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HIV/AIDS Prevention Programs.
What’'s Working with Our Youth?

By Linda Quander, Ph.D.

Lk M any HIV prevention and

education programsfor
youth operate under a ‘one size
fits al’ and ‘adults know best’
framework,” said Lynette Gueits,
HIV/AIDSActing Program Direc-
tor at the National Council of La
Raza. “But, HIV prevention pro-
gramstargeting youth must fully
incorporate youth cultureand re-
flect realistic life situations,” she
added. One of the best waysto do
this is to involve youth in pro-
gram development.

The Family and Youth Ser-
vices Bureau (FY SB) within the Administration for Children and
Families recommends that youth become active members of their
communities. Many experts agree, youth who help out in their
communities can devel op new talents and abilities, learn valuable
leadership skills, and are less prone to violence, substance abuse,
or sexua activity that can put them at risk for HIV.

Youth I nvolvement

“Youth reaching youth is one of the best prevention meth-
ods,” said Yolanda Olszewski, Youth Program Coordinator at the
Howard Brown Health Center in Chicago. Gueits pointsto arecent
partnership between Charlas Entre Nosotros, the National Council
of LaRaza sLatinoYouth Peer-to-Peer HIV/STD Prevention Pro-
gram, and the Latina American Youth Center. The collaboration
resulted in a pilot youth-conceptualized/youth-driven multime-
dia presentation on HIV prevention that used salsa, reggae, and
hip-hop music to convey the daily realities of HIV among urban
Latino youth. The presentation was a three to four minute skit

with male and femal e teens, 16-19
years of age, discussing the trans-
mission of HIV. Diaogfor the skit
was developed by the teens, and
the skit used digital snapshotsthat
were ultimately incorporated into
a PowerPoint presentation for use
by othersin thefield.

Metro TeenAIDS(MTA), dur-
ing its 12 years of service to the
Woashington, D.C., Maryland and
Virginia areas, has provided edu-
cation and prevention resourcesto
over 150,000 young people, fam-
ily members, and youth workers.
MTA has a youth advisory board that takes part in their monthly
planning. The program emphasizes youth versatility and variety,
with popular activities such as game and movie nights as well as
hip-hop parties. Sharon Twitty, a 17-year-old high schoal junior,
said, “We are like one big family at MTA. We have fun activities
that take us away from the negative things going on and have
positive goals to empower us.” Twitty is a member of the New
School Activists, a MTA group that creates positive messages to
deliver to school and church groups.

Becoming aResponsible Teen (BART), headquartered in Santa
Cruz, California, is one example of a national program that has
been proven effective in reducing HIV risk behaviors. BART had
significant input originally from alocal advisory panel of teenag-
ersin Jackson, Mississippi. Theseteenagers assisted program de-
velopers in naming the project, reviewing session content, sug-
gesting situations and language for activities, and choosing the
lesson leaders. BART's developers felt that youth involvement
was one of the critical factorsthat made the program successful.

The program targets African American malesand femal es, ages

...continued on page 2
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Youth... from page 1

14-18, who livein urban areas. Some objectives
of the program are:

» Tostate accurate information about HIV and
AIDS, including means of transmission, pre-
vention and impact on the community;

» Toclarify their own values about sexual de-
cisions and pressures; and

» Todemonstrate skills such as assertive com-
munication, problem solving and risk reduc-
tion.

BART ispart of CDC’s Programsthat Work
(PTW) that was created in response to requests
from schools for effective prevention programs.
PTW identifies curriculawith credible evidence
of effectivenessin reducing health risk behaviors
among youth, and providesinformation and train-
ing to educators from state and local education
agencies, departments of health, and other na-
tional non-governmental organizations.

Connecting with the Community

Getting young people to assume an active
roleis only one element of effective prevention
strategies. Just asimportant is garnering support
from parents, faith-based programs, school admin-
istrators, and the community at-large. “Givemea
school principal excited about HI'V education and
prevention, and I'll give you an entire schooal,
faculty and student body more aware and better
equipped to make decisions regarding sexual ac-
tivity, drug use, and other important life issues,”
said Julie Hope, Director of Education and Out-
reach, AIDS ServicesCenter, Anniston, Alabama.

CDC's researchers maintain that effective
youth prevention and education programs are
comprehensive—involving families, schools,
peer groups, socia systems, religious organiza-
tions, and any youth—serving agency. Further,
programs must also be ableto fit into the climate
of aparticular region or culture.

“For those of usinrural Alabama, with sucha
conservativeclimate, the HIV education programs
of the American Red Cross and ACT SMART, a
collaborative effort between the Red Cross and
the Boys and Girls Clubs, have been most suc-
cessful. Theemphasison sensitive, age appropri-
ate materialswith anon-judgmental approach has
made uswelcomein most venues—even churches
and schools,” said Hope.

GoWhereYouth Go

Keleigh Matthews, Director of Programs at
MTA, said “When we are out doing outreach in
the community, we are not finding many youth at
subway stations, playgrounds or even basketball
courts. Weare seeing most of them at urban cloth-
ing stores, independent record stores, barber
shops, nail salons, hair braiding boutiques, mom
& pop corner stores, and even McDonald's.”

Most of these retailers allow MTA to leave
literaturein their stores—but aretraditionally not
prepared to answer any questions about HIV/
AIDS. To confront this problem, MTA collabo-
rated with urban retailersto train at | east two staff
membersin theareas of HIV/AIDS, youth devel-
opment, and mentoring. “Wethink everyonewill
benefit from this collaboration. First, the youth
will see that there are people out there—other
than their parents, schoolsand social programs—
who are concerned about their well being. No
matter where they go, they will get a clear mes-
sage about HIV and hopefully feel that they have
another outlet to be heard,” Matthews added.

OneSizeDoesNOT Fit All

When dealing with gay, lesbian, bisexual, and
transgender youth—especially those of color —
prevention programs must be tailored to this au-
dience. AdvocatesforYouth, an organization that
helps young people make informed and respon-
sible decisions about reproductive and sexual
health, notesthat many HIV/STD prevention pro-
grams targeting gay youth seldom meet their
needs. Some gay youth do not relate to gay-spe-
cific messages because they do not self-identify
as“gay.” Othersfear the socia stigmaand vio-
lence—sometimes intensified by culture and re-
ligion—directed at those identified as homo-
sexual, while others self-identify as bisexual, and
do not internalize gay-specific messages. Some
examples of programs successfully reaching its
target include:

» Youth Guardian Servicesin Manassas, Vir-
ginia, isayouth-run, non-profit organization
that provides support services through peer-
operated, Internet-based projects and pro-
grams targeting gay, lesbian, bisexual,
transgender, questioning, straight supportive,
and HIV-positive youth. This organization
also works with other non-profit groups to

...continued on page 4
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Native Americans Strategize to I ntegrate
HIV Prevention and Substance Abuse

By Laura Oropeza, Program Manager « Paul Bouey, PhD, MPH, Acting Executive Director
National Native American AIDS Prevention Center

he National Native American AIDS Prevention Center

(NNAAPC) recently held “Gathering Our Wisdom,” the
First Annual Native American Substance Abuse/HIV Preven-
tion Conference in San Diego, California, from January 21-
23,2001. Over 100 peoplefrom across Native Americacame
together to network, strategize, and prioritize for Native-spe-
cific HIV and substance abuse prevention program devel op-
ment, policy, community mobilization, and research.

