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THE WHITE HOUSE 


WASHINGTON 

July 7, 1994 

Ms. Carol Lynne 
The Matchmaker 
P. O. Box 12 
lawrence, New York 11SS9-OO12 

Dear Ms. Lynne: 

I ani in receipt of yc,ur infonnation regarding your AIDS Health Project 
proposal. In March:, we wrote to your publicist Richard Roffman asking for more 
information, which we have not received. 

As you may know, CJUI' office does not provide funding for AIDS programs. Prevention 
programs are bandIed through the Centers For Disease Control and Prevention. I would 
suggest that you first try to pilot your ideas at the local and state level, perhaps through one 
of the community b;·1Sed organizations in your state. For further information on CDC 
prevention programs you can contact the CDC AIDS Infonnation Center at (800) 342-AIDS. 

Sincerely, 

~<~ 
Andrew E. Barrer, l~.D. 
Senior Advisory to the National AIDS Policy Coordinator 
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ROZ: Please call Shalal s office and tell her we·see no reason 
for this to change at is time nor foresee changing it. Tell 
them we are the.r pients of a growing letter writing campaign 
urging the Pr aent to go but again, we don't ·foresee President 
going. ~ . 

If/as 




THE SECRETARY OF HEALTH AND HUMAN SERVICES 


WASHINGTON, D,C. 20201 


July 20, 1994 

TO: Carol Rasco, White House 

FROM: Donna 

live had the December 1 AIDS Summit penciled in on 
my calendar for some time. Kristine Gebbie and Patsy 
Fleming staffed us at the last preparatory meeting. 
The formal invitation from the French Foreign Ministry 
will go directly to the President. Kristine and I 
basically agreed that our representation should be at 
the Health Minister level (cabinet). Let me know if 
there is any change in signals on our representation. 
Otherwise 1111 plan to go. 

cc: Sandy Berger 
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THE WHITE HOUSE 


WASHINGTON 


September 15, 1994 

Greetin9s to everyone gathered in our nation's capital 
for the 1994 National Minority Congress on AIDS, sponsored 
by the u.S. Public Health Service. 

This meeting comes at a crucial point in our battle 
against HIV and AIDS. In just 13 years, the United States has 
experienced more than 361,000 cases of AIDS. It has become the 
leading cause of death among African American and Hispanic men 
between the ages of 25 and 44 and the second leading cause of 
death among African American women in that same age·group. We 
have lost over 220,000 friends, family, and loved ones to this 
devastating disease .. 

But thanks to your dedicated involvement, we are making· 
great strides in our effort to stop the spread of AIDS. In the 
past 20 months, we have advanced the fight through creative new 
partnerships with community organizations, an expansion of the 
Ryan White program, and bold new AIDS education programs aimed 
at our youth. ·This year's theme, "Breaking Down Barriers and 
Building Bridges," is a timely call to arms, challenging every 
American to confront the spread of HIV in minority communities 
throughout our nation. 

Working· together, we can build on the progress we've made. 
I stand with you in the struggle to defeat HIV and AIDS. As 
you look forward to returning to your communities, I hope that 
you will ~arry with you the knowledge and energy you've gained 
at this meeting, and that you will cqntinue your efforts to 
create a safer, healthier world for ~ll of our people. 

, 

Best wishes for a productive conference and for every 
future SUCCE!SS. 
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Letter from President Clinton 

'1'0 Participants at the rence 

DEAR CONFERENCE PARTICIPANT: 

Thank ou for your participation in this yea s National Minority 
congres on AIDS. Your presence here in Was ington is yet another 
indicatio of your fervent commitment tour collectiVa fight 
against RI'~d AlpS. r 

This meeting ~~s at a crucial point 'n the battle with HIV. In 
just 13 ye~lrs, the,pnitec1 states has perienced more than 361, 000 
cases of A:i:DS and we"have lost over 2 0,000 of our friends, family, 
anc1 loved (mes to th:r insidious d' sease. , 

In communi1:ies of color cross J e nation, HIV and AIDS have hit 
disproportionately hard. odal, .. AIDS stands as the leading cause 
of c1eath anlong African-A:mer' c n and Hispanic men between the ages 
of 25 and ·44, and it is the econd leading causa of death among 
African-Ametrican women in t at same 'age group., 

Therefore, the title OAf~ ur meet'ng, IIBreaking Down Barriers and 
Building BI~idges," is timely ca: 1 to arms for our nation to 
confront the spread of v in minorit communities. In the past 20 
months, we have done} great deal to dvance this fight through 
creative n,ew partnerships with co nity organizations, an 
expansion of the Ryi.n White program, and old new AIDS education 
programs ai:rned at Ghr youth., ' 

But much more ~-~, be done and tog,ether we w'll ma,ke sure it is 
done. This con~:ss is just one i step to reaking down the 
barriers t~l~thave separated all, of us for 00 long~ HIV 
recognizes ~10 arriers in it,s deadly march through r communities, 
so we must 0 'lc1 bridges among our communities to en ble us to win 
this battle ' 

As we con irlue this struggle, let us 'remember those we fi ve lost, 
honor th sa we serve today,'anc1 fight for those who might otherwise 
fall to orrCIW. Together, we must keep our eye on the prize. 

Again, thank: you for your,participat:ion in this important meeting 
and for the (;ritical work you pel:"form each day in your communities. 

Bill Clinton 
President of the United states 

01:81 t6/Cl/60860L 069 606.g, 
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Note to: 

Carol Rasco 
Kevin Thurm 
Patsy Fleming, Alexandra Milonas 
Marty Davis 

From; 

victor Zonana 
. 
j 
1 

Attached arE! draft remarks for· the President to be read by pat~y 
Fleming on sunday at the Minority AIDS Congress. 

Please fax ()r otherwise transmit your revisions or comments by! 

close of busdness Thursday. 


Thank you.

'/latA ~.-~~':'---___M_" 

Viotor Zonaml 

phone: 690-Ei343 

fax: 690-fi2 47 
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Draft Letter from President clinton 

To Participants at the Minority AIDS Conference 

DEAR CONFERl~CE PARTICIPANT: 

Thank you fClr your participation in this y~ar' s National Minor~ty
Congr9ss on AIDS. Your pr9senee here in Washington is yet another 
indication lof your fervent commitment to. our collective fiqht 
against HIV and AIDS. 

i 

This meetin~r comes at a crucial point in the battle W~ 
, 

th HIV. i 
I 

In 
just 13 years, the United States has experienced [number?] cases:of 
AIDS and we have lost [Dumber?] of our friends, family, and lo~ed 
ones to thisl insidious disease. . 

i 
j 

In our· In:inority .communities, HIV and AIDS have ll.it 
disproportionately hard. Today, AIDS stands as the leading ca~se 
of' death amcmg African-Arli.erican and Hispanic men between the ac;:res 
of 25 and 4·~, and it is the second leading cause of death among 
African-Amet'ican women in that same age group. . 

i 

Therefore, the title of your meeting, "Breaking Down Barriers ~nd 
Building Br:ldges," is a timely call to arms for our nation ito 
confront the spread of HIV in minority communities. In the pasti20 
months, we have done a great deal to advance this fight thro~qh 
creative nE~W partnership:ri with community organizations, !an 
expansion of the Ryan White program, and bold new AIDS education 
programs ail'Cled at our youth. ! 
But much mOl:'e must be done and together we will make sure it :is 
done. This Congress is just one 9m~11 step to breaking d.own the 
barriers that have separated all of us for too lonq. HIV 
recognizes no barriers in its deadly march throuqh our cornmun1ti~s, 
so we must build bridges amonliJ our communities to enable us to win 
this battle. ;

i 
i 

As we contir.lue this struggle, let us remember those we have lost, 
honor those we serve today, and fiqht for those who might otherwise 
fall tomorrc~w. Together, we must keep our Ie.ye on t.he prize. ! 

; : 
Again, thank: you for your participation in this important meeting 
and for the c:ritica1 work you perform each day in your communiti~s. 

i 
i 

Bill Clintol1l 
President of the United States 



THE 	WHITE HOUSE 
J 

WASHI NGTON 

August 16, 1994 

MEMOR..ANDUM FOR PATSy'THOMASSON 
SPECIAL ASSISTANT TO THE PRESIDENT 

FOR MANAGEMENT AND ISTRATION 

FROM: 	 GUSTAVO M. VENTURA 

NAT 
EXECUTIVE ASSIST THE 

I

OFFICE OF THE 	 AIDS' POLICY COORDINATOR 

SUBJECT: 	 WHITE HOUSE ACCESS/BADGES 

Due 	 to rccc~t pcr8cnnGl changes at the Offic.: Clf ,,~3-tiOi1~_2 AIDS 
Policy Coordinator, two new persons are being designated to 
receive White House access and hard passes. Dr. Arthur Lawrence 
and myself have been designated to replace Kristine Gebbie and 
John Gurrola as those having access and hard passes to the White 
House. 

For 	further information please contact me at· (202) 632-1090. 

f • 

cc:· 	Patsy Fleming 
Arthur Lawrence 
C:a.'ro~l~Ras·c·SD 



THE WHITE HOUSE 

WASHINGTON 

August 18, 1994 

steven E. Robinson 
6913 vivian Circle 
Las Vegas, NV 89128 

Dear Mr. Robinson: 

Thank you for taking the time to write and 
share with me and President Clinton your 
thoughts about the Office of the National 
AIDS policy Coordinator. It is very 
important that this Administration hear 
from individuals like yourself who have 
valuable information to contribute to the 
dialogue about the AIDS office. 

