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August 24, 1988

TO OUR READERS:

The Presidential Commission on the HIV Epidemic held over 45
days of hearings and site visits in preparation for our final
report to the President submitted on June 27, 1988. On behalf
of the Commission, we hope you will find the contents of this
document as helpful in your endeavors as we found it valuable
in ours. We wish to thank the hundreds of witnesses and
special friends of the Commission who helped us successfully
complete these hearings. Many people generously devoted their
volunteer time in these efforts, particularly in setting up
our site visits, and we want to fully acknowledge their work.

The staff of the Presidential Commission worked around the
clock, seven days a week to prepare and coordinate the hearings
and finally to edit the transcripts, all the while keeping up
with our demanding schedule as well as their other work. 1In
that regard, for the South Florida Public Meeting, we would
1ike to acknowledge the special work of Peggy Dufour, Victoria
Thornton and Frank Hagan in putting together the hearing, and
Reginald Andrews in editing the transcript so it is readable.

For the really devoted reader, further background information
on these hearing# is available in the Commission files, as well
as the briefing books given to all Commissioners before each
hearing. These can be obtained from the National Archives and
Records Administration, Washington, D.C. 20408.

One last note-~-We were only able to print these hearings due
to the graciocus and tremendous courtesies extended by Secretary
Bowen's Executive Office, especially Delores Klopfer and her
staff, Reginald Andrews, Sandra Eubanks and Phyllis Noble.

Sincerely,
: - - ? 57 ‘
/0 % C/L‘)/&Z"L —
Pelly/E. Gaul Gloria B. Smith
Executive Direct®r Administrative Officer
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PROCEEDINGS

(8:30 a.m.)

OPEN MEETING
MS. GAULT: Mr. Chairman, I am the designated federal
official, and I officially open this meeting today.

CHATRMAN WATKINS: I would like to welcome our members
today, the presenters, and observers to this meeting of the
President's Commission on the HIV epidemic. I would
particularly like to mention to those present today our two new
members, Ms. Kristine Gebbie, Health Administrator for the State
of Oregon, and Dr. Beny J. Primm, Anesthesiologist, President of
the Urban Research Institute, focusing on scme of the complex
urban inner-city problems regarding the disadvantaged. Dr.
Primm is also President and Executive Director of the Addiction
Research and Treatment Corporation, which has a staff of about
300, treating some 1,700 patients with a history of drug abuse.
These two additional members have joined us in Florida for their
first time to serve with the Commission, and we are very honored
and pleased to have them; they particularly add strength to our

group.

Some of the Commissioners will be arriving in a few
minutes, and some a little later in the morning. Unfortunately,
we were unable to work out the schedule for Cardinal O'Connor,
Mr. Deves, and Dr. Walsh; they are on other duties. Dr. Walsh,
in particular, is the Chairman of our working group on
international health and he is in Geneva working for the
Commission in that regard. For the past two days, several
Commissioners have been in Florida visiting a number of AIDS
related health care and human service providers.

We've been briefed extensively by local, county, and
state officials regarding the extent of the epidemic, and the
health and human services facilities available to meet the
challenges currently faced in Florida. We've been greatly
impressed by what we've seen in the past two days, and have
developed a number of questions to be asked during our next set
of Commission hearings with federal and state officials in
Washington.

Today's hearing will offer presentations representing a
broad range of viewpoints from researchers, public health
officials, treatment providers, heavily impacted populations,
people with AIDS, attorneys, ethicists, law enforcement
officials, and insurers. All of our witnesses will give the
Ccommission an overview of the HIV epidemic as it impacts local
communities and the State of Florida. This wide range of
viewpoints will assist us as we narrow our focus to highest
priorities areas of concern in the days ahead.




The Commissioners are currently reviewing a tentative
agenda for hearings on specific issues of importance, such as
patient care, incidence and prevalence of treatment, prevention,
and IV drug abuse. All of these issues will be integral
components of our final report. Today's hearing will outline
issues as they affect the local community, bringing perspective
to the Commission's future areas of inquiry.

I know all of those who work on AIDS related issues are
dedicating vast quantities of time and energy to this labor. TFor
that reason, I am particularly grateful for the willingness of
our presenters today and our hosts over the last two days for
giving of their precious time to share their knowledge with the
Commission.