Substance abuse has been a long-standing problem in
many Native American communities. The U.S. Congress
passed the Indian Alcohol and Substance Abuse Prevention
and Treatment Act (1986), 25 U.S.C. Section 2411, based on
findings that “alcohol and substance abuse are the most se-
vere health and social problemsfacing Indian tribesand people
today, and nothing is more costly to Indian people than the
consequences of alcohol and substance abuse...” HIV infec-
tion is potentially one of these consequences. Individuals
place themselves at higher risk for HIV infection when using
alcohol and other substances. Despite the fact that racial
misclassification and inadequate reporting from some states
tend to underestimate the actual numbers, HIV infection rates
for American Indians/AlaskaNatives, asreported by the Cen-
tersfor Disease Control and Prevention (CDC), have contin-
ued to increase annually.

Thisconference wasthefirst of itskind and successful in
accomplishing its goals. NNAAPC, along with community
members, organized this conference to provide a forum for
Native American substance abuse treastment programs; to mo-
bilize coordination of integrated HIV prevention and sub-
stance abuse treatment efforts; and to define national policy
agendas for substance abuse and HIV prevention in Native
American communities.

Susan Masten, President of the National Congress of
American Indians (NCALI), emphasized that, “ our people are
dying from preventabl e diseases due to poor surveillance and
silence.” Masten also stated that we have the responsibility
to bring HIV to the attention of tribal leaders. Tribal leaders
need to be responsible to the peopl e asthe el ected official s of
the people. Masten encouraged people to utilize NCAI to
develop aformal plan involving tribes, the Indian Health Ser-
vice, and other national programs.

Underlying all efforts is recognizing the nature of the
epidemic in local and national venues, and placing an em-
phasis on those areas in greatest need. Community involve-
ment isacritical requirement in this entire venture. Commu-
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nity members must become activists, place HIV/AIDS and sub-
stance abuse on the community agenda, and obtain leader-
ship and tribal council buy-in to confront this dual epidemic
in all of its manifestations. Discussions also focused on the
imperativeto increase awareness of resources and how to ob-
tainthem. Training isavailable through NNAAPC and through
regional AIDS Education and Training Centers to improve
these processes and must be fully utilized.

Open dialogue with other communities, national organi-
zations, Federal and state agenciesisalso vital. Theselines of
communication allow for greater understanding on all sides,
and for more effective leverageto influence action on specific
issues. This network of relationships can be used to best ad-
vantage when partnerships are formed (e.g., between tribes
and NCAI) and strengths combined.

Since 1988, NNAAPC hasworked diligently to bring Na-
tive American HIV/AIDS issues to national attention. The
stigma associated with HIV/AIDS in most Native American
communities, and inherent homophobia, have made this ef-
fort achallenge. Through networking and collaborating with
other Native American organizations, NNAAPC has gained
the trust and respect of many Native American communities.
Thisis not an easy task considering there are more than 500
federally recognized tribes, each with its own tribal govern-
ment, beliefs, values, and way of life. What works for one
community may not work for another.

NNAAPC s presently working with the U.S. Surgeon Gen-
eral, Dr. David Satcher, on anational campaign to destigmatize
HIV/AIDS in Native American communities. Aspart of this
campaign, Dr. Satcher addressed hundreds of tribal |eaders by
satellite broadcast at the 2000 NCAI Leadership Summit, fol-
lowed by acompelling press conference by Dr. Eric Goosby,
Director of the Office of HIV/AIDS Policy, U.S. Department of
Health and Human Services. By creating thisawarenesswith
tribal leaders, and supporting community members to hold
their tribal |eaders accountable, NNAAPC is hopeful that the
HIV prevention message will reach deep into heart of Indian
Country.

NNAAPC operates various CDC prevention programs;
manages a national case management network through a
grant from the Health Resources and Services Administra-
tion, Special Projects of National Sgnificance; and provides
evaluation and technical assistance services through other
grants. For moreinformation, contact NNAAPC at 510-444-
2051, or visit our website at http://www.nnaapc.org.lQ.
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provide them with Internet services.
For more information, call 877-270-
5152, or go to http://www.youth-
guard.org.

» CDC’s Community Intervention
Trial for Youth is specificaly tar-
geted toward young men of color.
This prevention research project is
currently developing and evaluating
a comprehensive, community-level
program to motivate young men who
have sex with mento reduce HIV risk
behaviors. For moreinformation, call
Esther Sumartojo, Ph.D. at 404-639-
1938, or send an e-mail message to
esumartojo@cdc.gov.

» The American Psychological
Association’ sHealthy L eshian, Gay
and Bisexual StudentsProject aims
to increase the effectiveness of school
counselors, health care and mental
health professional sin educating stu-
dents about health risks and promot-
ing healthy lifestyles. Thisprojectis
funded through a cooperative agree-
ment with CDC’ sDivision of Adoles-
cent and School Health. Training ac-
tivitiesare offered at national and re-
gional conferences as well as pilot
sites for in-depth training interven-
tionsthat includes school board mem-
bers, school health professionals,
principals, and teachers. For more
information, call 202-336-5977, or
go to http://mwwww.apa.org/ed/higb.

During the last decade, minority youth
were particularly hard hit by HIV/AIDS.
Youth and HIV/AIDS 2000 by the Office
of National AIDS Policy noted that young
women and young men who have sex with
men—especially those of color—are at
greater risk for HIV than other American
youth. Experts agree that these findings
of increased risk underscore the need to
reach minority youth by getting them in-
volved in community programs and reach-
ing out to them in innovative ways. 1
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HIV/AIDS and
Minority Youth:
Facts and Statistics

< African American and Latino teens,
ages 13-19, each represent approxi-
mately 15 percent of all U.S. teens. Y et,
African American teensaccount for 60
percent of new AIDS cases, and L atino
teens account for 24 percent of new
Cases.

< Although young African American
women, ages 13-19, represent 15 per-
cent of al U.S. young women, they
account for 66 percent of all AIDS
cases reported among young women.

< Inasample of young men who have
sex with men, ages 15-22 in six urban
counties, researchers report that a
higher percentage of African Ameri-
cans (13 percent) and Hispanics (5 per-
cent) are infected than whites (4 per-
cent).

Source: Centers for Disease
Control and Prevention, HIV/AIDS
Surveillance Reports 1999-2000. For
moreinformation, call 800-311-3435,
or go to http://www.cdc.gov/hiv/
dhap.htm.

S Compared to white teens, African
American teensare morethan twiceas
likely and Latino teens are one and a
half timesaslikely to say that they are
very concerned about becoming in-
fected.

2 Morethanoneinfour African Ameri-
canteensand onein fiveLatino teens
say they know someone who has
AIDS, hasdiedfrom AIDSor hastested
positivefor HIV.

Source: Kaiser Family Founda-
tion, National Survey of Teenson HIV/
AIDS 2000. For more information,
call 800-656-4533, or go to http://
www.kff.org/lQ

International AIDS
Candlelight Memorial

n May 20th, 2001, thousands of in-

dividuals in over 300 communities
in 60 countries simultaneously partici-
pated in the world's largest and oldest
annual grassrootsHIV/AIDS event.

The International AIDS Candlelight
Memorial is designed to honor the
memory of thoselost toHIV/AIDS, show
support for those living with HIV/AIDS,
raise awareness of HIV/AIDS, and mobi-
lize community involvement in the fight
against HIV/AIDS. Thisyear’ sthemewas
OneVoice, Many Faces...United for Life.

For moreinformation, contact the Glo-
bal Health Council at 202-833-5900, or
e-mail candlelight@globalhealth.orgla.

National HIV Testing Day

ach year on June 27th, the National
ssociation of People With AIDS
(NAPWA) leadsanationwide effort to en-
courage peopleto know their HIV status.

