
Continuing Our Commitment to  

Prioritizing HIV/AIDS 
By Jeffrey S. Crowley, M.P.H., Director, Office of National AIDS Policy  

 

Today, the Obama Administration is taking new action to prioritize support 
for Federal HIV/AIDS prevention and care programs.  We are sending to the 
Congress an amendment to the President’s FY 2011 budget request to in-
crease HIV/AIDS funding by $65 million.  This is comprised of a requested 
$35 million increase for HIV prevention in order to continue exciting new HIV 
prevention activities described below to support the National HIV/AIDS 
Strategy and a $30 million increase for State AIDS drug assistance programs 
to respond to the ongoing crisis States are facing in operating these essential 
programs.  These resources come on top of proposed increases for HIV pre-
vention and care at the Centers for Disease Control and Prevention (CDC) 
and the Health Resources and Services Administration (HRSA) that were in-
cluded in the original budget submission.  Ultimately, the Congress will en-
act a budget that will establish Federal funding levels for the fiscal year that 

begins on October 1st. 

Last month, the Obama Administration released the National HIV/AIDS Strat-
egy.  This was the product of a robust dialogue with the HIV community and 
other members of the public and identifies a small set of priority action 
steps for moving the Nation forward in responding to the domestic HIV epi-
demic.  On the evening of July 13th, the President hosted a reception for 
the HIV community at the White House where he spoke about the Strategy 

and his commitment to fighting HIV/AIDS.  He said the following, 

Now, I know that this strategy comes at a difficult time for Americans living 
with HIV/AIDS, because we’ve got cash-strapped States who are being 
forced to cut back on essentials, including assistance for AIDS drugs.  I know 
the need is great.  And that’s why we’ve increased Federal assistance each 
year that I’ve been in office, providing an emergency supplement this year 
to help people get the drugs they need, even as we pursue a national strate-

gy that focuses on three central goals. 

We recognize that times are tough and there are significant challenges faced 
by people living with HIV/AIDS and other Americans that must be ad-
dressed.  The Federal government cannot tackle these problems alone, but 

we can do our part.  
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In the current fiscal year, FY2010, 
Congress appropriated funding of 
$835 million for the AIDS Drug Assis-
tance Program (ADAP).  In July, due 
to the serious shortfalls in State 
ADAPs resulting largely from State 
cutbacks, HHS Secretary Sebelius 
took an emergency step by re-
allocating $25 million for ADAPs for 
a total of $860 million.  Our FY 2011 
budget request had included in-
creased ADAP funding, but today’s 
proposed $30 million increase would 
continue funding in FY 2011 for the 
emergency supplemental funds an-
nounced last month.  If the Congress 
follows our recommendation, Feder-
al funding for ADAPs would rise to 
$885 million next year—a $50 mil-
lion increase from the level appro-
priated by Congress for this 
year.  This action, alone, will not 
resolve the challenges faced by 
ADAPs.  We need States to continue 
to prioritize their funding for ADAPs 
even in these difficult times, and 
we need our pharmaceutical compa-
ny partners, businesses, founda-
tions, and community-based organi-

zations to do their part as well. 

On the issue of HIV prevention, Sec-
retary Sebelius announced new in-
vestments in HIV prevention when 
we released the National HIV/AIDS 
Strategy.  To ensure that these initi-
atives continue, we are requesting 
$35 million in additional funds for 
next year.  In FY 2010, these re-

sources are supporting: 

Comprehensive HIV prevention 
($11.6 million): This will fund the 
implementation and evaluation of 
effective combinations of behavioral 
and biomedical prevention interven-
tions in the highest prevalence juris-
dictions.  These jurisdictions will 
compete to scale-up effective com-
prehensive approaches in subse-
quent years. The funding opportuni-
ty announcement (FOA) for this ini-
tiative is available on Grants.gov. 
Be sure to type “CDC-RFA-PS10-
10181” as the Funding Opportunity 
Number to download the FOA. 
 Increased testing and linkage 
to care ($4.4 million):  Building on 
CDC’s new Expanded Testing Initia 