I want to remind witnesses that we have many people to
hear from today, and that each witness will be allotted five
minutes for his or her statement. This must be strictly
enforced to give all those scheduled today an opportunity to
speak. Of course, all of the witnesses' longer and more
detailed statement will be accepted for the record and factored
into our future thinking. Again, while we know how much work
each of you have put into your statement today, we really need to
stay within this five-minute rule.

I'd also like to announce that the Commission's next
hearing will be November 24th in Washington, D.C. to review
findings of a number of biomedical studies which have recently
been published on the HIV Epidemic. At that time, we will also
disc;gs the interim report due to the President on the 7th of
December.

I would now like to recognize any of the other
Commission members for any opening statements that they may have
and may like to make this morning, and then we'll proceed on with
the hearing from our other presenters.

Are there any statements from the Commission members
that they would like to make this morning?

(No response.)

CHAIRMAN WATKINS: Very well. Let's proceed then with
the agenda.

M8. GAULT: Dr. Fogel?




CHAIRMAN WATKINS: Dr. Fogel is being replaced this
morning by Dr. Gerald Kaiser, Deputy Dean, Clinical Affairs. Dr.
Fogel has been bogged down in the fifteen inches of snow in
Washington,. I understand.

WELCO T VERSITY OF MTI JACKSON MEMORIAL MEDICAL CENTER

DR. KAISER: Chairman Watkins, members of the
Commission, ladies and gentlemen:

It is indeed my pleasure to welcome you here to our
medical center which is comprised of, as you know, the University
of Miami School of Medicine, Jackson Memorial Hospital, which is
governed by the Public Health Press and the Miami Veterans
Administration Hospital. Dr. Fogel had hoped to welcome you
personally, but as you heard, the unexpected and rather large
snow storm that hit the Capitol yesterday kept him there, and I
am here in his stead.

All of us in this room are aware of the enormous impact
that AIDS has had upon medical centers, and particularly upon
ours in that it has impacted on our educational programs, our
research programs, and particularly on our clinical programs. We
are pleased that you have chosen this sight to have your hearing
today. We are happy to host this event, and we are sure that
during the rest of the day you will hear and learn information
whici we hope will be of great benefit to you as you prepare your
report for the recommendations that will be coming forth later
this year. Thank-you for coming, and if there's anything we can
do to help, please don't hesitate to ask.

CHAIRMAN WATKINS: Thank-you very much, Dr. Kaiser. We
want to thank you and the University of Miami/Jackson Memorial
Medical Center for allowing us to use this lovely room this
morning for our hearing; thank-you. Next on the agenda, Mr.
John Witte, overview of AIDS in Florida.

VERVIEW OF AIDS IN FLORIDA JOEN WITTE, M.[
ASSISTANT STATE HEALTHR OFFICER, STATE OF FLORIDA

DR. WITTE: Mr. Chairman, members of the Commission,
I'm pleased to welcome you to Florida. As I'm sure you've
learned over the last two days, we have been devastated by the
AIDS epidemic here, and we feel gratified that you have come to
Florida to hear and to see for yourselves, and we hope that what
you do observe and what you do hear over this period of time will
help all of us in combating the epidemic of AIDS. Florida has
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consistently ranked third in the nation in the cumulative number
of AIDS, going back to the time that we first started collecting
the data in 1981. We have consistently had about 7 percent of
the national total. We have just crossed the 3,000 number in
the count.of AIDS, and over half of those individuals are dead.
Our Department of Health and Rehabilitative Services has
maintained good surveillance of the epidemic in Florida.

Ccurrent projections made by our office show that the
cumulative case count in Florida continues to double every twelve
to fifteen months, sc that early in 1988, we anticipate 4,000
cumulative cases; 8,000 by 1989; and 16,000 by 1990; and by 1991,
32,000 cumulative cases of the disease in Florida, which
approximates the current national total. These grim
projections, as you know, cannot be averted. Persons diagnosed
with AIDS, as you well know, represent only a fraction of the
problems associated with the epidemic. The Centers for Disease
Control in Atlanta estimates that there are from 2 to 10 persons
who suffer from the lesser illness, AIDS Related Complex, for
every diagnosed case. Doing the multiplications, that means as
many as 29,000 persons in Florida currently have AIDS Related

Complex or ARC.

In addition, CDC also estimates that an even larger
number of persons are infected with the virus. They estimate
that 50 human infections occur for every reported case of full-
blown AIDS. For Flerida, that number would be 145,000
individuals currently infected in the state. Seventy-five (75)
percent of the cases in Florida have been reported from four
counties; you have been to three of them, Dade, Broward, Paln
Beach. The fourth is Monroe, which is just south of here, in
Key West. Nevertheless, 47 of our 67 counties, which is 70
percent, have had at least one case of AIDS, and it's gradually
spreading throughout the state. .