This effort has come to be known as
the National HIV Testing Day (NHTD)
Campaign. The campaign began five
yearsago as part of NAPWA'’ songoing ef-
fortsto improve the health of people liv-
ing with HIV through participation in
voluntary HIV antibody testing and coun-
seling programs.

NAPWA works with testing centers,
community health providers, and local
and state health departments nationwide
to promoteincreased voluntary utilization
of testing and counseling services.

The campaign is sponsored, in part,
by the Centers for Disease Control and
Prevention, the Health Resources and Ser-
vices Administration, and the National
Alliance of Stateand Territorial AIDSDi-
rectors.

For moreinformation, gotoNHTD' sweb
dte at http:/Aamw.napwa.org/nhtd.htm, or e-
mail cperkins@napwa.orgle.
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New Orleans (NO) AIDS Task Force
C.A.N. Internet I ntervention

By Jean Redmann
This article highlights recent technical assistance provided by OMHRC.

he office is a small building tucked away on a busy street

just outside the French Quarter in New Orleans. A small sign
labelsit Community Awareness Network or C.A.N. Stepinside
and the bowls of condoms and safer sex postersmakeit clear that
thefocushereisHIV prevention. Two of theworkersare hunched
over their computers in the position often assumed at grant or
quarterly report time. But these men aren’t doing paperwork,
they’re doing prevention. ,

“Thelnternet hasnow becomethe
‘parks and bushes —the place people
meet to have anonymous sex,” notes
Felicia Wong, coordinator of the
project. Less than a year ago, NO/
AIDS Task Force received funding
from the Centersfor Disease Control
(CDC) to begin aprogram of commu-
nity mobilization targeting Men Who
Have Sex With Men (MSM) in the
French Quarter and surrounding area,
which has both a high gay popula
tion and high rates of HIV/AIDS. In August 2000, the building
was empty, but now it’ sfilled with prevention resources, people,
and several computers. “From the beginning, weknew wewanted
to do something online,” Wong said, “but we weren’t quite sure
what. Our goal is to target community norms, and more and
more the Internet is away that people communicate and create
thosenorms.”

When searching for other programsto emulate, the only one
that the staff was able to locate was a fledgling program in San
Francisco. Whilethere may be other AIDS organizationswant-
ing to start up programs, this area of prevention work is so new
that few modelsexist. “We used oneideafrom San Francisco,”
said Mark Monk, one of the progran’ sstaff. “1 go online as Stop
HIV NO and hang out in the men seeking men chat rooms. A lot
of men ask me about risk behaviors, or about testing.” But the
NO/AIDSC.A.N. project goesfurther. Theanonymous aspect of
the Internet allows people to both hide and be honest—their
nameisn’t known, so they can say what they really think. Mark
and fellow program staff Roberto Rincon and Thomas Franklin
also visit chat rooms without the label of HIV prevention (and
it'simplication of ‘safer sex police’) attached. They chat with
the men in the New Orleans rooms about safer sex and why it’'s
important. “1 don’'t get stuck behind the tag ‘HIV prevention
worker,”” says Thomas Franklin, “1’m also amember of thiscom-
munity and | can talk to people just as another person.”

“Wedon’'t want to hide or mislead,” Wong notes, “but we do
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want to work at alevel that leadsto real change in community
norms and values. Our agendais not to enforce any risk reduc-
tion, but to make sure that people get the right information and
have a chance to think and talk about the choices that they
make.”

One of the biggest challenges has been to develop a proto-
col for thework. The Office of Minority Health Resource Center
(OMHRC) has been working closely
with the program, offering aworkshop
on community mobilization to all the
MSM prevention providers, and also
working withthe NO/AIDS Task Force
staff to create specific procedures for
conducting the Internet interventions
aswell as offering one-on-one Techni-
cal Assistance. “Wereally had to start
at ground zero and create our own sys-
tem,” Wong said, “and OMHRC has
been great in helping us find our way
through this.” NO/AIDS C.A.N. now
hasasolid draft of best practices, guidelinesfor staff and volun-
teers, and a“how to” guide of Internet HIV interventions. Some
issues are obvious—such as confidentiality and staff/client
boundaries—but other issues were thornier. “I stumbled onto
someone who became obsessed with me,” Roberto Rincon said,
“What do you doin asituation likethat?” The answer the staff
came up with was to document the incidents, notify a supervi-
sor, and discontinue using that online name. Staff safety and
professional relationships are very important and integral to the
success of the program.

Evaluations are another challenge. In thefirst year of the
grant, NO/AIDS C.A.N. measured the number of chats, but this
year they changed to minutes per chat. “A chat can last from
three minutes to half an hour. Using time is a more consistent
measure,” explainsWong. “We re also monitoring community
norms, rates of HIV infection, and other markers, although it
might be hard to directly trace any change solely to the chat
rooms. We're still exploring waysto more effectively evaluate
our Internet preventions. My advicefor anyone starting up isto
both learn from what others are doing—we' re morethan glad to
share our experiences—and be creative enough to adapt to your
community’ sneeds.”

“It is a challenge at times, especially if you're not a chat
room type,” notes Franklin, “but we've got agood team. I'm
African-American, Roberto’s Latino and Mark is Caucasian, so

...continued on page 12
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Connectingthe Daots:
Cultural Competency in Communities of Color

Guest Editorial by Jamie Bracey

he first time | heard the term “cultural competency” was

fifteen years ago when the National Association of Black
Social Workersissued its provocative stance against transracial
adoption. A battle ensued over whether White Americans had
the capacity to adopt and raise Black childrenin aculture based
on Whiteracial superiority. For me, the moreimportant ques-
tion was whether the social infrastructure of the Black commu-
nity was growing too weak to absorb and help shape the future
of itsown children. And if thistrend was affecting America' s
largest minority group, how would it play out in terms of self-
determination for other sub-groups, if at all?

Thus cultural competency was born, not as a cel ebration of
therichness of each culture’ s contribution to the world’ s devel-
opment, but out of an emotionally charged argument over
whether White institutions were better qualified to manage an-
other minority issue. Inthiscase, affecting the adoption of Black
children, against the cultural protests of leading Black family
advocates.

Cultural Competency inthe 21st Century

Fast forward to 2001, and the cultural competency stakes
are even higher. Inrelationship to HIV/AIDS, the current de-
mand for cultural competency plays out as a need to train a
predominantly White medical community to handle life-threat-
ening diseases that disproportionately affect minorities.

But again, the issue is much deeper than that. Culture
dictates social behavior, what is acceptable and what isnot. How
we make decisions, what the implications are, and what kind of
psychic defensewe need to adjust in asociety that isstill largely
playing out preferences based on race.

In theory, sub-groups (minorities) that assimilate into ama-
jority culture can survive and excel by bringing their cultural
attributesto thetable. Inreality, “minority” groupsarelikely to
experience what | call the “dilution” factor, or abreak downin
the core social constructs that make their culture unique.

Isthat abad thing? Not in our dream of Dr. King's “beloved
community,” where all people of all colors achieve and thrive
together. Butwe renot thereyet. The challengefor communi-
tiesof color istorecognizethat thereisacritical need to identify
and hold on to their shared group experiences, and avoid dilu-
tion until our country can come to consensus that we are stron-
ger together than separated, and that thereisvalue in every hu-
man being.

It is culture, the learned responses to handle what is going
on around us, that sub-groups need to haveto survivein amajor-
ity culturethat can be hostile asit struggleswith its own internal
problems.
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The challenge for leaders of community-based organiza-
tions (CBOs) serving communities of color is to identify and
develop consensus on what their current culture is, and what
external factors influenced the behaviors of their sub-group a
generation ago, and that will influence behavior and choices
two generations ahead.