 
 
 
tive, these funds will ensure that 
resources are provided to support 
targeted testing and linkage ser-
vices for high prevalence communi-
ties, including Black, Latino, injec-
tion drug using (IDU), and gay male 
communities.  
 Expanded HIV surveillance 
($5.5 million):  This will support 
work with jurisdictions to ensure 
that all jurisdictions report CD4 cell 
counts and viral loads to the public 
health surveillance system, enable 
jurisdictions to estimate community 
viral load, and take other steps to 
improve the surveillance system. 
 Consultation, evaluation, 
technical support and annual MSM 
survey ($6.5 million):  These re-
sources will support evaluation and 
monitoring, assisting with develop-
ing and implementing new activities 
and conducting an annual internet 
survey for men who have sex with 
men (MSM) to collect behavioral, 
HIV testing, and other information. 
HIV, viral hepatitis, STD preven-
tion and sexual health promotion 
with Tribal Communities ($1 mil-
lion):  CDC will partner with the 
Indian Health Service (IHS) to work 
with Tribal communities on preven-

tion and health promotion. 

These activities reflect a new direc-
tion that we believe will have a 
greater impact at lowering the num-
ber of new HIV infections in the 

United States.  

Today’s announcement demon-
strates that we are committed to 
implementing the National HIV/AIDS 
Strategy and ensuring that neces-
sary investments in prevention and 
care services for people living with 

HIV continue 

 

Reprinted with permission Aids.gov 

By Jeffrey S. Crowley, M.P.H., Director, Office of 

National AIDS Policy (Cross-posted from the Office 

of National AIDS Policy Blog) 
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PACHA and the National PACHA and the National PACHA and the National    

HIV/AIDS StrategyHIV/AIDS StrategyHIV/AIDS Strategy   

As President Obama recognized in his remarks 
about the National HIV/AIDS Strategy (PDF, 
12MB) (NHAS) on July 13, the Presidential Advi-
sory Council on HIV/AIDS (PACHA) played a 
critical role in the development of the Strategy. 
PACHA will also have several important respon-
sibilities for implementing the Strategy, as 
outlined in the NHAS Implementation Plan (PDF 
723 KB). PACHA is comprised of 25 members 
from diverse backgrounds who work together to 
provide information and recommendations to 
the HHS Secretary on policies and programs 
that promote effective HIV-prevention and 
treatment methods and expand HIV/AIDS-
related research. Christopher Bates, from the 
Office of HIV/AIDS Policy at HHS, serves as 
PACHA’s Executive Director, while Dr. Helene 
Gayle, President and CEO of CARE USA , serves 

as the Council’s Chairperson. 

PACHA is responsible for establishing mecha-
nisms for monitoring and evaluating the imple-
mentation of the NHAS based on the milestones 
outlined in the Implementation Plan. Further, 
at least one of the PACHA meetings each year 
will focus on reviewing the progress of Federal 
agencies and other stakeholders toward meet-

ing their NHAS goals. 

In addition to providing recommendations on 
how to effectively implement and monitor the 
NHAS, the Implementation Plan also tasks PA-
CHA with developing recommendations for ways 
to “promote and normalize safe and voluntary 
disclosure of HIV status in various contexts and 
circumstances.” These disclosure recommenda-
tions are among several steps outlined in the 
Implementation Plan to meet the Strategy’s 
goal of reducing HIV-related health disparities 
by helping to reduce stigma and discrimination 

against people living with HIV/AIDS. 

PACHA members have already begun their 
important work to implement the Strategy. 
During the Access to Care Subcommittee meet-
ing on Monday, August 9, subcommittee mem-
bers reviewed the NHAS Implementation Plan 
and discussed Federal coordination efforts and 
the role of the private sector. The Incidence 
Subcommittee will also begin discussing the 
implementation of the Strategy at its meeting 

on Monday, August 16. 