As with all other sexually transmissible diseases, the
occurrence is widespread because of the population mobility and
specific personal behaviors. National data show that the AIDS
epidemic has disproportionately affected minorities, with 25
percent of the cases reported nationally Black, and 14 percent
Hispanic. Those proportions are even higher in Florida. Thirty-
eight (38) percent of our cases are Black, 12 percent Hispanic.
Florida also differs in other significant parameters from the
national averages. Only 4 percent of the national cases have
been reported to be heterosexually spread. Here, 15 percent of
the reported cases are heterosexually spread. Ten (10) percent
of Florida's cases are from individuals who have immigrated here
from high-risk countries, such as Haiti, where heterosexual

4




transmission of the virus is thought to play a major role in the
spread of the disease.

Oother numbers are also grim. Florida has reported the
third greatest number of cases of AIDS among children. Like
other states, 83 percent of the children in Florida infected with
AIDS were born to mothers who were infected with HIV at the time
of their birth. In coping with the epidemic, at the present
time we have four million dollars in federal funds, and we can
break down for you, if you would like, how those nonies are
currently allocated.

our state legislature in this fiscal year has
appropriated twelve-and-a-half million dollars in state general
revenue dollars, and again we can provide breakdowns for you as
to how those monies are being spent. In the interest of time, I
will not go intec that.

In summary, AIDS cases in Florida have been reported
from a broad cross-section of the population. Homosexual and
bisexual males, intravenous drug users, heterosexuals, and
children of many race and ethnic groups are casualties of the
epidemic here. We welcome you here; we look forward to your
assistance, to your support, and to your leadership on how to
most effectively cope with this most devastating problem.

CHAIRMAN WATKINS: Thank-you, Dr. Witte. Commission
members, if you'd like to make any questions at this time. Mr.
Creedon?

MR. CREEDON: Dr. Witte, in your statement you indicate
that 15 percent of the reported cases in Florida are
heterosexual, whereas the national average is 4 percent. One of
the things that obviously concerns the Commission, as well as
our society, is the extent to which the virus will spread in the
heterosexual community. I wonder if you have any opinion as to
why it's 15 percent in Florida as compared with 4 percent
nationwide.

DR. WITTE: I think there probably are a variety of
reasons for that. As I mentioned, one of them is that we have a

large Haitian population here in South Florida. A lot of the
spread among these folks is hetercsexually.

MR. CREEDON: Do you know why?

DR. WITTB: For whatever reascn, it spread
heterosexually in Haiti and in Central Africa. These people
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apparently are sexually very active with a lot of partners. I'm
not sure I've satisfactorily answered your question.

MR. CREEDON: Thank-you.
CHAIRMAN WATKINS: Any other questions? Ms. Pullen?

MS. PULLEN: I would like you to detail how the funds
are spent briefly, please.

DR. WITTE: Certainly. We have four million dollars
in project grant funds from the Centers for Disease Control, and
that's for the current fiscal year which will terminate, as far
as these grants are concerned, in the spring of 1988. We have
$388,000.00 for surveillance. We have three-and-a-half million
dollars for prevention activities, which include health
education, promotion, counselling, and testing. We have a
special project in Belle Glade, which I think you became
acquainted with the other day, in which CDC is supporting to the
tune of $61,500.00.

We're doing a special study of HIV infection in
children that we are receiving $115,000.00 from the Centers for
Disease Control toc support. The state general revenue dollars
are broken as follows: Six-and-a-half million dollars come to
Dade County, which is Miami, for patient care network activities;
1.7 million dollars are going to patient care network activities
in other high prevalence counties; 1.2 million dollars are
being expended in the area of health education and awareness;
$450,000.00 is being spent in what we call laboratory
enhancement, and that is research laboratories at three of the
universities to work more effectively with the HIV virus;
$800,000.00 evaluation component, and I think you'll hear more
about that from Ms. Quick later this morning, and $300,000.00 for
AZT funding. I have copies of both budgets, and I'll leave them
with the Chairman for those of you who are interested.

CHAIRMAN WATKINS: Dr. Primm?

DR. PRIMM: How much money, sir, is spent in Belle
Glade itself? .

DR. WITTE: The special study in Belle Glade is
$61,500.00.

DR. PRIMM: That seems a paltry sum compared to the
problem that they have there.




