-
cies and people with important informa-
tion, aswell as provide acommon discus-
sion areafor concernsrelativeto each spe-
cific listserv membership. Guidelines,
policies, and an agreement form are be-
ing developed for listserv members.

Vets on the Move
Continued from page 9

worked at the DMC clinic that has about
1300 patients with HIV and also saw pa-
tients in the hospital setting at Detroit
Receiving, Harper Hospital or the Detroit
VA Center. Early thisfall he completed a
HIV/hepatitis C co-infection study at
Wayne State, “looking at our population
there...about 20 % are co-infected with
HIV and hepatitis C...nationally the fig-
ures range as low as 10-15 percent, to a
high of about 30 percent...It'san areathat
really needs alot of attention in terms of
treatment issues,” said Dr. Piontkowsky.
They are starting to treat patientsfor hepa
titis C through theinfectious diseaseclinic
at Wayne State he said.

Dr. Piontkowsky’sinterest and exper-
tisein co-infection will serve him well in
hisnew position. In October heleft Michi-
gan to become an attending physician at
Alleghany General Hospital in Pittsburg,
PA., in the Positive Health Clinic for
people with HIV, which sees about 300
patients. Running the Clinic and teach-
ing the medical residents who rotate
through the Clinic for HIV care will keep
him busy for awhile. However, down the
road Dr. Piontkowsky sees himself get-
ting moreinvolved in policy issues again.
He belongs to the HIV Medical Associa
tion, “a national organization that helps
to formulate policy and has discussion
around political issues aswell as medical
issues.”