By Amy Palilonis, AIDS.gov Presidential Management  

http://www.whitehouse.gov/the-press-office/remarks-president-national-hivaids-strategy


HIV/AIDS/STD PREVENTHIV/AIDS/STD PREVENTHIV/AIDS/STD PREVENTION DEMONSTRATION PROJECTS FOR HISTORICALLY BLACK COLLEGES AND ION DEMONSTRATION PROJECTS FOR HISTORICALLY BLACK COLLEGES AND ION DEMONSTRATION PROJECTS FOR HISTORICALLY BLACK COLLEGES AND 

UNIVERSITIES AND OTHUNIVERSITIES AND OTHUNIVERSITIES AND OTHER MINORITYER MINORITYER MINORITY---SERVING SERVING SERVING INSTITUTIONSINSTITUTIONSINSTITUTIONS   

T he cultural diversity of 

communities of color is to 
be celebrated. We 

have overcome 

adversity and barri-
ers at every turn 

with the hope of 

change. With this 
same determina-

tion, we face the 

HIV/AIDS epidemic. 

Communities of 
color disproportion-

ately account for an alarming number of 

HIV/AIDS cases. As an Afro-Latina, HIV/
AIDS prevention advocate, and public 

health professional, I am very familiar 

with our challenge. The statistics and 
numbers constantly run through my head: 

African Americans account for almost half 

the number of people living with HIV; 

Latino/Hispanics account for 17% of new 
HIV infections in the U.S. in 2006; rates 

for new infection among Native American/

Alaskan Natives are higher than whites, 
though American Indians and Alaska Na-

tives make up 1.5% of the total U.S. popu-

lation. There is much work to be done. 

Minority-serving Institutions (MSIs) of High-

er Education (e.g. Historically Black Col-
leges and Universities, Hispanic Serving 

Institutions, and Tribal Colleges and Uni-

versities) have a vital role in the response 

to HIV/AIDS since persons of color be-
tween the ages of 13-24 are one of the 

groups most affected by the epidemic. 

Also, this demographic is increasingly 
communicating online. According to the 

Pew Internet & American Life Project , 

93% of young adults are online, 72% use 
social network sites, and more than 93% 

own a cell phone. With respect to young 

people of color, young African Americans 

and Hispanics are not only more likely to 
use cell phones than whites, but are also 

more likely to access the Internet from 

their phones. We’ve begun working with 
MSIs to provide training and technical 

assistance about effectively using new 

media in response to HIV/AIDS. Institu-

tions like Alabama A&M University’s stu-
dent organization CODE 3 Awareness and 

Albany State University’s HIV/AIDS peer 

educator program continue to inspire me 

to learn and do more. 

In addition to our new media efforts, the 

Department of Health and Human Services 

(HHS) has partnered with MSIs to reduce 
HIV/AIDS disparities. There have been a 

number of funding opportunities for MSIs 

that address the health gaps racial and 

ethnic minority communities face. Various 
HHS agencies, including Centers for Dis-

ease Control and Prevention (CDC), Sub 

 

stance Abuse and Mental Health Services 
Administration (SAMSHA), and the Office 

of Minority Health (OMH), have funded HIV 

prevention initiatives. In order to learn 

more, I spoke with Timothy Harrison,  

Program Analyst at the Office of HIV/AIDS 

Policy (OHAP). 

              
Timothy Harrison, Office of HIV/AIDS Poli-

cy (OHAP) 

Mr. Harrison told me about a stakeholder 
meeting that was held with MSIs to better 

understand what prevention activities are 

happening with Federal agencies and of-

fices with existing MSI programs. A second 
meeting included Federal agencies, MSIs, 

community-based organizations (CBOs), 

and AIDS service organizations (ASOs) to 
discuss HIV prevention program elements 

and components of a funding announce-

ment. The two stakeholder meetings were 
crucial to help shape this funding oppor-

tunity known as the Minority Serving Insti-

tution (MSI) HIV Prevention Sustainability 

Demonstration Initiative (PDF 152 KB). 
OHAP hopes this initiative encourages MSIs 

to think critically and creatively about 

HIV/AIDS/STD prevention on college and 

university campuses. 

Mr. Harrison noted that between five to 
eight colleges and universities will be 

funded. Applicants will be asked to devel-

op a sustainable HIV/AIDS/STD prevention 
program, implement the program, and 

document the entire process. He expects 

the initiative to further increase Federal 

agency collaborations and opportunities to 
share lessons learned about prevention 

programs on MSI campuses. Selected pro-

grams will focus on sustainability beyond 
the timeframe of Federal funding (for 

more information about the announce-

ment, please email Dr. Chanza Baytop at 

chanza_baytop@abtassoc.com). 