Thisis such atremendously important point to understand,
and requires almost superhuman will power to achieve. But
let’slook at the impact of not connecting to culture.

Impact of Cultural Disconnection

The case can be made that for hundreds of years, African
Americanswereforced to assimilateinto the majority American
society. Not able to connect to a specific country (the entire
continent of Africaisalittle vague), and lacking any other lan-
guageor social infrastructure, America slargest minority group
has seenitssocial infrastructure fluctuate based on the whims of
the majority culture it has emulated. Co-existence based on a
hybrid, forced, cultural foundation.

This legacy is much different, but no less real, than what
immigrant groups experience within one or two generations of
coming to America. The difference is that those groups have
maintained the option (the choice) to connect to a geographic
location (ethnicity), or country (nationality), and have a stron-
ger likelihood of healing themselves by rejuvenating themselves
through their culture.

In either case, leaders of minority-led CBOs who can't ar-
ticulate the primary codes of behaviorsimpacting their commu-
nities, and lack an inventory of skills and models to influence
change, cannot be surprised when the majority society asks:
“Why should you have access to limited resources if your pro-
grams or operations don’t seem to help your people any better
than the results we're achieving from non-minority agencies
serving the same groups?’

Last year our firm, True Image Communications, LL C, de-
veloped an instrument to help community leaders assess their
own comfort with cultural competence. Executive Directorsand
program staff completed “The 3 Habits of Culturally Compe-
tent People™”, and were often surprised at how much work it
actually took to become culturally competent.

Another point we make abundantly clear is that being a
person of color does not automatically mean you are culturally
competent. Hopefully the proceeding paragraphs makethat dis-
tinction clear.

...continued on page 7
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Connecting...from page 6

Developing Culturally Competent Or ganizations

Cultural competence is challenging because it is a deeper
concept than previous attempts to co-exist in America. More
powerful than affirmative action (giving access), diversity (em-
ployee management), and even multicultural training (respect
of different social groups), it takes courage, vision, and adiffer-
ent level of professional accountability.

First, let’s understand that cultural competence is the core
ingredient of a high-performing organization—one that is op-
erationally sound, fiscally accountable, and participates as a
respected stakeholder initscity, town, or region. Second, com-
petitive, high-performing organizations incorporate cultural
competency at the mission, policy, and programmatic level.

Every decision of the Board is based on maintaining a
healthy balance between the laws and mores of the mgority
culture, while also taking into consideration the best strategies
to produce the best decisions for the community they serve.

For African American community organizations, and those
groups most disconnected from their original culture, it istime
to stop complaining and raise the bar. If emulating majority
society has not stopped disproportionate levels of disease, in-
carceration, family breakdown, and every other pathology we
can name, then thereis no excuse not to make a change.

Minority leaders must do their homework to identify those
cultural attributes that will most likely heal ourselves, while
allowing usto engage the magjority community more effectively.
Peopl e respect people who know who they are. Not connecting
toanorigina culture, either willfully, or subconsciously, can be
construed as a lack of self respect that other groups can take
advantage of.  Clearly, the power of developing a code of be-
havior depends on focusing on family development. Family
transmits culture, and high-performing familiestransmit not just
codes of behaviors, but hopes and dreams for the future.

Every decision regarding resource allocation and program
development should be viewed through the cultural lens devel-
oped by the organization. What attributes will this problem
require, what attributes do we currently have, what resourcescan
we call on that are unique and most likely to engage potential
consumersto improve their quality of life?

L eading Culturally Competent Or ganizations

Leaders of “minority-led” human service agencies have
another, equally complex responsibility. They haveto structure
their organizationsto meet Euro-centric standards of performance,
while also validating that they actually have something unique
to offer the minority communities they serve. It’s not easy, but
there are some general rules of thumb for CBOs serving pre-
dominantly minority communities:
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2 Keepyour culturein your programs, but report your results
inthe manner required by theinstitution that gave you fund-

ing.

2 Never hide behind culture to excuse poor performance, it
disrespects who and what your organization represents.

2 Analliancebeatsazero, and collaborating with other orga-
nizations may giveyou achanceto incorporate professional
development that your organization may need to improve
itsoverall performance.

2 Organizationsthat consistently deliver resultsare given more
flexibility than others, so work to exceed expectations.

2 Earn the right to take a key leadership position in your
region by communicating a consistent message of achieve-
ment.

In high-performing organizations, cultural competence is
reflected in professional staff that spends time with strong,
healthy people of different cultures, rather than gathering knowl-
edge from media, or stereotypes derived from working with the
troubled clients of that culture.

The introductory, intermediate and advanced skill sets re-
quired to achieve cultural competency are incorporated into the
professional development plans and work plan goals and objec-
tives of each agency contract.

Those skill sets can range from familiarity with the current
and key historical heroesand sheroes of that culture, to advanced
training and sustained social, economic, and political interac-
tion with identified leaders of another cultural group.

Within the organization, aculture of high performance will
alsoinclude giving employees credit for becoming subject mat-
ter experts on the cultural assets of groups the agency seeks to
serve, and that credit isreflected in on-going recognition oppor-
tunities.

Ultimately, high-performing organizations role model cul-
tural alliances, and are both humble and confident when ap-
proaching other culturesto help meet their needs. Itisalifelong
commitment to helping build an Americathat has the capacity
to heal the tremendous economic, spiritual and health dispari-
ties that threaten our collective well-being.

Jamie Bracey is a Principal of True Image Communica-
tions, specializing in strategic planning and leadership devel-
opment for state and national clients. A certified corporate
trainer and motivational speaker, Ms. Bracey is also an organi-
zation development consultant to the National Minority AIDS
Council (NMAC), and isamember of the national advisory board
to the African American Prevention Intervention Network, and
the OMHRC Resour ce Persons Networ k.t
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Reducing HIV/AIDS Risk Among Migrant Farmworkers

Linda Quander, Ph.D.

ccording to Bobbi Ryder, Chief Executive Officer of the

National Center for Farmworker Health, “ Farmworkerswith
HIV/AIDS are not coming to the clinics on their own for regular
health care. We must reach out to them.” InHIV/AIDS A Grow-
ing Crisis Among Migrant and Seasonal Farmworker Families,
the National Commission to Prevent Infant
Mortality found that migrant and seasonal
farmworkersare at higher risk for HIV/AIDS
than most Americans. Carlos Soles, anHIV/
AIDSTraining Specialist at the Office of Mi- |
nority Health Resource Center said, “ Unfor-
tunately, the truth of the matter is that very
few organi zations spend their time or money
dealing with the farmworker population.”

The migrant community, like other mi-
nority communities, bears a disproportion-
ate burden of disease. The U.S. Department
of Labor estimatesthat approximately 80 per-
cent of migrant and seasonal workersare His-
panic.

Expertsfind that linguistic, educational
financial, cultural, and geographic barriers
pose great challengesto migrant workerswho
seek health care services for themselves and
their families. According to Myrtelina Gonzalez, Director of
Training at the Farmworker Justice Fund in Washington, D.C.,
“The mgjority of farmworkers do not speak English and are not
educated abovethe eighth gradelevel. Also, many farmworkers
are unable to obtain regular health care for themselves or their
families dueto high rates of poverty and alack of private medi-
cal insurance or other benefits, including Medicaid.”