Again, thank you for writing_ 

Sincerely, 

~..J. , 
Carol H. Ra~ 
Assistant the President for 
Domestic Policy 

CHR:ram 



THE WHITE HOUSE 
OFFICE OF DOMESTIC POLICY 

CAROL H. RASCO 
Assistant to the President (or Domestic Policy 

To: --'-------'----,-'-­
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~nd forward to CHr~ by: ~_________________ 

Dr,lft response for CHR by: _______________ 

Please reply directly to the writer 
(copy to Cl-iR) by: _________________--­

Lei's disclIss: _____.__________________ 


For your infonnation: 


Reply USing form code: ____ 


, File: __________________________ 

Send copy to (original to CHR): _________________ 

Schedule? : o Accept o Pending o Regret 

De:;ignee 10 attend: ___----.,._____________----.,.__ 
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Steven E. Robinson 

· . 

August 11, HI94 

Carol Rasco AUG , 7 REG'O 
Assistant to the President, 

Domestic Policy 
White House 
1600 Pennsylvania Ave. 
Washington, DC 20500 

Dear Ms. Rasco: 

This letter is written in support of Mr. He~bert W. Perry, LPA/EA, as a 
candidate for the position of National AIDS Policy Coordinator. I 
believe Mr. Perry is sincerely interested in the position, and would 
bring to it the dedication and commitment which it would require. 

I have known Mr. Perry for five years, on both a business and personal 
level. While I have not been personally involved, I am aware of his 
activities as a member of the Board of Trustees of Aid for AIDS of 
Nevada (AFAN), as well as the fact that he has served as Treasurer, 
First Vice. President and Legislative Liaison for that organization. 
Unlike the majority of people in our community, Mr. Perry has chosen to 
tight what 'many may peroeive to be an "unwinnable", war. He has given 
his time and his energy to many fundraisingand educational activities 
in an Bttempt to mitigate some of the suffering of AIDS patients and 
their families.' I can't express how much I admire him for his efforts. 

I can also attest to his reliability in honoring commitments. In the 
five years Mr. Perry has been my accountant, he has never missed a 
deadline. He has never promised anything he did not deliver, and he 
has always been honest with me. I rely on his expertise and his 
judgement, and I have been confident enough in his abilities to 
recommend his services to my friends and clients. As a banker, my 
reputation is on the line when I personally endorse someone. I can 
endorse Mr. Pe~ry without hesitation. 

There are fe~ people who can bring all of the qualities Herb Perry has 
to offer to this job - extensive finacial expertise, leadership 
ability, and his personal experience with the tragedy of AIDS. I 
believe Mr. Perry would show himself to be an extremely valuable asset 
to the organization, and I am please to recommend him for the position 
of National AIDS Policy Coordinator. 

P6/(b)(6)



SEP 201994 
TH E WH ITE HOUS E 

WASHINGTON 

September 19, 1994 

MEMORANDUM FOR CAROL RASCO, ASSISTANT TO THE PRESIDENT FOR 
DOMESTIC POLICY 

FROM: KEITH BOYKIN, SPECIAL ASSISTANT TO THE PRESID~NT~ 
& DIRECTOR OF SPECIALTY PRESS ~ 

CC: 	 MARK GEARAN, ASSISTANT TO THE PRESIDENT & 
DIRECTOR OF COMMUNICATIONS 

GEORGE STEPHANOPOULOS, SENIOR ADVISOR TO THE 
PRESIDENT FOR STRATEGY 

DAVID 	 DREYER, DEPUTY ASSISTANT TO THE PRESIDENT & 
DEPUTY DIRECTOR OF COMMUNICATIONS 

RE: 	 COORDINATOR ANNOUNCEMENT,~LICY 
Consistent with the statements that Administration officials 

have made to the press and the AIDS community, an announcement of 
the new AIDS Policy Coordinator is expected in the next two 
weeks. 

I would like to suggest that we develop a communications 
strategy before making the announcement so that we can maximize 
the benefit and minimize the criticism from the decision. 

I would expect such a communications strategy to include the 
following ideas: 

(1) calls to the leaders of AIDS organizations and other 
opinion leaders (key members of Congress, e.g.) prior to the 
announcement, . 

(2) a briefing for the AIDS p~ess and key gay press

immediately followihg the announcement, 


(3) the preparation of talking points and an accomplishments
document for the new coordinator, government officials and 
our surrogates, 

(4) preparation of a releaseandl: a bio of the coordinator 
for the press, 

(5) scheduling media interviews for the new coordinator, and 

(6) the development of an internal timetable for other 
important announcements such as the selection of the 
advisory committee and a presidential AIDS-related activity 
before World AIDS Day on December 1. 
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E X E CUT I V E OFF ICE o F THE PRE SID E N T 

20-Sep-1994 11:50am 

TO: Keith o. Boykin 

FROM: Carol H. Rasco 
Economic and Domestic Poiicy 

CC: Mark Gearan 
CC: Heather Beckel 
CC: David Dreyer 
CC: Rosalyn A. Miller 

SUBJECT: AIDS policy Coordinator 

I have rece:ived your memo of September 19 and want to quickly 
respond to you that we should in no way be speculating on when the 
announcement will come. patsy and I held the first five focus 
groups and based on their recommendations added two and maybe now 
a third group. We also started the interviewing process but due 
to her mandated trip to France to work on the Dec. 1 meeting 
there, we had to interrupt the process which is only starting 
again this week. We have had a follow up letter with the groups 
with whom we met in the first round of focus groups telling them 
we would be delayed in our hoped for mid-September, announcement 
due in part on their recommendations of steps to follow. 

I am keeping Phil Lader~a~ in turn has briefed Leon Panetta on 
the process of interviewing to date. I will be of course eager to 
work with y-JU on a press strategy once we have come closer to a 
decision. 



THE WHITE HOUSE 
OFFICE OF DOMESTIC POLICY 

CAROL H. RASCO 
Assistant 10 the President for Domestic Policy 

To: 

Draft resp')nse for POTUS 
<llld forward to CHR by: _____________~~___ 

Draft response for CHR by: ______________ 

Please reply directly to the writer 
(copy to CHR) by: __________'--_______ 

Please advise by: ~_____________________ 

Let's discuss: _________________,..-___ 

For 'lour information: ___----.,.-______________ 

Reply usi ng form ~u<_'"-.-=:---;:----'-c--:-;:------,---------­

File: ________-=---"-'-~'_____________ 

Send copy to (original to CHR}: __________----,___ 

Schedule? : o Accept o Pending o Regret 

DE'signee to attend: __________----.________ 

Rel11arks: _______________________ 
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THE STATE OF NEVADA 

OFFICE OF THE GOVERNOR 
2501 .E. Sahara Avenue 

BOB MILLER 
Governor Las Vegas, Nevada 89158 

September 26, 1994 

Carol Raisco 
Assistant to the President 
for DomE!stic ~olicy 
White HClUse 
1600 Permsylvania Avenue 
Washington, D.C. 20500 

Dear Ms. Rasco: 

It is a pleasure to lend my support to the 
application of Mr. Herbert W. Perry fo~ the position of 
National AIDS Policy Coordinator. 

r 

Mr. Perry's work as an advocate for AIDS victims has 
covered a wide range ,of activities: from increasing 
awarenes;s among Nevadans,' to political advocacy, to 
fundraising efforts. Motivated by his son's battle with 
AIDS, Mr. Perry has been tireless in his efforts, working 
with di,verse segments of the ,community and at the 
national level. His background in business and law serve 
to enhance his personal commitment to the battle against 
AIDS. 

I am certain Herbert Perry would be a worthy 
candida1:e for National AIDS Policy Coordinator, and I 
hope you. will give every consideration to his nomination. 

Thank you. 

Sincerely, 

l3t!~~
BOB MILLER· .' . 
Governor. 

TELEPHONE 
(702) 486-4500 

(0)·209 



THE WHITE HOUSE 

WASHINGT,ON 

October 11,' 1994 

Bob McAlister 

Oregon Health Division - HIV Program 

800 N.E. Oregon Street, Suite .730 

Portland, OR 97232 


Dear Mr. McAlister: 

Thank you for sharing with me your 
endorsement of Steve Morin, Ph.D. for the 
position of National AIDS Policy 

. Coordinator. I have forwarded your letter 
to our Personnel Division •. 

Again, thank you for yo~r interest. 

Sincerely, 

~,l,jJ~ . 
Carol H. ~ 

Assistant to the President for 

Domestic Policy 


CHR:ram 

, ) 
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, (i ' ) (503) 731-4029 

FAX (503) 7314082 
 oregonTDD·Nonvoice (503) 732-4031 

October 11, 1994 
DEPARTMENT OF 

Ms. Carol Ras.co 
Office of Domestic: Policy 
The White House 
Washington, DC 20500 

HUMAN 
RESOURCES 

HEALTH DIVISION 

Via FAX 2021456·,2878 

Dear Ms. Rasc:o: 

My purpose in writing is to lerid my strong support to the candidacy of S~ve 
Morin, Ph.D., cUITi:ntly under consideration for the post of head, Office of 

National AIDS Policy. I am writing to you in my capacity as HIV Program Manager with my 

agency. In my cw',rent capacity as Chair of the National Alliance of State and Territorial AIDS 

Directors, I have had the opportunity to get to know Dr. Morin well. 


Let me begin by sllying that Dr. Morin has already proven his ideas to be nothing short of 

visionary in the field of HIV prevention. As the chief legislative staffer in Rep. Nancy Pelosi's 

office, it was I)r. ],forin perhaps more than any other person who can best be described as the 


,architect of HIV Cllnlmunity planning. This new and exciting approach to HIV prevention is 
now being carried out by state and local health departments funded by the Centers for Disease 
Control and Prevention. 