As a graduate of a Historically Black Uni-
versity, I am well aware of the opportuni-

ties and need for HIV prevention programs 

on campus. AIDS.gov is looking forward to 
working with HBCUs and other Minority-

serving Institutions of Higher Education on 

new media initiatives. Do you have any 

examples of Historically Black Colleges 
and Universities using new media to ad-

dress the HIV/AIDS epidemic? We would 

love to hear from you. 

By Naima Morales Cozier, AIDS.gov Training Adviser 

  

   

   

AIDS.GOV SHARES COMMAIDS.GOV SHARES COMMAIDS.GOV SHARES COMMUNITY UNITY UNITY 

NEWS: COALITION FOR NEWS: COALITION FOR NEWS: COALITION FOR A A A    

NATIONAL AIDS STRATENATIONAL AIDS STRATENATIONAL AIDS STRATEGY TO GY TO GY TO 

HOLD UPCOMING WEBINAHOLD UPCOMING WEBINAHOLD UPCOMING WEBINARSRSRS   

 
The Coalition for a National AIDS Strategy will 
host two upcoming, identical webinars to 
assist community advocates in learning more 
about the National HIV/AIDS Strategy (NHAS) 
unveiled by President Obama on July 13, 

2010. 

Presenters will highlight key themes of the 
Strategy, current implementation efforts, and 
community advocacy needed around the 
Strategy. 
Identical webinar sessions will be held on: 
Thursday, September 2, 1:00 - 2:30 p.m. EST, 

with moderator Rebecca Haag of AIDS Action  

Tuesday, September 7, 6:00 - 7:30 p.m. EST, 
with moderator Naina Khanna of Women 
Organized to Respond to Life-threatening 
Disease (WORLD) and the Positive Women’s 

Network (PWN) 

Both webinars will feature the same agenda 
and panel of expert presenters: 
 
National HIV/AIDS Strategy Highlights Gre-
gorio Millett, MPH, Senior Policy Advisor for 
the White House Office of National AIDS Poli-
cy 

 

Federal Implementation Efforts Ronald 
Valdiserri, MD, MPH, Deputy Assistant Secre-
tary for Health for Infectious Diseases for the 
U.S. Department of Health and Human Ser-

vices 

Community Reactions and Efforts to Lever-
age the Strategy for Advocacy David Ernesto 
Munar, Vice President, AIDS Foundation of 

Chicago  

Next Steps in Implementation Advocacy 
Chris Collins, Vice President and Director, 
Public Policy, amfAR Judy D. Auerbach, PhD, 
Vice President, Science & Public Policy, San 

Francisco AIDS Foundation  

There will be a 25-minute open discussion 
following the presentations for advocates to 
share ideas on how to help achieve the Strat-
egy’s goals. 
The Coalition for a National AIDS Strategy will 
post a recording of the webinars on their 
website 
 
By David Munar, Vice President for Policy, AIDS Foundation 

of Chicago  
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http://www.amfar.org/


Games for Health 2010  

We attended the Games for Health 2010 conference in 

Boston, Massachusetts to learn more about how video 
games and virtual worlds are being used to increase 

physical activity, train health care providers, and advo-
cate HIV/AIDS information and prevention methods 

among youth. Now in its 6th year, the three-day confer-
ence was developed in partnership with the Robert 

Wood Johnson Foundation to convene public healthcare 
professionals and providers with game developers to 

bring innovative solutions to everyday issues in public 

health. 

We talked to Lynn Fiellin, M.D., Associate Professor of 
Medicine at the Yale University School of Medicine . Dr. 

Fiellin is Principal Investigator for a NIH-funded project 
to develop a behavioral changing HIV prevention video 

game. We asked her to tell us about her project, why 
she chose video games as an intervention for HIV and 

what advice she had for the HIV/AIDS community. 

 “The goal of our project is to provide young teens the 

opportunity to practice and acquire skills in order to 

avoid or reduce their risk behavior. The hope is that 

this reduction in risk would then translate to prevent-

ing new cases of HIV. In order to accomplish this goal 

we are developing and will ultimately test a video 

game that will be specifically designed to present risky 

situations to the player so that they can rehearse 

refusal and negotiation skills that help them to make 

better decisions in real life. 