In responding to migrant farmworkers' lack of knowledge
of available services as well as lack of accessible or adequate
medical care in underserved areas, the National Center for
Farmworker Healthin Buda, Texas, assistsfarmworkersiniden-
tifying the closest migrant or community health center through
its Call for Health program. In addition, the Friends of
Farmworker Families Fund supports Call for Health with finan-
cial assistance to farmworkers and their families. Other factors
that increasetherisk and act asbarriersto HIV/AIDS prevention
and care are the cultural taboos restricting discussion of sexual
issues, especially by women. Gonzalez added, “Only afew of
those who attended our first training had ever spoken freely
about sexual behaviors or condom use—especially in public.”
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Survival Strategiesfor Migrant Far mworkers

The National Coalition of Advocates for Studentsin Bos-
ton, Massachusetts, offers training for the effective use of the
Nosotras Viviremos (We Will Live) curriculum in states with
high migrant populations. Nosotras
Viviremos is a bilingual (English/Spanish)
curriculum which is culturally competent,
age- appropriate, and gender sensitive. Pre-
vention information and training targets
young L atinafemale farmworkers and their
mothers and/or mentors.

The curriculum was developed by col-
laborating with four Florida-based organi-
zations for farmworkers, adult female
farmworkers and female youth from
farmworkers families. Among participatory
techniques used to design the curriculum was
an assessment of community needs through
focus groups.  Issues discussed in focus
groupsincluded knowledge about sexual de-
velopment, beliefs and stereotypes about
HIV/AIDS, cultural values and practices,
communication, and prevention education.

Through Promotores de Salud (Farmworker Leaders for
Health), the Farmworker Justice Fund collaborates with the Na-
tional Council of La Raza and local community-based organi-
zations in large migrant and seasonal farmworker areas to pro-
vide HIV/AIDS prevention education using peer counsglors. Sup-
port and supervision comes from the CDC. In 2000, the
Farmworker Justice Fund received one of CDC’ sNational Busi-
nessand L abor Awardsfor Leadership on HIV/AIDS.

According to Gonzalez, “ From January 1, 1999, to July 30,
2000, over 20,000 farmworkersand/or family memberswere edu-
cated, thousands of condoms were distributed, and hundreds of
referralsweremadefor HIV testing and other medical services.”
Promotores have created HIV prevention playsaswell as made
presentations at a number of local, state, and national confer-
ences. They have also written, produced, and published an HIV
prevention “fotonovela’ that provides health education through
a comic book style publication.

Monthly meetings of the promotores are held in partner-
ship with local community-based organizations. At the conclu-
sion of each project period, the promotores attend an eval uation
session. This activity helps to define the project’ s successes as
well as needs and plansfor future improvement.

For more information about reducing HIV/AIDSrisk among
migrant farmworkers, see Resources on page 14, or call the
OMHRC at 1-800-444-6472.13,
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The new OMHRC web site—http://
www. hiv.omhrc.gov—makes available,
up-to-dateinformation on avariety of top-
icsto assist OMH with its goal to reduce
theimpact of HIV/AIDSonracid and eth-
nicminorities. You can click onthelatest
information about upcoming conferences,
meetings and technical assistance work-
shops, review current research news, fund-
ing, and employment opportunities, as
well as catch up on the Initiative' s ongo-
ing activities. HIV Impact is also avail-
able and can be downl oaded from our web
site.

Do you have comments or sugges-
tions about the site? Send them to
hivinfo@omhrc.gov.

HIV/AIDS
TRI1IT VI A

On what day did the
CDC report thefirst
AIDS casein the United
States?
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| mproving Cultural Competence within

Your Organization
By Linda Quander, Ph.D.

n the Winter 2001 issue, Part 1 of this

article included answers to your ques-
tions about how health care professionals
can become more culturally competent.
Part 2 of this article includes recommen-
dationsfrom experts concerning improv-
ing cultural competence within your or-
ganization. The challenge to your orga-
nization isto create an environment where
cultural competence is viewed as an op-
portunity for growth, rather than asaprob-
lem.

Published by the Academy for Edu-
cational Development and the National
Youth Leadership Council Service-Learn-
ing Diversity Project in 2000, Creating
Inclusive Communities: An Inquiry into
Organizational Approaches for Pursuing
Diversity states, “ A diversity initiativeis
more likely to succeed when change is
necessary to fulfill the organization’ smis-
sion rather than when motivated by legal
obligation...or a sense that the majority
must respond to the minority’ s needs.”

Experts suggest that your organiza-
tion involve the community you servein
activities beyond health education and
outreach. For example, Suganya
Sockaingam, Ph.D., Assistant Project Di-
rector at the National Center for Cultural
Competence at the Georgetown Univer-
sity Medical Center, said: “Community
members should be involved at al lev-
els—from program planning and devel-
opment to implementation. They should
also participate in the assessment of com-
munity strengths and health needs, policy
and budget devel opment, program moni-
toring and evaluation, function as gov-
erning board and advisory committee
members, and serve as paid consultantsto
the program.”

Experts al so encourage organi zations
to ask for feedback from its clients. For
example, Joan Ferguson, Community Co-
ordinator for Blacks Assisting Blacks
Against AIDSin St. Louis, Missouri, said,
“Ask for your clients' help, suggestions,
advice, and opinions about how to make
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the servicesthey need work for them. You
should get constant feedback through sur-
veys, focus groups, questionnaires, and
suggestion boxes, so that their needs (not
what you think they need) are being met.”
In addition, experts recommend that
your organization extend its outreach
through peer education. Ferguson added,
“make information accessible to clients
inyour community. They shouldn’t have
to cometo where you areto get theinfor-
mation that they need, but make them a
part of the dissemination process.”
Finally, ina1999 edition of the Joint
Commission on Accreditation of Health-
care Organization’s Benchmark, experts
suggested several actionsto improveyour
organization’s cultural competence:

> Ensure administrative and policy sup-
port because it is difficult to be a cul-
turally competent practitioner inasys-
tem that does not support cultural com-
petence with policy.

> Conduct acultural auditin order to as-
sess the staff’ s knowledge of your pa-
tients' needs, expectations, cultural be-
liefsand practices.

> Look at the composition of your staff
in order to build adiverse workforce.

> Make diversity an important part of
your quality improvement efforts.

> Secure financial support for training
and education.

> Forge relationships with communities
and culturally competent vendors.

> Ensure high-quality interpreter and
trandlation services.

For more information about cultural

competence, see Resources on page 15,
or call theOMHRC at 1-800-444-6472.19.
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Multicultural Competency Assessment
for Organizations

he Multicultural Competency Self-Assessment for Preven-

tion Service Providerstool was provided in the Winter 2001
issue. As afollow-up, the Multicultural Competency Assess-
ment for Organizations appears below. Each instrument was
developed by the Wisconsin HIV Prevention Community Plan-
ning Council, in consultation with Nara Smith Cox, Ph.D., As-
sociate Professor, University of Wisconsin at Madison, Depart-

ment of Professional Development and Applied Studies.

This tool was designed to assess perceptions of your staff
and clients about how well your organization provides
multiculturally competent HIV prevention services for people
with different backgrounds. It servesasagroup discussion guide
to identify and discuss areas in which your organization is
multiculturally competent and al so areasin which improvements
can be made.

For more information about the assessment tools, contact Dr. Cox at 608-262-2730 (nc6@mail.dcs.wisc.edu) or Molly
Herrmann, Wisconsin HIV/AIDSProgram, Community Planning Coordinator at 608-267-6730 (herrmmm@dhfs.state.wi.us).

Rate this organization's current level of multicultural competency on ascale from 1 (not at al) to 5 (extremely).