DR. WITTE: Well, we feel that all the dollars we have
in all categories, from patient care to education, to risk
reduction, to counselling and testing are not adequate to meet
our current needs, and Belle Glade is certainly an example of

that, sir, I agree.

CHAIRMAN WATKINS: Dr. Witte, what should they be, in
your opinion? I recognize there are all kinds of budget
constraints that the state's going to have to face. On the
other hand, it seems as though in our visit to Belle Glade, that
they had great enthusiasm and great spirit for what they were
doing, and their requests seemed modest to us. For example,
they're unable to get the right skills in the medical
professional available to them. People apparently don't want to
serve in that area. Aren't there alternatives that can be
provided to them to give them a hand? They have a very simple
request for transportation. It seemed tc us to be very
reasonable; a couple of vans. It didn't seem as though it was an
overwhelming task to focus some resources in one of the most
unique areas in the country to us. It seemed as though they had
a good set of plans, they knew what they were doing, they were
highly motivated to get on with the project, and they were
pleading for very simple things.

DR. WITTE: You're absolutely right, and we're going to
be going to our Legislature when they meet after the first of the
year, and requesting supplemental funds to do just those kinds of
things. We agree a hundred percent.

CHAIRMAN WATKINS: Any other questions? Yes, Dr. Lee?

DR. LEB: What's the status of the waiver on the ACLF
facilities?

DR. WITTE: Florida, unfortunately, in Adult Congregate
Living Facilities (ACLF), had a regulation that prohibited people
from residing there that have an infectious disease. It was
clear then that individuals infected with HIV virus could not be
residing in an ACLF, which would be an appropriate place for
them. We have gone through the bureaucratic channels to attempt
to change this. It's processing, and I'm confident that's it's
going to change, hopefully within the next couple of weeks, so
that we will have a waiver, and that we will be able to do this.
It involves not only ACLF's, but nursing homes, and we recognize
the need to be able to provide appropriate facilities for folks.

CHAIRMAN WATKINS: Ms. Gebbie?




MS. GEBBIE: When you say a waiver, will that be a
universal waiver for all persons with HIV infection, or will it
be a system for individual waiver, home by home, person by
person?

DR. WITTE: No, it will be a rule to enable us to have
individuals with infectious diseases in nursing homes and in
ACLF's.

MS8. GEBBIE: Thank-you.

CHAIRMAN WATKINS: Any other questions?

(No response.)

CHAIRMAN WATKINS: Thank-you very much, Dr. Witte.
DR. WITTE: Thank-you.

M8. GAULT: The next witness will be Linda Quick,
Executive Director, Health Council of South Florida.

PLANNING FOR MULTIPLE IMPACTS OF AIDS LINDA QUICK, EXECUTIVE
DIRECTOR EALTH COUNCIL OF SQUTH FLORID

M8. QUICK: Good morning Mr. Chairman, members of the
Commission, friends and colleagues in dealing with AIDS
epidemic. I don't normally like to read a presentation, but I'm
going to do that today because I want to make sure I stay within
your time limit. The Health Council of South Florida is a
voluntary, not-for-profit corporation serving Dade and Monroe
Counties. The Council's purpose is to provide effective health
planning for the area, and to promote the development of health
services, manpower, and facilities which meet identified health
needs in a cost-effective manner. For those of you from
elsewhere in the country, perhaps the term Health Systems Agency
would give you an idea of what we were and are.

our agency has provided this kind of leadership in
South Florida since 1968. In October of 1985, the Health
Council began a massive and concentrated effort to assist Florida
in their efforts to address the impact of AIDS. Initially, the
Health Council Board of Directors authorized the establishment of
an Ad Hoc Committee to develop a plan. The committee, with 35
members, was an effort to assure representation and
participation from affected parties, political and social
leadership, and those segments of the health care community
already actively involved in South Florida AIDS efforts.
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Nearly 50 people were put on the interested party list,
receiving notices of meetings, and offered an opportunity to
participate. The first three meetings were spent on
orientation, education and issue clarification.