Dr. Morin offe:rs sl~veral key attributes that I believe, uniquely position him for success as the 
next AIDS Czar. He hails from the San Francisco area.. and has strong ties to that conununity, 
with a special empathy for the population most severely impacted by the epidemic in the West, 
gay men. His acul:nen and understanding of the political process will make it possible for him 
to' work behind the scenes in the Congress and advocate for sane federal policies regarding this 
virus and thos(~ affl:cted/infected by it His grasp of the complexities of this epidemic are 
unparalleled, and his background as a behavioral scientist reinforces my view that he is without 
peer in background/experience. But there is much more required to succeed in such a high 
visibility post whex'e the conununity's expectations are so high. His potential for success is also 
without peer. in my view. 

I recently heard Dr. Morin speak eloquently about the topic of needle exchange (a very high 

priority for many community planning groups, and an intervention currently not 

fundable using fedc~ra1 dollars by statutory fiat). Dr. Morin pointed out the need to 


B~rb~r~ Robertsrecognize that a m~uor campaign, aimed at key congressional leaders, would be 
Governor 

necessary to overturn the prohibition against needle distribution. His 
understanding that the access to needles is fundamentally a women's and 
children's issue (given the fact that both female transmission and perinatal 
transmission of HIV are both closely linked to needle sharing). was a revelation 
for me. He also recognized the fact that at present there are no Congressional 
advocates to lift the, ban, and can be expected to judiciously approach the 
challenge of trying to influence a change in this wrongheaded federal policy. At (503) 731-4030 Emergency 

(503) 252-7978 TDDthe same meetings, I heard Dr. Morin explain as well as I've ever heard it Emergency 
24·26 (Rev. 1·1l2) 

800 NE Oregon Street; 21 
Portland, OR 97232-2162 
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• " 	 Ms; Carol Rascoh 

Page 2 

. expressed that there is a. continuum of risk from none to.very high' that exists among U.S. 
residents, and persons at low risk need civil 

response resoun:es, lrathei' than' behavioral ones. Attitudes of U.S. citizens towards persons 
affectedlinfected by HIV, using mass communications strategies, were acknowledged as in need 
of change, while behavioral interVentions are best reseNed for those at high risk. \ What a 
refreshing and realistic apProach to the challenges we face from homophobia and other fonns of 
discrimination aimed at those who've been caught up in this epidemic. 

In closing, I can thiILk of no better candidate for this post than Dr. Morin. He is smart, 
experienced, well educated, and is well.known by most of the HIV/AIDS community. He can 
be expected to work from day one to forge and strengthen panner:ships between this 
Administration, pubUc health departments and community groups.. And his work will, in my 
view, complement lind reinforce the strong leadership now in place in the Department of Health 
and Human Services. Please acknowledge Dr. Morin's credentials and leadership and appoint 
him our next AIDS Czar. 

cc: 	 Patsy Fleming 

FAX 202/690-7(198 
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THE WHITE HOUSE 

WASHINGTON 

October 11, 1994 

Je)hn F. Steinbruck 

Pcl.stor, Luther Place Memorial Church 


cmd N street Village 

1226 Vermont Avenue,. NW 

Washington, DC 20005 


Dcaar Rev. steinbruck: 

Thank you for sharing with me your 
ei:ldorsement of Herbert W. Perry for the 
plJsition of National AIDS Policy 
Coordinator. I have forwarded your letter 
tlO our Personnel. Division. 

A'gain, thank you for your interest. 

Sincerely, 

darol H. Rasco 
. A'.ssistant to the President for 

Diomestic Policy 

CHR:ram 
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LUTHER PLACE 
MEMORIAL'CHURCH 

1226 VERMONT AVENUE, N.w. 
WASHINGTON, D.C. 20005 

202 I 667-1377 

October 3, 1994 

Carol Rasco 
Assistant to the President 

for Domestic Policy 
1600 Pennsylvania Avenue 
Washington, DC 20500 

Re: Support of Candidate for National AIDS Policy Coordinator 

Dear Ms. Rasco: 

This letter is written in support of Mr. Herbert W. Perry as a candidate for the position 
of National An>S Policy Coordinator. 

\'As'paSt()rof Luther Place Memorial Church and N Street Village -- where we operate 
asm6rgasbord'ofslt~iters;"hbmes'aiid "a continuum of support ministries -- we welcome Herb 
whenever he visits us as a friend and one who understands suffering. 

In the months I've known Herb Perry, I've appreciated his sense of commitment. The 
many times he has Ibeen with us at Luther Place in our church and shelters he is instantly one 
of the family. He is gifted with a sensitivity to those who are afflicted. 

As a village community located just up Vermont Avenue from the, White House, we 
arellopeful that lvir. Herbert petrY will be chosen for important pusitlon of Nati0i1al AIDS 
Policy coordinator. ' , ' 

Sincerely, 

hn E, Steinbruck . 
'r !;', .~ -to : ','..... ' " , ... "'_~ '. ~~. .. . '"', •. '.' 1 '.. ..., ... ;Pastor; Luther F'lace 'Memoria] . Church , 

and Nstreet Villa'ge'" ,: ,:,', :: 'j:'-' . . !,' ,;:; ",' • ~- ,'''' .,." 

cc:· Herbert Pei:ry:~ 
. i. 
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:THE: WHITE HOUSE 
,
:. 

' 

WAS H.I NGTON 

I 

September 21,1994 

MEMORANDUM .~l'O CAROL RASCO 

FROM: 	 Patsy Fleminq ~. . . ' 

Inte:r:im National' AIDS. policy Coordinator 


SUBJECT.:. 	 CC)IUmI,ants 'on international HIVIAIDS issues for 

Pres;ident's General Assembly speech: . 


It would be ve:r:y helpful if the president could lend his support 
for the UN's efforts to combat the global pandemic of HIV during 
his speech nex'l:. week as well as to signal the 'US' scontinued . 
'support' for thla world summit on AIDS in Paris ;on December 1st. 

· By way of backc;round:the WHO estimates that over 17 million 
people are infc;!ctedwith HIV world:-wid(i.Developing countries 

· are most 'strontlly affected: over 10 million infections ,are·, 
estimated ill Sllb-Saharan Africa; 2.5 million, in South and . 
Southeast Asia. There are staggering ra,tes of· new infections in 
some countries new to'th~ epidemic. As an example of how 
devastating thls. can be in some countries, it is estimated that 

. in Uganda and :~ambia, ,between one-fourth and one-third of all 
pregnant w~nen are HIV infected~ 

. Some bullets fC::Ir. the President's 'speech: 

• 'The, HIV/AIDS pandemic is of enormous urqency for so many 
nations in l.:he world.. 'Beyond 'the personal tragedy HIV brings to 
tens of m111ioJ1S of people around the globe, HIV, f017 some , 

· countries ,alsi) poses a ~erious economic ,and, political threat. 

• The United Niltions, through the World Health Organization's 
Global Prograni on AIDS, has provided important leadership in the 
World-wide fight against AIDS. The UN has now taken a major new 
step i,n' advc!'lncing this struggle against HIV by' creating' a Joint 
co-sponsored. UN Program against AIDS, involving all·the aqencies 
~n9aged in thi~; battle. .The, US strongly supports this new UN 
program. ;. ,. 

• This 
, 

new UN l;lrogram ,does 
, 

,not take effect until 1996. In the 

meantime, . t.he IJN and WHO programs need continued international 

support;.. Betwf~en 19..86. and 1993, the us has contributed ,,$145 , 


,million 	t.o .the WHO/GPATrust Fund, in addition 'to the bilateral 
aid we have'provided'in the fight against AIDS. WE;! intend to 

, conti,nue our support;· we urge others. to ,do so !as well. 

• A threat of 1:his magnitude requires international leadership 
and unity • Th,! US is pleased to be part of the international 
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summit on AIDS to be held in Paris on World AIDS Day,' Deoember 

1st. We hope all our international ~artners will join us in 

'those importan-t, di,scu5sions .. 
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THE WHITE HOUSE Q,CT ,·21 1994 
WASHINGTON 

j 

October 27J 1994­

MEMORANl)UM FOR CAROL RASCO one me by fg 

FROM: ]eflrLevi \f _ 
SUBJECT: Up3a~ on ~d:for AIDS office 

I think we have !Tilde substmtial progress since our meeting on MOnday. I have met with 
HHS oftiQals on 'I'uesday and have had further conversations with Ken Apfel (Assistant 
Secretary for MaIlqement and Budget). At the risk: of jinxing things, I am confident that we 
will get from HHS the funds we need to run the office. Apfel is still worldng out the details 
at his end. The Advisory Council may need to be funded from another depa.rtinent. 
However, a.fter tlilldng more with Hamet Rabb (HHS General· Counsel), I am more 
comfortable with :I~ow the bridge between the AIDS office and the council can occur. This 
does mean that wc, will have to identify another department to support the council, probably 
to the tune of aboitlt $20CM)()(). (HOD is one of the better candidates, since we will also be 
having an agency .tepIaelltative on housing issues, which will make the -bridCe- to the 
council easier.) 

With the help of one of the HHS Jawyers, I have worked out language describing the agency 
representative's fu'nctions that will allow us to do what we need. Since we will be looking 
mostly to HHS foir' such representatives, their sign off is critical. 

This feels li1ce we are getting there. 

'. 



THE WHITE HOUSE 


WASHINGTON 


October 26, 1994 OCT 2r 1994 

MEMORANDUM FOR CAWL RASCO 

FROM: Jeff Levi XL 
SUBJECT: Lance AlwVrth 

Attached is a memo from Lance describing the work he does with two options for continuing 
it. The ftrst _.. working through OPM -- is the one we discuss~. The second -- working 
through SBA ..- is. another interesting possibility. 

This is a different format than we had discussed; I can turn this into a memo from you and 
Patsy to OPM or SBA once you have determined what is the best strategy. 

Thanks. 