We decided to use a video game as a “vehicle” for our 

HIV risk reduction and prevention intervention because 

it has become abundantly clear that young teens (as 

well as many other age groups) are already engaged in 

video game play. If this is where they are, then they 

are a captive audience and why not bring the interven-

tion to them as opposed to requiring them to come to 

the intervention? Video games possess several ad-

vantages as a method of delivering an intervention 

including that they are engaging, they allow the player 

to repeatedly practice or rehearse a new skill, and they 

are transportable—potentially traveling with the player 

via cell phone or some other mobile device. 

I think there are enormous opportunities for the HIV 

community in the realm of gaming—both in terms of 

optimizing prevention efforts and improving treatment 

outcomes. Through video games we can impact the 

players’ knowledge and skills around HIV prevention as 

well as potentially improving HIV treatment by target-

ing behaviors such antiretroviral medication adherence 

or secondary prevention. There are also myriad poten-

tial applications of gaming for improving HIV outcomes 

in international settings. Given that in developing 

countries where the HIV epidemic continues to have a 

particularly significant impact on morbidity and mor-

tality the majority of individuals have cell phones, 

there are opportunities to transport a video game 

about HIV prevention or medication adherence to a 

large segment of the population in order to impact HIV 

outcomes.” 

What do you think about using video games and virtual 

worlds to increase awareness or change behaviors in the 

fight against HIV/AIDS? Do you know of any groups or 

organizations that are working with games to do just 

that? Let us know your thoughts.   

By Michelle Samplin-Salgado, AIDS.gov New Media Strategist 

Meeting the NeedMeeting the NeedMeeting the Need   

Last week, CDC award-
ed $42 million to com-
munity-based organiza-
tions (CBOs) in cities 
and communities across 
the nation to support 
HIV prevention efforts. 
This funding puts re-
sources directly in the 
hands of those with 
cultural knowledge and 
local perspective—those 
who have the best 
chance to reach people 
who might otherwise 
not access HIV testing 
or other prevention 

services. 

These partnerships are 
a vital part of CDC’s 
fight against HIV. Com-
munity-based organiza-
tions are part of the 
daily fabric of our lives 
and a critical link to 
providing HIV preven-
tion services where we 

live, work, and play. 

Funding of CBOs is also 
consistent with the new 
National HIV/AIDS 
Strategy, released on 
July 13, 2010, by the 
White House. This 
strategy outlines three 
critical steps that we 
must take to reduce 
HIV infections, includ-
ing intensifying HIV 
prevention efforts in 
communities where HIV 
is most heavily concen-
trated; expanding tar-
geted efforts to pre-
vent HIV infection using 
a combination of effec-
tive, evidence-based 
approaches; and edu-

cating all Americans 
about the threat of HIV 

and how to prevent it. 

The 133 CBOs directly 
funded by CDC will help 
address those critical 
steps. First, they are 
tasked with implement-
ing effective HIV pre-
vention programs for 
individuals living with 
HIV and those at high 
risk of infection. Next, 
the CBOs will also use 
the funding to increase 
HIV testing and 
knowledge of status in 
the communities that 
they serve—some of the 
areas hardest hit by the 
HIV epidemic. Lastly, a 
limited portion of the 
funding will be given to 
some CBOs to assist in 
monitoring program 
impact and behavioral 

outcomes. 

CDC also funds hun-
dreds of CBOs indirectly 
through funding provid-
ed to state and local 
health departments. 
CDC provides capacity 
building assistance to 
all directly and indi-
rectly funded CBOs to 
ensure the delivery of 
effective services to 
communities in need. 
These efforts are a part 
of CDC’s tiered ap-
proach to HIV preven-
tion that prioritizes 
intensive, evidence-

based interventions. 