At an AGENCY levd, thisorganization. . .

1. Has a written mission or vision statement supporting
multiculturalism throughout the organization.

1 2 3 4 5

2. HasaBoard that includesasignificant number of members
reflective of the population the agency serves and intends
to serve.

1 2 3 4 5

3. Has policies to assure that decision-making processes in-
clude the voices of less powerful staff members and also
minority opinions.

1 2 3 4 5

4. Hasaninstitutionalized commitment to recruitment and re-
tention of staff reflective of the populations the agency in-
tendsto serve.
1 2 3 4 5

5. Has a systematic and long-term commitment to educate
board members, employees, and volunteers about

multiculturalism.

1 2 3 4 5
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6. Shows its commitment to the communities served by in-
volving community membersin the design and evaluation
of servicesand programs.

1 2 3 4 5

Atan ADMINISTRATIVE level, thisorganization. . .

7. Hasadvisory boards, task forces or committeesthat include
asignificant number of culturally diverse community mem-
bers.

1 2 3 4 5

8. Implements policies requiring the following individualsto
participate in multicultural training:

Board members 1 2 3 4 5

Staff 1 2 3 4 5
Volunteers 1 2 3 4 5

9. Hasastaff reflecting multicultural diversity at all levels of
the organization.

1 2 3 4 5
10. Usesposition descriptionsthat identify expectationsrelated
to knowledge, sensitivity and skills to serve diverse popu-

lations.

1 2 3 4 5
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11. Advertises position vacanciesin diverse print, other media
and organizations reaching diverse populations.
1 2 3 4 5

12. Haspersonnel policiesthat respect cultural differences(e.g.,
leave time is flexible to accommodate differencesin holi-
days or important community or family events).
1 2 3 4 5

13. Providesopportunitiesfor Board members, staff and volun-
teersto engage in self- and agency assessment.
1 2 3 4 5

AtaSERVICE DELIVERY or DEPARTMENTAL leve, this

organization. . .

14. Usesanintentional process (e.g., needs and strength assess-
ment) to collect information about the local target popula-
tion from avariety of sources.

1 2 3

4 5

15. Callects information to assess diversity among clients and
staff.
1 2 3

4 5

16. Can adequately respond to needs of clients whose primary
language is different from that of the majority population
served by the organization (e.g., Spanish, Hmong, Ameri-
can Sign Language, etc.)

1 2 3

4 5

17. Actively involvesindividuasreflecting relevant differences
(aslisted below) in planning and design of prevention pro-
grams. On-going feedback from diverse individualsis ob-
tained throughout the implementation and evaluation
stages.

Ethnicity

Gender

Sexual orientation
Age

HIV status

Other:

L I S S
NNNNNN
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18. Has developed service linkages and working relationships

with other agencies serving the same client population.

1 2 3 4 5
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19. Assures that clients are provided information in their pri-
mary language (through video, publication, with services
of atrandator, or appropriatereferral).

1 2 3

4 5

20. Provides client-centered services, which meansthe client's
confidentiality is strictly maintained and the client retains
the right to accept and reject services and to include part-
ners, family members and othersin these services.

1 2 3

4 5

AND/OR

21. Provides population- or group-centered prevention educa
tion to address the needs and strengths of program partici-
pants.
1 2 3

4 5

22. Makesreferrals to other agencies, as appropriate, and pre-
pares clients for interactions at these agencies.
1 2 3

4 5

23. Involves clients and members of the community served in
evaluation of the prevention programs.
1 2 3

4 5

24. Documentsand actsupon grievances and affirmations, with
particul ar attention to issuesrelated to cultural differences.
1 2 3

4 5

25. Evaluates the outcomes of programs to determine whether
the target populations are being served and whether the
programs are successful in changing behaviors and norms
consistent with the WI HIV Prevention Plan and State pri-
orities.

1

CONCLUSIONS

1. What arethe most significant waysin which thisagency (or
department) strivesfor multicultural competency?

2. What arethethree most important indicatorsthis agency (or

department) should focus on to enhance its multicultural

competency? For each of these 3, what are the next steps

that need to be taken?
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B Cultural Competency Guide: The Health Resources and
Services Administration (HRSA) hasreleased anew guide,
Quality Health Servicesfor Hispanics: The Cultural Com+
petency Component, to help health professional s better un-
derstand and respond more effectively to the special needs
of Hispanicsinthe U.S. Thisguide emphasizesthe central
role of cultural competence in providing quality primary
and preventive health care to Hispanics. The guide is a
result of acollaboration between HRSA’ s Bureau of Primary
Health Care, the Substance Abuse and Mental Health Ser-
vices Administration, the Office of Minority Health and the
National Alliance for Hispanic Health. For more informa-
tion, call 888-AskHRSA, or go to http://mww.ask.hrsa.gov.lQ.

B NewAdditiontoMEDLINEplus: TheNational Library of
M edicine has added adaily health newsfeed from the major
U.S. print mediato MEDLINEplus, its consumer-friendly
site. Each weekday morning the home page of http://
medlineplus.gov will be updated with health-related articles
selected from the Associated Press, New York Times Syndi-
cate, and the United Press International. Special arrange-
ments have been made with these publishers to make the
articles available, and more sources will be added in the
future. For more information, go to http://
www.nim.nih.gov.lQ

B NineMoreStatesReceive HHS Grantsto Develop Plans
Extending Health Insurance Coveragetoall Citizens: In
February 2001, Health and Human Services (HHS) Secre-
tary Tommy G. Thompson announced that nine states have
received one-year State Planning Grantstotaling $10.2 mil-
lion to develop plansfor providing their uninsured citizens
with affordable health insurance. The newly funded states,
Arizona, California, Colorado, Connecticut, 1daho, South
Dakota, Texas, Utah, and Washington, join 11 others that
received grantslast year. Administered by HHS Health Re-
sources and Services Administration, granteeswill conduct
studies to identify characteristics of their uninsured citi-
zens. Next, the grantees will determine the most effective
methods to provide all state citizens with high-quality, af-
fordable health insurance similar to plans that cover gov-
ernment employees or other benchmark plans. Moreinfor-
mation about the program is available at http://
www.hrsa.gov/stateplanning.!Q

New Orleans...continued from page 5

we cover most of the bases.” Wong adds, “Computers and the
Internet aren’t going away, they’ re only going be become more
and more a part of our lives. We have to make sure that HIVV
prevention keeps up with the technology.”

Jean Redmannisan author and Director of Education at NO/
AIDSTask Forcein New Orleans, Louisiana. For more informa-
tion, call 504-945-4000, or e-mail cmproj@bellsouth.net.lQ
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New Survey of
AlIDS Drug Assistance Programs (ADAPs)

ccording to the most recent survey of ADAPS, increasesin

the number of clients, rising drug costs, and more complex
treatment regimens have caused many statesto place limitations
on their ADAP programs. Program limitations include lower
financial eligibility criteria, smaller formularies, enrollment caps,
and restricted access to antiretroviral medications. Yet, even
with these restraints, these federally funded, state-administered
programsare expanding their rolein providing HIV-related drugs
to underinsured and uninsured individuals living with HIV/
AIDS.

Thisannual survey was conducted by the National Alliance
of Stateand Territorial AIDS Directorsand the AIDS Treatment
Data Network for the Kaiser Family Foundation. This survey
gives an overview of the status of ADAPs, and documents how
these programs are responding to fiscal, clinical, and epidemio-
logical changesinthe current HIV/AIDS epidemic.