THE WHITE HOUSE 

WASHINGTON 

October 26, 1994 

MEMORANDUM FOR CAROL RASCO 

FROM Lance Alworth, J~ 
SUBJECT Job description 

This memorandum is in two parts: 1) A brief description of my 
present duties and how they might justify a transfer from the 
Securities and Exchange Commission .(SEC) to the Office of 
Personnel Management (OPM); and 2) The possibility that a 
transfer to the Small Business Administration (SBA) might be 
appropriate. 

I am Program Director for the Federal Workplace HIV/AIDS 
Education Initiative (FWAEI). I oversee the implementation of 
the President's September 30, 1993 Memorandum directing that all 
Federal employees receive HIV/AIDS workplace and prevention 
training. 

I review quarterly reports from each Department, Agency or Bureau 
to ensure that HIV/AIDS training is consistent with the FWAEI 
Guidelines. I work with agencies and the pr,ivate sector to 
ensure the availability of training material suitable for the 
Federal sector and transferable to the private sector. I present 
briefings to senior level Federal executives. I am also 
reviewing the revised workplace policies each Department, Agency 
and Bureau has developed in response to FWAEI. In short, with 
the part time assistance of several people, I am responsible for 
goading the entire Federal government into conducting reasonably 
substantive HIV/AIDS education for all our employees. 

In addition to overs~eing FWAEI, I do general liaison work and 
represent people living with HIV in ONAPC. 

In discussions with the previous Coordinator and Ms.· Fleming we 
determined that administration of the FWAEI should be shifted to 
another agency after this year. OPM is the obvious place to move 
the program. In such an arrangement I could continue to run the 
program, with support from OPM, from a duty desk at ONAPC. The 
advantages to OPM are that they will ultimately control an 
ongoing Federal training initiative. Also, many of the 
weaknesses FWAEI has discovered in the human resources 
departments of the Federal government fall under the training 
purview of OPM. It is a natural extension to bE;gin to address 
these weaknesses. (For instance, many agencies have no personnel 
capable of adequately explaining benefits, etc. to a disabled 
employee) . 



A second possibility for my transfer arises out of the 
recommendations of the National Commission on AIDS (Commission). 
In June 1993, the Commission issued recommendations on workplace 
issues. Among those were that SBA designate an AIDS coordinator 
for the agency. This individual would design and manage 
workplace AIDS education programs for all SBA employees and make~ 
these programs available to small businesses as part of SBA 
sponsored conferences and seminars. To our knowledge no such 
position has ever been created. 

This second option could pul~ together FWAEI and other 
Administration objectives. In developing training for FWAEI, we 
have attempted to create materials useful to the private sector, 
particularly small and medium size businesses without the 
resources to develop. their own programs. A focus on HIV/AIDS 
workplace education in small businesses could be directed to 
minority inner-city communities which, along with the Gay 
community, have been most affected by the HIV/AIDS epidemic. 
This could become a fine example of public/private cooperation as 
advocated by this Administration. 

A duty desk at ONAPC would be appropriate in such a position 
because it would require constant coordination with ongoing 
prevention pt'ograms at HHS and HOO among others. I am enclosing 
a copy of the~ relevant recommendations from the National 
Commission on AIDS. 
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National Commission on AIDS 

VVASHINGTON, DC- UNITED STATES OF AMERICA· . 

l 
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speaks to the failure of corporate America to seize a major opportunity to invest in its ­
and the nation's-most valuable resource, its people. 

But also of major concern to the Commission is the absence of a concerted workplace 
response oy the .federal government Only a handful of government agencies have 
implemenre.d the OPM guidelines or used them to create their own workplace programs. 
Congress aind the judicial branch are also notably absent The critical factor in mounting 
an effcctiv(~ response to AIDS is leadership. Government and public officials, business 
executives, and labor leaders react when' they see their peers take a stand. The nation 
reacts whetl the President identifies a problem as a national priority and issues a call for 
action. 

Fortunately, we are seeing far more leadership on AIDS in the 1990s than we did in 
the 1980s . .But there are still serious gaps and loud silences. We need a more assertive, 
visionary mentality when it comes to AIDS. We will never have this mentality until the 
President aild his administration present a bold. unified, and well-managed plan to combat 
and prevent AIDS, reduce fear and discrimination, and increase compassion. 

Now h. the opportune time for the new President and his administration to mount 
cabinet-wide and multi-agency planning for high-visibility commitments to education, 
prevention,and agency-specific responses to the many components of AIDS as a workplace 
concern. This leadership will set an example for state and local government. for business 
executives and union leaders, for the nation, and for the world. 

Recommendations 

The Commission recommends the following: 

1. 	 The President sbould empbasize tbe importance of addressing AIDS as a 
w()rkpiace issue by requesting initiation of an ongoing federal workplace 
Ai:oS program, which should include. with a timetable, the following: 

a. 	 Leadership. within their respective domains. by cabinet members and other 
senior administration officials. 

b. 	 New mechanisms for using the commitment of prominent business sector 
leaders to help guide the Administration's responSe to the challenges of 
AIDS in the workplace. 

c. 	 Convening of a national business and labor conference to focus on the 
impact of HIy/AIDS on the business sector. 

d. 	 Agency-specific workplace policies. As part of this effort, federal agencies 
should mandate the Office of Personnel Management guidelines, as originally 
suggested by the Presidential Commission in 1988. This recommendation 
has still not been implemented. Training of federal managers in workplace 
issues, notifying federal employees of their rights, and ensuring ongoing 
employee access to information and services should be priorities. 

HIVIAIDS: A Challenge for the Workplace 11 



e. 	 Ongoing employee education for the entire federal work force. at all levels, 
beginning with the White House staff. ' 

f. 	 Endorsement of CDC's Business Responds to AIDS program and utilization 
of its resources by federal and all other work sites throughout the nation. 

g. 	 Consideration of mechanisms for federal government contracts that assure 
that all contracted employers conduct mV/AIDS education for their work 
force. and that these employers be alerted to the requirements of other 
federal. state, and local laws and regulations that address and protect the 
rights ofmV-infected employees in the workplace (similar to the requirements' 
regarding "drug-free workplaces.") 

h. 	 Attention to ensuring that during the health care reform deba1~. all workplace 
, 	 I 

health and education issues are given proper attention. 

2. 	 <..T.he:Centers:for.:Disease:Control~an(Fprevention-sliould:expand:its:suppor.t~ 
for.:the:Business=Respon(ls-lo-AlDS:iiiitiatiie=bY:iiWliIding:;effor.ts:to:,o,J!.t,ain 
gteater.:collaboration-rroiii=eiisting-mainstream-ol'ganizations:ser_ving:the" 

C:business-and=labor~sectors,~sucli~as-tlie-U:S::ChamJjer-of':Commerce,_t~ 
B_usiness:Roun(lta61e,::the::Conference-::Brnfr.<I;:-and=otners;::to":'pl'omote_the 
av.ailability-of'::tliis-program-to-tlleir;mem6ers~an(l~to·make~AlDS:;f~. 
<v.isible:as~a:l:jusiiless·concer-n.~ , 

CDC should more actively strive to establish links between businesses and 
local or regional sources of technical assistance on workplace issues and,education. 
The need for targeted support in particular industries should be assessed. 

3. 	 Federal agencies, particularly the Centers' for Disease Control and Prevention, 
the Department ofJustice, the Equal Employment Opportunity Commission, 
and the Department of Health and Human Services' Office of Civil Rights, 
should collaborate to provide increased support for continuing and 
strengthening the role played by AIDS service organizations and other' 
community resources in providing assistance to businesses ad~ressing AIDS 
wor~place policies and education. 