As part of the tiered 
approach, CDC is fo-
cused on community-
level interventions in 
those areas hardest hit 
by the HIV epidemic. 
CDC and it funded part-
ners are working to 
ensure widespread con-
dom availability, sy-
ringe access, targeted 
HIV testing programs, 

social marketing for 
behavior change, and 
social marketing to 
foster supportive com-
munity norms, like saf-
er sex. For HIV positive 
and very high risk indi-
viduals, HIV testing is 
the first critical step to 
the prevention of new 
infections and is a key 
component of the Na-
tional Strategy’s goal of 

reducing HIV infections. 

We are also working to 
ensure all Americans 
have access to basic, 
fundamental knowledge 
about HIV through 
CBOs, health depart-
ments, partnerships, 
and national cam-
paigns. We also recom-
mend that all people in 
the United States aged 
14-64 be tested at least 
once as part of their 

routine medical care. 

In the introduction to 
the National Strategy, 
Pre s ident  Barack 
Obama underscored the 
need for a more coordi-
nated national response 
to the HIV epidemic, 
noting that success will 
require the commit-
ment of governments at 
all levels, businesses, 
faith communities, phi-
lanthropy, the scientific 
and medical communi-
ties, educational insti-
tutions, people living 
with HIV, and others. 
Please join us; together 
we can stop the spread 

of HIV. 

By Kevin Fenton, M.D., Ph.D., FFPH, 

Director, National Center for HIV/AIDS, 
Viral Hepatitis, STD, and TB Prevention 
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“AIDS can destroy a family if you let it, but luckily for my 
sister and me, Mom taught us to keep going. Don't give up, 
be proud of who you are, and never feel sorry for yourself.” 
Ryan White~ 

Sonja Swanson Holbrook, MPH 

Ryan White Program Manager 

August 12, 2010 

As many of you know, the Florida AIDS 

Drug Assistance Program (ADAP) im-

plemented a waitlist starting June 1, 

2010. In addition, the ADAP formulary 

was reduced starting August 1, 2010. 

These cost savings measures are due, in 

part to a dramatic increase in demand for 

ADAP services. This is a national trend 

mainly caused by the economic down-

turn. 

When I first became aware of these 

changes, at the end of May, I was not 

sure how we were going to ensure life 

sustaining medications for PLWHA re-

siding in Palm Beach County, but I knew 

it was my top priority to figure out a way. 

The issue was discussed at the Palm 

Beach County HIV CARE Council 

(CARE Council). After reviewing the 

cost projections for the ADAP shortfall, 

the CARE Council decided to redirect 

funds from a new Peer Mentor program 

into medications. These funds are specifi-

cally to assist persons placed on the 

ADAP waitlist and to cover medications 

removed from the ADAP formulary. 

Working alongside the dedicated Ryan 

White providers and our local ADAP 

program we began to formulate a plan. A 

flow chart displaying how persons on the 

ADAP waitlist would move through the 

system was developed with input from 

the CARE Council, local ADAP pro-

gram, and Ryan White providers. Priority 

is given to PLWHA with a low CD4 

count, as well as PLWHA who are al-

ready on HIV medication. 

Since that time I have been amazed at 

how the community of HIV providers 

have come together to ensure PLWHA 

receive their medications. The ADAP 

clinics and Health Care District staff 

have been incredible partners, ensuring 

that we have the correct data for decision 

making. They have assisted us in cost 

projections, as well as the updated num-

ber of persons on the ADAP waitlist who 

are now receiving services through the 

Ryan White Part A program.  

The greatest cost savings measure has 

been the PAPs (Patient Assistance Pro-

grams), whereby pharmaceutical compa-

nies provide free medication to qualify-

ing individuals. Case managers, ADAP 

staff, and CommCare Pharmacy staff 

member, Amber Lamel, are to be com-

mended for all their hard work getting 

patients on to PAPs. These efforts may 

allow the additional funding the CARE 

Council allocated for medication to 

stretch through the end of this fiscal year, 

which ends February 28, 2011. 

Since the beginning of the ADAP transi-

tion a small group of case managers, 

ADAP staff, and funders have been meet-

ing every other week. As a community 

we are all committed to doing our best to 

ensure that PLWHA residing in Palm 

Beach County are able to access the med-

ications they need. I am reassured that 

PLWHA in Palm Beach County who are 

on the ADAP waitlist and who are im-

pacted by the reduced ADAP Formulary 

are receiving needed medication.  