The National ADAP Monitoring Project: Annual Report,
March 2001, along with a fact sheet on ADAPS, can be found at
http: /. kff.org/hiv. For more information about the report,
contact Jennifer Kates, a senior program officer at the Kaiser
Family Foundation, at 650-854-9400.

Updated HIV Treatment Guidelines

ew treatment guidelines provide patients and their physi-

cianswith evidence-based recommendationsfor beginning
antiretroviral therapy that take into account both the benefits
and potential risks of currently available treatment regimens.
The Guidelines for the Use of Antiretroviral Agentsin HIV-In-
fected Adults and Adolescents were developed by the Panel on
Clinical Practices for the Treatment of HIV Infection, a joint
effort of the U.S. Department of Health and Human Servicesand
the Kaiser Family Foundation. The guidelines were initially
published in 1998, and are updated by the panel as new data
emerges.

New guidelines recommend considering the start of
antiretroviral therapy at higher levelsof HIV inapatient’splasma
than earlier guidelines suggested. Current guidelines continue
to recommend antiretroviral therapy for all patients with acute
HIV syndrome, those within six months of HIV seroconversion,
and all patients with symptoms attributed to HIV infection.

The guidelines now include recent drug-specific recommen-
dations. Inaddition, there are new sectionsincluding theimpor-
tance of adherence to therapy, and an update on the expanding
scope of antiretroviral drug toxicities.

The updated guidelines are available at http://
www.hivatis.org. Single copies can be ordered by calling 1-
800-448-0440, or by sending an e-mail request to
atis@hivatis.org.lg.
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Ryan White Grantsfor
Primary Care

he Health Resourcesand ServicesAd-

ministration (HRSA) recently an-
nounced availability of new funding for
the Ryan White Title 111 Early Interven-
tion Services Program, which funds com-
munity-based organizations to provide
outpatient primary care servicesfor indi-
vidualswith HIV.

HRSA also announced new funding
for the Title Il Planning Grant and Ca-
pacity Building Program which includes
two different initiatives. Thefirstinitia-
tive funds community-based organiza-
tions that are interested in conducting
planning activities in order to improve
their HIV primary care. The secondisa
new program which funds community-
based organizations' expansion or en-
hancement of their organizational capac-
ity to provide HIV primary care services.
Pre-application workshops are planned
throughout the spring. The deadline for
the Early Intervention Services Program
is projected to be July 2001. The dead-
line for the planning grants was June 1,
2001.

For more information, contact the
Office of Minority Health Resource Cen-
ter at 800-444-6472 or http://
www.omhrc.gov, or go to http://
hab.hrsa.gov/grant.html.}Q.

AcutelInfection and Early
Disease Research

he Division of AIDS within the Na-
tional Institute of Allergy and Infec-
tious Diseases is soliciting applications
for the competitive continuation of apro-
gram to study the pathogenesis of acute
or early HIV infection in adult humans,
and to develop and evaluate the impact
of therapeutic interventions at this early
stage of the disease. This program was
initiated under PAR-96-060, Acute Infec-
tion and Early Disease Research Network.
Each unit that receives an award will
performinnovative, integrated, investiga-
tor-initiated pathogenesis, and clinical re-
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search on acute and early HIV infection.
Research will aso place an emphasis on
performing collaborative, multi-unit re-
search projectsas part of the Acute Infec-
tion and Early Disease Research Program.
The multi-unit structureisrequiredin or-
der to enroll sufficient numbers of these
difficult-to-identify acutely HIV-infected
subjectsfor study.

Funding isavailablefor upto 5 years.
Theletter of intent isdue August 16, 2001.
The application is due October 10, 2001.
Theintended award dateis July 1, 2002.

For more information, call Linda
Shaw, the application procedure contact
person, at 301-402-6611 or e-mail
Ishaw@niaid.nih.gov. You may also call
Frederick Batzold, the application tech-
nical information person, at 301-402-
0413 or e-mail fbatzold@niaid.nih.gov.ta.

Substance Abuse Prevention
and HIV Prevention
in Minority Communities

he Substance Abuse and Mental

Health Services Administration
(SAMHSA) recently announced fundsfor
three Targeted Capacity Expansion Ini-
tiatives for Substance Abuse Prevention
(SAP) and HIV Prevention (HIVP) in Mi-
nority Communities. Funds for the pro-
gram are available to community-based
organizations for expanding the capacity
of their infrastructure necessary to provid-
ing sustained SAP and HIVP servicesin
their communities. This can be achieved
through the development of leadership,
collaborations, coalitions, and partner-
ships.

This program responds to the health
emergency in African-American, His-
panic/Latino, American Indian/Alaska
Native, and Asian-American/Pecific Is-
lander communities described by the Con-
gressional Black Caucus. It includesthree
targeted initiatives:

1) Grants to establish new SAP and
HIV P servicesin minority communi-
ties;

2) Cooperative agreements to expand
current serviceddivery systemstoin-
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clude substance abuse prevention,
HIV prevention, and primary health
care services, and

3) Cooperative agreements to faith-
based and youth-serving organiza-
tions to expand their youth service
delivery to include effective inte-
grated SAP and HIVP services.

The application receipt deadline for
all threeinitiativesis July 10, 2001.

For a printed copy of the grant an-
nouncement, call the National Clearing-
house for Alcohol and Drug Information
(NCADI) at 800-729-6686, or e-mail
info@health.org. Application informa-
tion is also available online at http://
www.samhsa.gov/grants/grants.html .\,

CSAT American Indian/Alaska
Native Community Planning
Program

he Center for Substance Abuse Treat-

ment (CSAT) of the Substance Abuse
and Mental Health Services Administra-
tion has announced funding for American
Indian and Alaska Native (Al/AN) Plan-
ning Grants. These grants are to support
community planning and consensus
building, leading to the development of
local substance abuse treatment system
plans. The planswould describe how tribal
governments and organi zationsthat serve
Al/AN communitieswill work together to
deliver integrated substance abuse treat-
ment and related services, such as HIV/
AIDS prevention, mental health services,
primary care, and other public health ser-
vices.

This program ismade up of two types
of grants: Phase | (development) and
Phase |1 (implementation). At this time,
this announcement is for Phase | grants
only. The application receipt deadlineis
July 10, 2001.

For a printed copy of the grant an-
nouncement, call the National Clearing-
house for Alcohol and Drug Information
(NCADI) at 800-729-6686, or e-mail
info@health.org. Application informa-
tion is also available online at http://
www.samhsa.gov/grants/grants.html .o,
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Online Publications

Cultural Competence

American Journal of Nursing
http://www.nursingworld.org/ajn/

American Journal of Public Health
http://www.apha.org/journal/

Minority Nurse Magazine
http://www.minoritynurse.com/about/magazine.html

Migrant Farmworkers

Barriersto Health Coveragefor Hispanic Workers: Focus
Group Findings

http://mww.cmwf.org/programs/minority/

perry_barriers 425.pdf

Center for AIDSPrevention Studies Al DS Prevention Fact
Shesets
http://mww.caps.ucsf.edu/FSindex.html

Journal of Immigrant Health
http://www.wkap.nl/jrnltoc.htm/1096-4045

No Health Insurance? It'sEnough to Makeyou Sick- Latino
Community at Great Risk
http://www.acponline.org/uninsured/lack-contents2.htm

Youth

Assessing Health Risk Behaviors Among Young People:
Youth Risk Behavior Surveillance System
http:www.cdc.gov/nccdphp/dash/yrbs/yrbsaag.htm

Guidelinesfor Effective School Health Education to Prevent
the Spread of AIDS
http://www.cdc.gov/nccdphp/dash/aids.htm

Sex Education in America; A View from I nsidetheNation’s
Classrooms
http://www .kff.org/content/2000/3048

TheYoung and the Restless
http://www.thebody.com/tpan/marapr_01/young.html
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Organizations

Cultural Competence

Center for Cross Cultural Health
Suite 100B

1313 S.E. 5th Street

Minneapolis, MN 55414
612-379-3573
http://www.crosshealth.com

Cross Cultural Health Care Program
1200 12th Ave. S.