4. 	 ,.D1'3n~B~~ss~A:dministl'ation-(SBA)-shOuld_fo~~!lliZ(nilffd.:str:engltieJ!] 
~~~y.-iny.estments-in-AIDS:.edu(!ation-eff~by,:,aeSignaling:an] 
AIDS"Coordinator for tlie agenc}': Tliisiffiiividilatwould-design'and-manage 
.,,--	 ---e"'~~"'''''"'---''--''''''''-''--'''-.'''-::_l c_.:t. __ -~",..:a::ti··;.~~ ­

Y!0rkplace-AlDS-education.progl'ams-for-all-SBA-employees.and-ma){ejh.e:s.c 
programs'availaijle-to'small-busin~sses_as_par[o[SBA~Sp,()Qsj).t~,=-cJffiferencesf 

Cand-seminar~ - ' 

5. 	 The Attorney General should underscore the commitment of. the 
administration to enforcing the Americans with Disabilities Act and call 
upon states and employers to ensure full compliance with all aspects of the 
ADA dealing with HIV-infected employees, those perceived as ha,:ing HIV, 
and those employees caring for people with HIV. 

HIVIAIDS: A Challenge for the Workplace· 12 
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'[be Departments of Justice, Health and Human Services, and Labor, and the 
Equal Employment Opportunity Commission should intensify their efforts to 
educate emp!oyers on '. the requirements of the ADA, and provide technical 
assisitance and training to employers on how to meet those requirements, especially 
as they pertain to reasonable accommodation for HIV ~infected. employees. The 
Dep2il1ment of Labor, as part of its role in administering unemployment insurance 
to state employment agencies and commissions, should alSo alert employers in 
the states to the requirements of federal, state, and local laws and regulations that 
addri~ss and protect the rights of mv-infected employees in the workplace. 

6. 	 Tbe lDeparbnent of Labor sbould intensify its efforts to ensure tbat employers 
are IknoWledgeable about and comply witb the provisions of the OSHA 
Bloodborne Pathogen Standard. ' 

]~mployers should meet the standard's engineering controls, work practices, 
and personal protective equipment, employee education, and record keeping 
requirements. and rigorously monitor employee cOmpliance with the requirements. 

7. 	 ConlP'ess, .the Food and Drug Administration, and tbe Occupational Safety 
and Healtb Administration, after consultation with the Centers for Disease 
Control aop,Prevention, should take tbe steps necessary to reduce the risk of 
mv transmission 1) for patients and workers in health care settings, and 2) 
for other employees in occupations or situations where tbere is a risk of HIV 
trani.mission inclUding: ' 

a. 	 Congressional passage of legislation ensuring the application of the 
Occupational'Safety and Health Act and OSHAregulauons to all employees. 
irrespective of state of residence; and ' 

b." 	)::;UA regulations designed to enhance the safety of devices used in health 
c:are settings. 

,8. 	 The Centers for Disease Control and Prevention sbould undertake a 
COmllrehensive program of rese~rch and development for infection control 
techllOlogies and strategies to prevent occupational transmission ofHIV and 
othelr blc;H>dborne pathogens, specifically including the safety perfonnance 

, evaluatio;of needle-bearing devices and other causes of percutaneous injuries to 
health care workers and sterilization and disinfection of reusable medical devices 
(as discussed in the Commission' s previous report. Preventing HIVTransmission. 
in thl? Hea~h Care Setting.) 

The fore~:oing discussions and recommendations fOCus on mY/AIDS. as that is the 
Commission's specific mandate. However. much of what has been discussed in regard to 
the appr<>prialte responses to employees with health problems and the opportunities for 
health promotion in the workplace are pertinent to other health problems. Opportun'ities to 
include initiatives on other health problems should be considered as the above 
recommendations are urgently implemented. with the ultimate goal of a comprehensive 
approach to hlialth promotion in the workplace. . 

HIVIAIDS: A Challenge for the Workplace 13 
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THE WHITE HOUSE 

WASHINGTON 

September 22, 1994 

Sheri Saltzberg,MPA
President, Board of Directors anq 
Da~vid C. Harvey ~ MSW 
Executive Director 
AIDS policy center for children, , 

Youth and Families i' 

91.0 17th Street, NW -Suite 422 
Wa,shington, DC 20006 

Dear Ms. Saltzberg and Mr. Harvey: 

Thank you for taking the time to ,write and 
share your thoughts with me on FY 96 
budget issues related to AIDS. It is very 
important that this Administration hear 
from groups like yours who have valuable 
information to contribute. I have ·shared 
your letter with staff members of ,the 
Domestic Policy Council. 

Again, thank you for writing. 

oncerelY, 

Cait:'ol H. 
ASisistant to the President for 
DOloestic Policy 

Cm~:ram 
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AIDS Policy Center For Children, Youth & Families 

I. AZT Therapy Initiative $11. 6 million 

IT. Adolescent Special Initiative $ 8.4 million 

ITI. Basic Program Increase $ 9.0 million 

FY '96 Subtotal million 

FY '95 Appropriation $26.0 million 

FY '96 Total Request $55.0 million 
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September 16, 1994 

Carl)l H. Rasco 
Assistant to the President for Domestic Policy 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear Ms. Rasco: 

The AIDS Policy Center for Children, Youth & Families (APC) is a 
national policy analysis, training and technical assistance organization for Ryan 
White CARE Act Title IV grantees. Title IV supports 44 lead and 187 affiliate 
pediatric, adolescent and family HIV service projects located in 24 states, D.C. 
and Puerto Rico. 

We are writing to you with regard to the President's FY 1996 budget 
request to recommend that the Administration request an additional $29.0 
million for Title IV over the FY 1995 funding level of $26 million. This 
request includes two special initiatives that reflect urgent developments in the 
HI1vIAIDS field and includes: (1) $11.6 million to provide access to 
zidovudine (ZDV or AZT) therapy for pregnant women with HIV infection 
and their infants in order to prevent HIV transmission to newborns; and (2) 
dUE~ to new HIV infection rates among adolescents anti enormous urunet needs 
in this community, $8.4 million for an adolescent HIV service initiative. 

In addition, we believe that a basic program increase of $9 million 
ove~r FY 1995 is required to meet increased and anticipated caseloads at 
exii;;iing Title IV projects as well as to meet the legislative requirements of 
Title IV. This includes an 18% increase for rapidly increasing case-loads, a 
4.5% me.dical inflation rate, and a 12.5% increase to meet the legislative 
requirements of coordinating care with research programs at Title IV sites. 

Ryan White CARE Act 

FY 1996 Title IV Budget Request 


910 Seventeenth Street NW, Suite 422. Washington. DC 20006· Tel. (202) 785-3564· Fax (202) 785·3579 
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Carol H. Rasco 
September 16, 1994 
Page 2 

We are also writing to encourage you to consider the funding needs of all Titles of the 
CARE Act in the President's FY 1996 budget request. Through policy development, training 
and technical assistance, collaboration within all four Titles of the CARE Act at the local, state 
and national levels has increased significantly. We urge that the Administration consider 
developments in tt:iis area as the FY 1996 budget is developed in order to provide a continuum 
of services that henefit all persons living with HIV / AIDS. Finally, we also urge that the 
Administration consider the funding needs of HIV related prevention programs and research 
programs to ensure that a j'triple track" comprehensive approach to ending the AIDS epidemic 
is enhanced and implemented. In the near future, APC will recommend in coalition with 
organizations that comprise the National Organizations Responding to AIDS coalition (NORA) 
and the Ryan White·CARE Act Coalition, a complete budget justification related to HIV care, 
prevention and re8earch programs. 

You may be aware that as the life expectancy of HIV infected individuals is prolonged 
and more cases are identified, the need for additional primary care services and specialized HIV 
care specifically for children, adolescents, women, men and families through cost-efficient, 
community-based, family-centered and youth-centered comprehensive systems has become 
critical. Existing systems of care are overwhelmed by growing service demands, resource 
limitations, and inadequate supply of medical and social service professionals who are skilled 
in HIV care for children, youth, women and their families. 

A major n:search development has shown that the drug zidovudine (ZDV or AZT) used 
during the second and third trimester of pregnancy, infused during labor, and administered to 
the infant during the first six weeks of life reduced the rate of HIV transmission to newborns 
by two-thirds. this finding has wide-ranging implications for HIV care and prevention for 
women and children, particularly young Women who represented a significant proportion of the 
initial study participants. It will require additional resources for Title IV programs and related 
HIV counseling and testing and follow-up care in prenatal, obstetrical, family-planning, STD, 
maternal and child health, and other public health services for women. Title IV has an 
established track :record in serving women and young women .. 

Over 46,400, or 19% of the reported cases of AIDS in the United States, are among 
young adults in the 20-29 age range. This suggests that a majority were infected with HIV 
during their adolescent years. The Centers for Disease Control and Prevention report that young 
persons aged 13"::~4 comprised the largest percentage increase among all groups for new AIDS 
case diagnoses in 1993. It is essential that additional free-standing, youth-centered HIV 
comprehensive care projects are established throughout the United States. 

Title IV of the CARE Act was established to reach disenfranchised, low-income families 
and youth that have no other access to expert and comprehensive HIV care and research 
programs. With em increased national awareness about the disease and increased HIV prevention 
programs, providers anticipate more identification of persons with HIV infection that will need 
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services, especially young persons. In addition, with the potential results of AZT therapy, it is 
critical that Title IV projects be prepared for an influx of women pati~nts who will need services 
and voluntary acc('~SS to this new and promising therapy. 

Attached is a detailed FY 1996 budget justification for Title IV of the CARE Act. In 
developing this justification, it has been necessary to estimate some categories of statistical 
information due to a lack of complete data. If the AIDS Policy Center can provide additional 
information related to this budget justification or statistical references, please contact David 
Harvey, Executivt~ Director of APC. 