Sonja Swanson Holbrook may be con-

tacted through the Palm Beach County 

Department of Community Services, 810 

Datura Street, West Palm Beach, FL 

33401, 561-355-4730, 

SHolbroo@pbcgov.org. 

 
Message from the Ryan White Program Manager 
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Paws Care, Inc is a non-profit 
organization dedicated to helping to 
care for the pets of those affected by 
HIV/AIDS, Cancer and other Termi-
nal Illness. Ran solely on communi-
ty volunteers and funding, Paws 
Care is determined to provide a 
happy, healthy and loving environ-
ment for both the pet and its parent. 
 
Paws Care Programs: 
• Pet Food Bank-Food Donation 
• Pet Accessories and Toy Donations 
• In-Kind Veterinarian Services 
• Temporary Emergency Boarding 
• Rest of Life Adoption  
 
 
 
 
 
 
 
 
 
 
 
 
Paws Care believes that our pets 
are apart of our family and tries very 
hard to provide services to help 
those in need to keep their pets.  
 
Paws Care Services: 
• Pet Food Bank 
• Pet Accessories and Toys 
• Limited Veterinarian Services* 
• Temporary Emergency Boarding* 

• Rest of Life Pet Adoption. 
 
* services are available in certain areas, please 
check with Paws Care to see if you r area has 
these services available. All services are based on 
an approved 
application.  
 

A financial burden on top of facing a 
devastating illness is not an easy 
task. Paws Care works to help pro-
vide pet care needs, but we cannot 
do it without the help of caring peo-
ple like you. Please help by donating 
to Paws Care. 
Donations are accepted on the web 
via: 
• Pay Pal 
• Chip In 
Or directly contact Paws Care to 
provide your donation. 
 

Paws Care, Inc 
A Non-Profit Organization 
590 N Semoran Blvd • Suite 
1000 Orlando, FL 32807 
Phone: 321.217.2703 • Fax: 
407.386.3439 
Email: help@pawscare.org 

www.pawscare.org 



“Tastes of the Crowne”,  

Silent Auction &  

Professional Drag Show 

 

Sunday, October 24th, 

2010 

 6:00 p.m. 

  Crowne Plaza Hotel 

Ballroom                

  1601 Belvedere Road 

 

Tickets $50 per person            

Information   

561-472-3022 

(West Palm Beach, Fl ) Drag out your glitter, glitz and glamour, and 

mark your calendar for fun on October 24, 2010 as Comprehensive 

AIDS Program of Palm Beach County Inc., (CAP) celebrates 25 years 
of serving Palm Beach County.  To take place at the Crowne Plaza 

Hotel in West Palm Beach, CAPtivating Divas will honor CAP’s 25th 

anniversary with a Las Vegas-style show – complete with cocktails, 

hors d’oeuvres, silent auction and divalicious entertainment. 

 

“Since its inception in 1985, CAP has grown into one of the most 

successful community-based HIV/AIDS service organizations in the 

nation,” said Larry Leed, Deputy Executive Director of CAP.  “With 

this fun event, we’re taking a page from the past and honoring this 

milestone with a star-studded drag show – similar to ones CAP bene-

fited from years ago.” 

 
Event chairs, Tony Jordan and Orlando Chiang and honorary chairs, Fred and 

Anjette Scheiman and Doug Randolph are leading a committee of enthusiastic 

supporters to plan the event. The Diva of Palm Beach, “Melissa” St. John is 

coordinating a star-studded cast of entertainers for the amusement and delight of 

guests attending.  Committee members for the event include, Harold Atchison, 

Dan Hall, Scott Kent, Cal Miller, Rob Russell, Greg Savarese, Alan Salomon, 

Charles Capers, Taylor Stevens, Jim Sugarman and Justin Zenko. 

 

CAP provides and promotes education, advocacy and compassion to individuals 

and families infected and affected by HIV and AIDS through case management, 

prevention and other support services.  CAP works throughout Palm Beach 

County to provide housing assistance, food, transportation, mental health coun-

seling and emergency assistance to clients and families living with HIV/AIDS.    
 