Seattle, WA 98144

206-326-4161

http://www .xculture.org

Indian Health Service
5600 FishersLane
Parklawn Building, 6-35
Rockville, MD 20857
301-443-3593
http://www.ihs.gov

Resourcesfor Cross Cultural Health Care
8915 Sudbury Road

Silver Spring, MD 20901

301-588-6051

http://www.diversityrx.org

Migrant Farmworkers

The California Program on Accessto Care
2020 Addison Street

Suite 202

Berkeley, CA 94704

510- 643-3140

http://www.ucop.edu/cprc/

Farmworker Justice Fund, I nc.
Suite 1000

111 19th Street, N.W.
Washington, D.C. 20036
202-776-1757
http://www.fwjustice.org

Health Education Training Centers, Alliance of Texas
The University of Texas

Health Science Center at San Antonio

7703 Floyd Curl Drive

San Antonio, TX 78284-7787

210- 567-7800

http://www.uthscsa.edu/HET CAT/
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National Center for Farmworker Health
P. O. Box 150009

Austin, TX 78715

512-312-2700

http://www.ncfh.org

Rural Center for AIDS/STD Prevention
Indiana University

801 East Seventh St.

Bloomington, IN 47405-3085
812-855-1718
http://www.indiana.edu/~aids/

Youth

Administration for Children and Families
370 L’ Enfant Promenade S.W.
Washington, DC 20447

202-401-9215

http://mwww.acf.dhhs.gov

American Academy of Child and Adolescent Psychiatry
3615WisconsinAve, N.W.

Washington, D.C. 20016-3007

202-966-7300

http://www.aacap.org

ChildWelfare League of America
440 First Street NW, Third Floor
Washington, DC 20001-2085
202-638-2952
http://www.cwla.org

National Adolescent Health I nformation Center
3333 California Street

Box 0503

San Francisco, CA 94143-0503

415-502-4856

http://youth.ucsf.edu/nahic

National Pediatric & Family HI'V Resource Center
University of Medicine & Dentistry of New Jersey
30 Bergen Street - ADMC #4

Newark, NJ07103

800-362-0071

http://www.pedhivaids.org/

The Sexuality I nformation and Education Council of theU.S
(SIECUS)

130 West 42nd Street,

Suite 350

New York, NY 10036-7802

212-819-9770

http://www.siecus.org

Spring 2001

Publications

Guidelines for the Care of Migrant Farmworkers Children,
developed by the American Academy of Pediatrics and the Mi-
grant Clinicians Network, isamanual that will serve asacom-
prehensive guide for practitioners in the communities serving
the children of migrant and seasonal farmworkers. It will also be
useful incommunity settingsthat serve astraining sitesfor medi-
cal students, residents, and other health professionals.

The American Academy of Pediatrics

141 Northwest Point Boulevard

Elk Grove Village, IL 60007-1098

847-434-4000

http://www.aap.org

Guidelinesfor the Use of Antiretroviral Agentsin HI'V I nfected
Adults & Adolescents recommends that care should be super-
vised by an expert, and makes recommendations for |aboratory
monitoring including plasma HIV RNA, CD4 cell counts, and
HIV drug resistancetesting. Thereport also providesguidelines
for antiretroviral therapy, including when to start treatment, what
drugs to initiate, when to change therapy, and therapeutic op-
tions to consider when changing therapy.

HIV/AIDS Treatment I nformation Service

PO. Box 6303

Rockville, MD 20849-6303

800-HIV-0440 (1-800-448-0440)

http://hivatis.org/

HIV and AIDSin Children: Questionsand Answers addresses
basi ¢ questions about epidemiol ogy, treatment, and care of chil-
drenwith HIV.

National Pediatric & Family HIV Resource Center

University of Medicine & Dentistry of New Jersey

30 Bergen Street - ADMC #4

Newark, NJ07103

800-362-0071

973-972-0410

http://www.pedhivaids.org/index.html

A Provider’s Handbook on Culturally Competent Care: Les-
bian, Gay, Bisexual and Transgender Population summarizes
research, suggests the implications of that research for provid-
ers, provides amodel intake form, and offers patient interview
suggestions.

Kaiser Permanente National Diversity Council

#1 Kaiser Plaza, 20th Floor

Oakland, CA 94612

510-271-6485

HIV Impact



DEPARTMENT OF

HEALTH & HUMAN SERVICES

Office of Public Health and Science

Office of Minority Health Resource Center
P.O. Box 37337

Washington DC 20013-7337

Official Business
Penalty for Private Use $300

PRSRT STD
POSTAGE AND FEES PAID
DHHS/ OPHS
PERM T NO. G 280

HIV I mpact

Upcoming Conferences

June
8-10:  Helping Communities Build Leadership Train-
ing. To be held in Memphis, TN. Sponsored
by the National Association of People with
AIDS. Contact: Joseph Lovato at 202-898-
0414, ext.121; Website: http://
WWW.napwa.org.

10-12: Research to Action: Shaping Our Health
Care Future. Tobe held in Atlanta, GA. Spon-
sored by the Academy for Health Services
Research and Health Policy. Contact: 202-
292-6700; Website: http://
www.academyhealth.org.

14-17: Opening Doors and Rebuilding Lives: 4" Na-
tional HIV/AIDS Housing Conference. Tobe
held in Denver, CO. Sponsored by AIDS
Housing of Washington. Contact: 206-441-
3166; Website: http://mww.aidshousing.org.

Spring 2001

22-24:  Leadership Training Institute. To be held in
Pittsburgh, PA. Sponsored by the National
Association of People with AIDS. Contact:
Charles Debnam at 202-898-0414, ext. 127;
Website: http://www.napwa.org.

HIV Prevention Counseling: The Fundamen-
tals. To be held in Fairfax, VA. Sponsored
by the Inova Juniper Program. Contact: 703-
204-3780; Website: http://www.inova.org.

July
9-13:  Multidisciplinary HIV/AIDS Preceptorship Pro-
gram. To be held in Washington, D.C. Spon-
sored by the National Minority AIDS Educa-
tion and Training Center at Howard Univer-
sity. Contact: 202-865-3300 for more infor-
mation and additional dates; Website: http:/
www.nmaetc.org.

6 Annual National Prevention Institute. To
be held in San Diego, CA. Sponsored by the
Comprehensive Health Education Founda-
tion. Contact: 800-323-2433; Website: http:/
Ichef.org.

16-18:

16

August

12-15 2001 National HIV Prevention Conference.
To be held in Atlanta, GA. Sponsored by
Centers for Disease Control and Prevention
(CDC). Contact: 404-233-6446; Website:
http:/iwww.2001hivprevconf.org

16-19: Staying Alive - In The Spirit. To be held in

Chicago, IL. Sponsored by the National As-

sociation of People with AIDS. Contact:

Charles Debnam at 202-898-0414, ext. 127;

Website: http://www.napwa.org.

September

13-16  United States Conference on AIDS 2001. To
be held in Miami Beach, FL. Sponsored by
National Minority AIDS Council (NMAC).
Contact: Paul Woods at 202-483-6622, ext
343; Website: http://www.nmac.org/
usca2001/home.htm
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