Thank you for your consideration of this urgent request and for your commitment to 
ending the HIV / AIDS epidemic. 

Sincerely, 

~~ 	 ()J~ 
Sheri Saltzberg, :N.1PA 	 David C. Harvey, M 
President, Board of Directors 	 Executive Director 

Attachments: 	 FY 1996 Budget Justification 
TiHe IV Legislative History 
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Ryan White CARE Act 

FY 1996 Title IV Budget iRequest 


Budget Justification - Service Initiatives 


Budget Summary : 

I. AZT Therapy Initiative $11. 6 million 

ll. Adolescent Special Initiative $ 8.4 million 

ID. Basic Program Increase $ 9.0 million 

FY '96 Subtotal $29.0 million 

FY '95 Appropriation $26.0 million 

FY '96 Total Request $55.0 million 
; 

I. AZT THERAPY INITIATIVE - $11.6 million 
; 

Background. Unfortunately, women constitute a rapidly growing group 
of p<!rsons with new HIV infections and the number of pregnant women with HIV 
infe<~tion may rise. Based on current estimates, between 7,000 and 8,000 HIV 
infe<:ted mothers will give birth each year. Ifparticipation in AZT therapy is not 

. offered, approximately 2000 infants would become HIV infected from their 
mothers during pregnancy or delivery. . By giving AZT therapy to infected 
pregnant women, 1400 cases of pediatric HIV infection could be prevented per 
year. The offer of this treatment now could· save millions of dollars and 
. thousands of lives in the future by reducing the number of pediatric HIV cases. 

There is still a need to collect more long-term data to assess safety and efficacy 
in reducing HIV transmission to newborns as well as assess the long range health 
effec:!ts to women and their children. ' 

In 1993, Title IV clinics served an estimated 3,500 pregnant women with 
mv infection (this number does not include the number of women with mv 
infec:tion who are not pregnant and were provided services or outreach services· 
that were provided to women). As a result of the perinatal AZT study and the 
fact that the U.S. Public Health Service is now r~ommending AZT therapy as 
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... 	 stafldard medical practice for infected pregnant women and their newborns, there already is a 
tremendous burden on clinics to: (1) provide access to the drugduring pregnancy as well as 
provide a treatment regimen for mother and infant; (2) conduct follow-up monitoring through 
additional clinic visits and home care for mother and infant; and (3) enhance outreach and 
linkages with mv ~>unseling and testing programs, prenatal care, family-planning and other 
service systems reaching women and young women at-risk of HIV infection or already infected. 

AZT Therapy Rationale - Infrastructure. An important result of the new AZT therapy 
is to establish coordinated care between prenatal, labor and delivery and pediatric care sites, in 
addition to other service needs. This will also require enhanced resources to conduct outreach 
and linkages with HIV counseling and testing programs or establish programs for women where 
none exist. In general, Title IV will need to support further development of the health care 
infrastructure in order to reach low-income, African-American and Hispanic women who are 
disproprotionately aff<ected by HIV infection. An average grant of $200,000 per 44 existing lead 
Title IV sites would allow this infrastructure to develop and enhance the ability to provide 
services to women a.t-risk of HIV infection or already infected in order to offer this new 
promising therapy that will save lives. An average grant of $200,000 per 44 existing Title IV 
site totals $8.8 million and would allow linkages. with an estimated three additional care 
sites that may include prenatal care, counseling and testing programs, maternal and child 
health clinics, family-planning programs, and other programs to serve more women. 

AZT Therapy Rationale -- Treatment. According to the ACTG 076 study design and 
treatment regimen rec::ommended by the U.S. Public Health Service, there are three treatment 
components which are necessary to successfully implement perinatal AZT' therapy once an 
infected pregnant women is identified and has voluntarily agreed to participate in the therapy. 
These treatment components are provided during pregnancy (prenatal care), labor and delivery, 
and during the newborn period (at least through the first six weeks of life). Cost factors include 
additional clinic visits and home monitoring of mother and child as well as reimbursement for 
the cost of AZT for low-income women and children who cannot afford to pay for the drug. 
The cost of the drug AZT for prevention of perinatal HIV infection costs an estimated $2,000 
per treatment regimeil, and additional costs to Title IV projects include increased clinic visits 
to monitor mother and child, monitoring at home with mother dqring pregnancy and with the 
infant after birth, and costs associated with provision of the therapy during labor and delivery. 
It is anticipated that Ryan White CARE Act Title II drug reimbursement programs and state 
Medicaid programs may cover part of the cost for the drug for women. However, some low­
income women will not eligible for coverage due'to Medicaid restrictions or formularies under 
the Title IT drug reimbursement program, and additional clinic costs and home-care costs will 
have to be met by Title IV projects. 

It is estimated that approximately 65% of women with HIV infection may already be 
enrolled in Medicaid;. and that Title IV clinics have the ability to reach directly or through 
affiliate clinics an estimated 50% of infected pregnant women. These statistics are based on 
client data from Title IV clinics and anticipated case loads, and reflect current and available data . 
about the number of IllV infected women or pregnant women already being served. Assuming 
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that state Medicaid! programs or the CARE Act Title II drug reimbursement program will 
eventually cover 65 % of the cost of the drug Az:f for pregnant women, and that Title IV clinics 
have the potential for reaching 50% of the estimated 8,000 HIV infected pregnant women in the 
next year, there is ii potential shortfall of $2.8 million in coverage for the cost of Az:f therapy. 
We propose that the cost of the drug AZT be an allowable cOst for Title IV grantees that 
experience this shortfall and that $2.8 million be provided for this expense. 

n. ADOLESCENT SPECIAL INITIATIVE -'$8.4 MILLION 
1 

Backl:rounct. The need has become critically urgent to expand comprehensive, youth­
centered HIV services to many communities throughout the United States where infection rates 
are increasing among adolescents, as well as those communities ,where youth have already been 
hard-hit by HIV/A,IDS. The CDC reports that for 1993, the greatest percentage increase in new 
AIDS case diagnoses occurred among age groups 13-24 and new HIV infection rates among 
young gay men have greatly alarmed local communities despite new HIV prevention initiatives. 
Many young people with HIV face enormous barriers to accessing age-specific, appropriate care 
and research programs because youth-centered systems of care are absent from all but a few 
localities. 

A model of youth-centered standards of care must emphasize the provision of primary 
and specialty medical services, social services, mental health Services, and care coordination. 
Primary and spedalty medical services must recognize the, distinct course of disease in 
adolescents and include access to inpatient and outpatient care, cJinical trials, OB/GYN services, 
developmental selvices and nutrition assistance, among others.' Providers serving adolescents 
must be sensitive to the distinct develop~ental and psychological needs of young people. 

Many adolescents and young people infected with HIV or diagnosed with AIDS have little 
choice but to seek services from HIV care programs geared towards predominately adult or 
pediatric clients. These programs lack subspecialty medical care, mental health, and supportive 
care services that are essential components of an emerging standard of youth-centered HIV care. 
For communities now offering no such model of youth-centered HIV care, significant resources 
will be required to enact program appropriate for serving HIV infected youth. In addition, these 
young people may be using injectable drugs, may be indigent and homeless, lack insurance or 
medicaid and may present with other care needs requiring further expertise. 

Youth with HIV who are also gay and lesbian face additional barriers to care based on 
stigmatization, ignorance of their unique needs, and lack of school and community-based 
services in most locales adequate to address the demanding psychosocial needs that they present. 
With HIV infection rates continuing to escalate 'among gay and lesbian youth populations. in 
numerous HIV epicenters and elsewhere, the resources of new and existing programs required 
to serve newly ulfectedyouth must be recognized and addressed in the immediate future. 

Rationale. To expand the availability of comprehensive! youth-centered HIV care to those 
populations in greatest need throughout the United States in FY 1996, we propose the 
establishment of 15 new start-up programs at an average cost of $400,000 each, totaling $6 
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million. These funds will begin to develop comprehensive, youth-centered systems of care, 
including developmentally appropriate subspecialty medical care, ;mental health, and supportive 
care services to HIV"·infected adolescents. In addition, $1.4 million is requested to augment 
existing Title IV programs in communities whose youth populations are hard-hit, recognizing 
that some programs a1lready have seen dramatically increased adok~scent case loads and anticipate 
additional cases over the next three years. Up to $1 million should be -.,.sed to augment the 
Adolescent HIV Research Network that has been initiated between HRSA and NIH to facilitate 

. access and support services for youth to participate in clinical research programs. It is also 
anticipated that a pmportion of the resources identified above will be needed to support 
significant new efforts to provide specialized training, information, and technical assistance to. 
support providers and programs created by this initiative to serve I;IIV-infected yo~th throughout 
the United States. 

ill. BASIC PROGRAM INCREASE - $9.0 MILLION 

Background. In the past 3 years the number of children, :adolescents, women, men and 
families served by Title IV projects has increased three-fold. Title IV also requires that linkages 
be established with clinical research programs in order to overcome cultural and economic 
barriers experienced by children, youth and women. In 1990, Title IV projects rePorted serving 
a total of 12,113 individual clients. In 1992, the last year for which complete data is available, 
the total number of clients served by Title IV projects was 28:,738 which includes children, 
adolescents, women and men. In 1994, it is estimated that Title IV is currently serving over 