Since its inception in 1985, CAP has provided educational services to more than 

250,000 people in a variety of settings, including prisons, county schools, on the 

streets in high-risk neighborhoods, in health settings, substance abuse treatment 

centers, methadone clinics, and others.  The local organization has grown into 

one of the most successful community-based HIV/AIDS service organizations 

in the nation.   

Tickets to the anniversary event are $50 per person.  For more information on 

CAPtivating Divas and CAP programs, other locations and services please con-

tact the Development Department at 561-472-3022 or email smur-

phy@cappbc.org.  More information is available by visiting www.cappbc.org   
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Honey, Drag Yourself…to “CAPtivating Divas” 

celebrating the  

25th Anniversary   of the 

Comprehensive AIDS Program  of Palm Beach County 
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WE ARE HERE TO HELP 

2 Servings  

The Mediterranean flavors of the colorful topping in this recipe are a perfect complement to the flavor and firm 
texture of the fish. A cast-iron grill pan is best for this dish. Be sure to season a new cast iron pan well before 
using it for the first time and preheat it each time you use it. Spinach sautÃ©ed with garlic is an excellent side 

dish for this recipe.  
Ingredients: 

2 tuna steaks, 6 ounces each, about 1 inch thick  
2 teaspoons quality extra-virgin olive oil  
Salt and pepper to taste  
1 medium ripe tomato, finely diced  
6 green olives, pitted and chopped  
1 tablespoon scallions, chopped  
2 teaspoons capers  
1 clove garlic, mashed  

Pinch of dried whole oregano  
 
Instructions: 

1. Rinse the tuna steaks under cold water and pat dry. Brush them with 1 teaspoon olive oil and season with salt 
and pepper.  
2. Preheat grill or broiler. Meanwhile, mix the remaining ingredients in a small bowl and set aside.  
3. Grill or broil the steaks on high heat, about 2-3 minutes per side or until desired doneness.  
4. Top the tuna steaks with the tomato-olive mixture.  
 

Nutritional Information:  
Per serving: 

262 calories 
9 g total fat (1 g sat) 

76 mg cholesterol 
4 g carbohydrate 

40 g protein 

1 g fiber 
450 mg sodium 

The Palm Beach County HIV CARE council is a community based 

organization supporting local public participation in the planning for a system of 

medical and support services for individuals and families living with HIV and AIDS. 

One of the founding themes of the CARE Council is the belief that people living with 

HIV/AIDS can live a better, healthier and more productive life with the most 

current treatments supported by the most practical supports. Thus, we are a 

partnership of medical and health support service providers, funders of those 

services as well as people using these services and people who love and care for 

those living with HIV. 

We welcome you to join us in bringing the most effective treatments for 

HIV/AIDS to those in need, and invite you to work toward providing 

those services in the most effective compassionate manner.    

Responsibilities of the CARE Council are part of the Ryan White HIV/

AIDS Treatment Modernization Act. Under this federal legislation areas of the 

United States which are hit especially hard by the AIDS pandemic receive federal 

funds to assist in fighting the effects of the disease.   

Members of the CARE Council are nominated through a process which is open 

to public participation. Appointment to the Council is made by the Palm 

Beach County Board of County commissioners for a two year term. Membership is 

guided by federal principals guiding participation which reflects the 

demographic make up of the disease in this county.   

The majority of the work of the Council is done in committee and brought to the full 

Council for approval. All meetings of the Palm Beach County HIV CARE Council are 

open to the public and are run under aspects of Florida's Open Meetings Act, also 

referred to as the Sunshine Law.  

To be removed from our mailing list please contact  

Tonya Fowler at 561-844-4220X 15 
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YOUR LOGO HERE 

DISCLAIMER: Positively Palm Beach is designed to present information to people living with HIV disease and their concerned families and friends. It is not to be 
regarded as medical advice. The appearance of information in this publication does not constitute an endorsement of that information by TCHC or its sponsors.  
Consult your health care providers before undertaking any treatment discussed herein. Views expressed herein are those of the byline author and do not necessari-
ly express the views of TCHC or its staff.  Requests by entities to insert materials will be reviewed by the editorial staff prior to acceptance 

Mediterranean Tuna Steaks 