45,000-50,000 children, adolescents, wom~n and men affected by mv infection or AIDS, 
including orphans of the epidemic. An important component in the provision of services to this 
population are that services are constructed for the whole affected family or affected youth and 
significant others. This includes primary and specialty medical services, access to inpatient and 
outpatient care, clinical trials, OB/GYN services, developmental services, nutrition assistance, 
transportation and day care, and other social services. . 

The total enrollment of children in AIDS Clinical Trials has increased to 4,252 in 1993, . 
as reported by the· NIH. Congress must increase support to Title IV in order for stronger 
linkages and participation to be developed and maintained, especially for youth and women. 

, 

, Rationale. The funding of $26 million for FY 1995 is not sufficient for the magnitude· 
of the problem and the needs of youth and families with HIV infection and AIDS. In order to 
begin to address. h(~th and social service needs as well as access to research programs, an 
additional $9.0 milillon is necessary to serve clients already in the program ,and to expand 
linkages with clinical research programs. This figure is calculated using the following cost 
factors: 

... A medical inflation rate of 4.6% which is the consumer price index published by 
the ]~ureau of Labor Statistics. This increase; is necessary to; maintain only 
curnmt personnel and facilities that provide services through Title IV and totals 
$1.2 million. 
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Funding for Title IV affiliated programs has increased a total of 23'% between the 
years 1990 and 1994 ($20 million in 1990 to $26 million in 1994) while clients, 
served has increased over 300% during these same years (12,000 individual 
clieIlts in 1990 to 50,000 in 1994). A modest increase of 18% over FY 1994 
would provide an expanded baseline support for existing service systems to serve 
larg~~r case loads by supporting additional s~f and facilities, costs at $4.7 
mill:iOD. * I 

In order to continue to facilitate the legislative, requirements of Title.IV to* 
coordinate care with research, additional social services and support services are, 
needed to overcome economic and cultural barriers to access. Additional funds 
in this category would provide each of the existing Title IV projects with an 
aver;age grant of $70,000 to address these barriers, especially among adolescents 
and women for a total of $3.1 milliOD. 

, I 

*Congress consolidatedfundingfor pediatric, adolescent andfamily HIV serVices in Title IV in FY 1994. Prior to 
FY 1994, the program was titled the pediatric/family AIDS demonstration program. 

i 
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Ryan White CARE Act 

FY 1996 Title IV Budget :Request 


I. .Epidemiology 
II. .Clients Served ' 
III. .Legislative History , 
IV. FY 1995 Awropriations Committee Report: , 

I. Epidemiology 

Through the end of 1993,5,228 childre~' under the age of 13, 15,444' 
young people ages 13-24,44,357 adult women, and 311,578 adult, men have been 
diagnosed with AIDS. Because the onset of AIDS-defining illnesses generally 
occiurs a decade after infection with HIV, these figures understate the total 
nUrllber of persons with mv in the United States. Approximately 8000 infants 
are born each year to HIV infected women in the United States. The majority of 
HIV infected infants and children acquire HIV by maternal-infant transmission 
either in utero, during labor and delivery or postpartum via breast feeding. With . 
cunent rates of perinatal transmission absent therapy to interrupt transmission, 
approximately 25 % of infants born to mothers \yith mv infection will actually 

. be infected with HIV. : 

Over 46;400, or 19% of the reported cases of AIDS in the United States, 
are among young adults in the 20-29 age range~ . This suggests that a majority 
wete infected with HIV during their adolescent years. The Centers for Disease 
COiltrol and Prevention report that young persons aged 13-24 comprised the 
lari:est percentage increase among all groups for new AIDS case diagnoses in 
1993. . 

HIV disproportionately affects low-income African-American and Latino 
. persons. Fifty-four percent of the reported children with AIDS' are of African­

American descent, although only about 14% of all the nation's children are black. 

In addition, 24% of the children with AIDS have been of Latino origin, although 

onl~ 11 % of U.S. children are Latino. The HIV/AIDS epidemic continues to 

spread among heterosexuals, especially women and minority populations in .small 

cities and rural areas. 


In addition to soaring numbers of infected children and youth, it is 
estimated that the number of children who will be orphaned as a result of the 
HIV/AIDS epidemic will, be 24,600 under the age of 13 and 21,000 aged between 
13 and 1 ~ by 1995. The total number of children orphaned by HIV IAIDS is 
expected to be more than 80,000 by the year 2000. 
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II. Title IV Projecfs and Clients Served 

It is estima~l that Title IV currently serves between 45,000-:-50,000 children, adolescents, 
women and men. Iil 1992, the last year for which complete dati is available, the total number 
of clients served by Title IV projects was 28,738. Of this number 11,989 were women over age 
21; 10,297 were children ages 0-13; 2,817 were adolescents ages 13-21. The total number of 
families served was 10,163. Five out of six clients served in 1992 were African American or 
Hispanic. Demand for services at project sites has increased betWeen 35 %-50% for each of the 
three years prior to 1992. 

Title IV is re:cognized nationally as one primary means to;ward organizing and providing 
specific clinical -and case management services designed to' meet the needs of children, 
adolescents, and families, including related services for parents and extended family members. 
A study conducted by the Northern Manhattan demonstration project in New York City found 
a substantial declinl~ in the hospitalization rate and length of stay for mv antibody positive 
children. The authors conclude that "...probably the most significant contribution was the 
resource infusion or the'demonstration program which made possible high quality case-managed 
care thus improving outpatient management of children and reducing reliance on emergency 
room care. " ' 

The followirlg examples describe client increases at specific sites. 
, 	 . ! 

A. 	 Since: the Ft. Lauderdale, FL _ comprehensive: pediatric AIDS project was 
established in Broward County, Florida in July of 1991, client case loads have 
increased 600% in less than 24 months. 70 children were initially identified in 
1991 and in 1993, 540 HIV positive children were served. In 1993, 203 have 
confirmed, HIV infection and are symptomatic. The project has received minimal 
increases in funding from the demonstration program since it started. Most 
recerltly, the Ft. Lauderdale project has experienc~ increased costs associated with 
administration of AZT therapy with pregnant wOqien that includes the cost of the 
drug zidovudine, nursing care and follow-up iclinic visits, home care and 
monitoring of children on a long-term basis. ­

B. 	 In Philadelphia, PA, client demand has increased dramatically. In 1992, 178 HIV 
positive children and 16 HIV positive adolescents were served in addition to 22 
children with full-blown AIDS and 2 adolescents with full-blown AIDS. In the 
first six months of 1993, the project served' 207 children with mv, 19 
adol~~scents with HIV; 29 children with AIDS and 2 adolescents with AIDS. In 
addilion, the project provides "one-stop'" primary and comprehensive care for 
women, men and children and is currently serving over 150 women and 50 men 
over age 21 at the same site that their children receive services. _ 
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ID. Title IV Legislative History 

Title IV supports the coordination of' institutional and community-based systems of 
family-centered aild youth-centered comprehensive care to meet the special needs of HIV­
affected children, youth and women while facilitating linkages: to clinical research programs. 
Funds are specifi(:ally provided for comprehensive services that are family-centered, youth­
centered, community-based, coordinated, and culturally competent that provide'the capacity to 
offer voluntary· ac:cess to clinical trials. This philosophy of care stems from the belief that 
clinical'trials for medically undeserved HIV -affected children, adolescents, pregnant women and 
families are only successful when research is conducted within an established comprehensive 
care system that supports the entire family. 

Title IV grantees are required to arrange for or provide primary care for a significant 
number of pediatric, adolescent, and pregnant women clients with mv disease. The applicant 
must have an agreement with an institution administering clinical trials to refer patients for 
voluntary access. Other elements of comprehensive services must be provided in a family­
centered, community based, coordinated and culturally competent environment and include such 
services as mental health, substance abuse, in-patient hospitalization, social support services and 
other supportive ~iervices such as transportation and child· care. Evaluation, training, and 
technical assistancc! must be made available to projects. 

Title IV projects support 44 lead. HIV comprehensive care centers that areJocated in low­
income communities in 24 states, D.C. and Puerto Rico. Lead centers provide services through 
187 sub-clinical sites that include community based organizations, children's hospitals, family­
planning clinics, academic health centers, and clinical research sites. Since 1988, these centers 
have been the primary service providers for children, youth and families affected by mv 
infection and AID~; ,and have been successful in organizing and ~ providing comprehensive HIV 
services for needy children, adolescents and their families affected by mv and AIDS where no 
service infrastructure previously existed. 

IV. AppropriatiollS Committee Intent 

In order to address issues related to access to care for adolescents, coordination with mv 
prevention progranls, issues related to ACTO 076 and access to clinical research programs, and 
address the needs of AIDS orphans, the FY 1995 labor/HHS appropriations bill report directs 
that the administration: (1) coordinate HIV prevention planning between CDC and HRSA and 
involve Title IV pr()grams in prevention planning; (2) coordinate through interagency agreements 
between HRSA and ACYF services provided for AIDS orphans through the Abandoned Infants' 
Assistance Program and Title IV; (3) coordinate between HRSA and NIH access to clinical 
research programs supported through Title IV, especially in relation to further developments in 
ACTO 076; (4) e:nhance and support additional youth-centered HIV comprehensive care 
programs as part of resources provided under all titles of the CARE Act to meet the urgent and 
service needs of underserved youth; and (5) coordinate training an'd technical assistance activities 
sponsored by HRSA across all titles of the CARE Act to save' expenses and provide better 
service coordination. 
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MEiiORMfOUl! POR THE PRJ$5IDEIfl' 

FROM: 	 I,carol H.' ReUico~ 
SUBJECT: 1.108 Director 

'.' \ 

Betore you' ,road the attached aemo reco..en'cUng a cancUclate tor 

,the AIDS Pc)liey Oftice, I want to draw your attention' to several 

factors, nc,t allot which are enunciated!,n the accompanying

decislon mi!Slao~, " '..'" ',' '., , 


~ , .. 
! ,<. 

1. 	 Wa <til! extensive outreach with over 60 representat1ves ~t : 

AIDS groupe, advocates, leqi.lativ. aide. and departaental 

reprelaentativ•• a. we SOU9ht ,to receive input on, the 

structure ot the Office, the purpo••• of ,theotfic. and the 


.charactcirietlcs of the person to bti "ployed •• ~the 
Director" All were asked to aUbmlt resUmes of petential 
candidate. In the accompanying •••0,1 Hav. list.dthe 
characteristics cited .Ollt otten .a top priorlt~8s lna 
direct,or. patey Fle.in9 whom I have r.aC01lJiended to be named 
~sdir.ctor meets th••• criteria.' , 

-2. 	 Wh1hl: it would have be.n dangerous for me' to laak.etoo ,lDany 
calla to seek opinions on different n...... I d14 consult Bob 
HattCJ'y and Davldllixner on mycholce~ BOth were ec.t8ltic 

,and asked me to us. those word. in describing Patsy as a 
candJ~dat. to you. 'While Bob] David and I know there will be 
individuals unhappy with ~y aelactic,'n, they both said ~hey 
were willing to take on ANYone unhappy wlt~ her _election. 
SeCrE!tary Shelela and. others within lUIS iiighly reco_end 
PatGl!l)r a. well!' 	 ' 

3. 	 You "ill note in the •••0 that a co_Itment he.; been lDeute to 
uke the announc...nt by November 11 •. Because "e had hoped 
originally to.ake an announce.ent by Septemberi 15 and were 
held ,up due to fiandingprbble•• ,tor' the Director's office', 
some of the 9roupa. wcare heeo.lng uneasy with th. d.elay. In " 
ordeir: to avoid MAJOR prople•• while ,you were on the recent 
trip, we made apled.ge and co.-unioated to the groups 
v.&.l',:fl ...... lly .c:I.o."..ultla" .h.~ til.... IUU"OUlllGOIIIOn~ wOI.11'd. ho meu". hv 
you jprior to your departu.re for APSC. ." brief'announcement 
cereiatony will be held on Thur.day, Hov.lilbar 10:here at the. 
White Rcu••. 

Thank you. 

S4-l,:JV,' .,' PIZ ,: 50' 
t, 

http:departu.re
http:apled.ge


.,) 	 TH E WHITE HOUSE 

WASH INGTON 

November I, 1994 

MEMORANDUM FOR THE PRESIDENT 

FROM: 	 • Rasco~ 
SUBJECT: 

Before you read the attached memo recommending a candidate for 
the AIDS Policy Office, I want to draw your attention to several 
factors, not all of which are enunciated in the accompanying
decision mem.o. 

1. 	 We did extensive outreach with over 60 representatives of 
AIDS groups, advocates, legislative aides and departmental. 
represe:ntatives as we sought to receive input on the 
structu.re of the office, the purposes of the office and the 
charact.eristics of the person to be employed as the 
Directc.r. All were asked to submit resumes of potential 
candidate. In the accompanying memo I have listed the 
charact:eristics cited most often as top priorities in a 
directc)r. Patsy Fleming whom I have recommended to be named 
as dirE!ctor meets these criteria. 

2. 	 While it would have been dangerous for me to make too many 
calls t:o seek opinions on different names, I did consult Bob 
Hattoy and David Mixner on my choice. Both were ecstatic 
and asRed me to use those words in describing Patsy as a 
candidclte. to you. While Bob, David and I know there will be 
individuals unhappy with ANY selection, they both said they 
were willing to take on ANYone unhappy with her selection. 
Secrettlry Shalala and others within HHS highly recommend 
Patsy 'as well. . 

3. 	 You will note in the memo that a commitment has been made to 
make the announcement by November 11. Because we had hoped 
originally to make an announcement by September 15 and were 
held up due to funding problems for the Director's office, 
some o:f the groups were becoming uneasy with the delay. In 
order to avoid MAJOR problems while you were on the recent 
trip I 11'1e made a pledge and communicated to the groups 
originl!lly consulted that the announcement would be made by 
you prior to your departure for APEC. A brief announcement 
ceremOlrlY will be held on Thursday, November 10 here at the 
White House. 

Thank you. 
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THE WHITE HOUSE 

WAS H I NGTON 

October 27, 1994 

MEMORANDUM FOR TIlE PRJiSIDENT " t'I 
FROM: CAROL H. RASC~t to the President for Domestic Policy 

RE: PAlSY FLEMING 
DIRECTOR 
OFFICE OF NATIONAL AIDS POLICY (PA) 

BACKGROUND 

The Director of the Office of National AIDS Policy was created for the purpose of 
assuring that the efforts of the Administration are coordinated with policy formation, program 
implementation, research, outreach, and public awareness of the AIDS epidemic. The first 
Director, Kristine Gebbie, was appointed in the Summer of 1993 and resigned after one year in 
office. 

IL DISCUSSION 

Following the resignation of Kristine Gebbie, Patsy Fleming was named as Interim 
Director. At that time, Ms. Fleming stated that she did not want to be considered for the 
position. Extensive outreach was conducted through small focus groups led by Ms. Fleming and 
myself. Over sixty representatives of AIDS groups from across the country, as well as Federal 
officials and Congressional aides participated in the groups. Qualifications listed most frequently 
at these meetings were the knowledge of and respect among the community of providers, 
advocates, and persons living with AIDS; the ability to work with the Administration, OMB, 
government agencies and Congress~ and a ready willingness to use the "bully pulpit" when 
addressing the AIDS issue. As a result of her work during the interim period, Ms. Fleming has 
recognized the Administration's commitment to addressing the AIDS epidemic, and believes she 
has. the necessary skills for the position. A commitment has been made to make an 
announcement by November 11. 
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llL RECOMMENDATION 

I recommend that 'you appoint the follo,wing individual: , 
\ 
\ 	

PATSY FLEMING, Democrat of Maryland, to be the Director, Office o'f National AIDS 
Policy, vice Kristine Gebbie. Since 1'993, Ms. Fleming' has been serving as a Special 
Assistant to the Secretary of Health and Human Services with responsibility for 
coordinating and directing Department AIDS policy. She has been serving as the Interim 
National AIDS Policy Coordinator since August 1994. As the President's representative 
on AIDS policy, she has been responding to speaking and media requests. Ms. Fleming 
was involved in the Clinton·Gore Transition Team for the Departments o'fEducation, and 
Health and,Human Services. Previously, she was a staff member of the Human Resources 
and Intergo~ernmental Operations Subcommittee of the House Government Operations 
Committee conducting policy and advocacy oversight of the federal response to AIDS. 
From 1983 to 1986, Ms. Fleming served as Chief of Staff for Rep~ Ted Weiss. She has " 
previously served in a number of government positio~s, including Deputy Assistant 
Secretaryfor Legislation, Department ofEducation; Director ofIntergovernmental Affairs~ 
Office of Civil Rights, HEW; and Special Assistant to .the Secretary, HEW. Ms. Fleming 
is a graduate of Vassar College. 

Approve Disapprove _----,-_ 
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, ' 	 PATRICIA 's. FLFJ\1IING "',
\ ,'" ' ' 

,I, 

.': 	 HOme:
" ' WOrk: '" ' 

, " 

J 

, ',: :,1 ' 

< . 

"', AI Spedail AssiAa'ntto,tbe,Secletuy,ol BeaJtJi,aJld·Bun.aD' ~ <tm to" ", " 
" 'PrUent) fcobtdinateldlrectAlDS policy throupout the Depiu:tmesU. ' As InternnNatioBal 

AIDS PoUq .:oordWatOr (AugU3t 1m to Present)J am C1evelOping'plans fQr staffing~ 
budget,lhe, advisory oooncU~, aoo "'~, i.,ttrdepartn~taL task force.' ~the President's 
representatiye on AIPS policy, t ~1>QOd to ~~an~ ~,requeaw. " . " 	 , . . '" 

.' • • . ~"'.' . ,I. \ • ' 

• 	 ClliitOlt-Gore Tnimitlon Teamy for,L'le ~eJl~of Education~ 'and Ht21th and 
Human Sei-~; November~ 1992 to,January, 1993;';," ", ~ " ;, 

• I • 	 '. I ,,' " 

• ' Prof5i1ouai 'StaIT l\lemberur the' &mA~ Re60urees ~~lnter1:oy~mental' , 
, Operai:Jons subConlmiUee~of the House Government ~tionS Committee' " "", ' 

" f ,c;ond~ting policy.and a4~o;aq oversight of me federatreSponse to the AIDS "'" 
, " 'epidcmic:;', 1986-92;· ,"' '" 	 "" 

" ' 

, , 	 " . ; -, 

,., """ 	 sentot Publk Policy ~te) consultingtirm, James 'H. Lowety & Associates,: , ' 
~. " , , ' 19iU.0<'· " . ," ' " ' " " 	 , ' 

" ,~~, 	, 'i' 

.' 	
, ; 

',~mnt to the Seuetu-y, n..nment ~~tiOn,lm~;: ' , 

,~~Clr at ~~~ernrilemal Af'C~~' ~ce for civi1':Rjgbb~ ~t: i978-79; ,'" ' 


• 'Sped31 Assi;tall(to th6 ~eUetary. HEw. 1917-78; ': ", 
. ~' .' 	 . ,'. 

• 	 t4isbt1ve AsSistant to Reps. Aug-.lStuSHaWkms,; 1971-73; Shirley Chisholm,' im- , r 

75; and! Andrew' YQUltg, 1975-71. ..', ' c' " " , " " .,,' ", ' 
, '. '" 	 !, • 

"I _' ' 	 /"'- " " 
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,'. :,.", 

"""", r' ,., 	
" I 

, \ 

" \ 

P6/(b)(6)
P6/(b)(6)

http:BeaJtJi,aJld�Bun.aD


/' . --0":'-19;.4 
" , 1 

. ~' ' 

," '-', , , 

TG 

!. 'sELEcrF.D SIGNnlCAl\'T'ACCOMPLISHMEN'rS 
, ' 

.' , '.\ ,<"," ", • 

,Ii ' 
\, ,Ca-cllair the HHS~wide ffiy,AIDS CoOrdinating Committee With the Auutam· , , 

',' ~etu:Y: for' Health;' " ' '.' ,,' '. . .:, , - '1' , ' 

". ',' 

'~ , II'" ~hairthe HHS,m.Y Prevention Wor~ Gi~p;" \ 
, ';,,' 

\ ' ' .• ' " eonduCIlall poli~y &\ltd programmadc'~ork ie.amng to the PalisAIDS Su~rniton: :' 
Dc:cemtJer·l '1994; " , .'" " , 

, ,., 
";' ." .. i, ' 'i' 

1)1 Shepherded the PHS Prevention Marketing Initiative from Ooncqm,~ to ' 
! ' 

, implerru!nllltion; , ,,' " 
" , 

,;.Conducl:ed'polley'ar.aiySiS ~ investigations. generated. h~r~s and writ~ repons 
, qri', pabIJc r~th issues; , .. . 

. ' , ' ' 

',' . senoous c..1Uef 
,

of
'. 

staff and legi.giatiye director f~r' fl, ~onal Pfil~;, ", ~ i , 

I, 
-', ~ 

: ' ' ..•• Ofganized ~ Office of,U:gisbitiohfortheneW!Y-crea~ ~t 'of Educ3.tion; 
/ ...'" ., . , " .'

.' Dir~ted a nano;uI study ~f magnet' schools; 

\ 

~,' ' .. De\'eioped!egis13tio~ inprima."Y' ~th we 8nd drug ,abuse' ~unent~ hunger ~li~,
educitionandchUd nuuition' " ,',' ... " .' , '. , 

...,', ,
. I . • 

f ". • I ~ • • ' _ I . '., ,," • '. • • '. '. "., • , • ' • " 

AdvilCd theSecrewiesof HHS, HEW and-Education on-domestic policy issues; 
.' - "','." 

."; . 

• r>eveloPooa 'man~ement SY~eIIJthaitQCbd &eereblriai ,initiaLlvcsfot the ~., 
.' ~ 

of,HEW. . ',' " . , . ; , ' 
'J' " ,~ "~ , • / " i·' . "J' 

,.- ~ 

\ " 

'.. ' 

, , 

r .. 
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" ' 
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