The plan chapters and content areas were selected. The
Ad Hoc Committee members and interested parties were asked to
serve on four work groups identified earlier by the full Ad Hoc
Committee, and representing chapters in the plan: public
education and information; care and treatment; legal and ethical
dilemmas; research and prevention. Discussions were lively and
emotions often high, as the struggle for priorities, direction,
and exactness of expression took place at work group meetings.
Surely, completing and preparing the written plan for full
Committee and ultimate Health Council adoption belies the effort
and emotional energy committed to the planning process itself.
The planning process and the plan, which we've enclosed for you,
that resulted in April of 1986, was not complete, and I might add
it probably still isn't. AIDS is a dynamic disease and does not
lend itself easily to absolutes. Even as the over 150 people
engaged in the plan development process were asked questions,
studied the issued and available data, new reports were being
published, new treatments being pursued, and unfortunately, new
cases were being diagnosed.

In the year-and-a-half that followed, many positive
things have also happened, and the Health Council of South
Florida is proud to say that we've been a part and participant in
these plan implementation processes as well. Most importantly,
and in a large part as a result of congressional action, the care
and treatment network and the portion of the plan that it
identified has been implemented.

In Dade County, this effort is characterized by the
South Florida AIDS Network, a federation of service providers
centered and administrated here at the University Of Miami
Medical School/Jackson Memorial Hospital, with participation from
the Visiting Nurses Association, Hospice, Health Crisis Network,
Dade County Human Resources Health Center, which is our county
run nursing home, the Florida Department of Health and
Rehabilitative Services, and an ever-widening circle of care
givers for persons with AIDS, persons with AIDS related
conditions, and those already having tested positive for the HIV
antibodies. This Network operates with a complex combination of
federal, state, and private money that you'll hear about later.




Similar, but smaller treatment networks have also begun
in Broward and Monroe Counties, as well as in West Palm Beach,
and I know you visited two of those areas yesterday. The goal,
of course, is to link all of southeast Florida with a
sophisticated and accessible care and treatment system that is in
a position to provide humane and appropriate services, regardless’
of the stage of infection or the ability to pay. Initially
missing, but services for which new funds and programs are being
developed, are residential facilities for adults and children,
specialized care of addicts, both IV and other drugs, with AIDS,
programs addressing the interface of mental health and AIDS care,
and efforts to reach minority group members at risk for AIDS, a
large proportion, I might add, of our own population. As part of
this implementation process, the South Florida AIDS Advisory
Committee was formed and funded in part by the Robert Wood
Johnson Foundation and HRSA of the U.S. Government.

The Committee was organized by the Health Council as a
standing committee to effectively mobilize and coordinate the
whole community to address and resolve the non-treatment issues
surrounding AIDS, as well as to provide advice and coordinated
assistance to Dade, Broward, and Monroe Counties' care and
treatment networks. There are currently 32 members on the
Committee from the tri-county area that has a population of
approximately three million; the membership is attached for your
perusal. As part of the advisory function, the Committee is
very active and has itself developed several goals: Certainly
to continue the dialogue is first; To undertake additional
plans and projects; To encourage and nurture plan related
implementation; To fulfill a leadership role in the continuing
effort toward community-wide apprcach; To serve as a community-
wide advisory board te the Trust and its foundation funds; To
provide requested advice and information; And last but not
least, to seek and expand financial resources related to this
problemn.

To this end, as planning is an ongoing process, the
Committee will continue to update, as well as add, additicnal
chapters to the current plan within the next couple of years.
This past month, a policy statement on HIV testing was adopted
and presented to the Florida legislature for its deliberations;
that also is attached for you. One member of the Committee,
Citicorp Ssavings of Florida, has even begun what we hope will be
a common practice among private industry, by funding a generous
$10,000.00 donation to Health Crisis Network. With the
$100,000.00 that Dr. Witte mentioned from the Florida
Legislature, the Advisory Committee has just begun conducting an
cbjective data collection and analysis effort to help the state
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evaluate its expenditure of resources, particularly those
earmarked for Southeast Florida. The Committee is also talking
about the best way to include Palm Beach County within the
development of an even broader regional plan for South Florida.
Part of this effort has taken place through an informal
Consortium of AIDS Related Education Services, and you'll hear
more about them later today, and its effort to implement the
public information and education chapter of the plan.

In the past nine months, the Statewide Health Council,
a consortium of Florida's eleven local health councils, like
ours, has published two extensive policy reports addressing
public schools, AIDS and insurance, and related discrimination
issues. Dr. Terrence Collins, Chairman of that work group is on
your agenda for later today.

Finally, I want to add that the opportunity to address
distinguished members of the President's Commission would be
wasted if we did not point out the Health Council of South
Florida's concern about state and federal legislation. This
year's policy statement of the Advisory Committee is attached to
your packets. As you listen to my friends and colleagues today,
you will come to understand that South Florida is, thanks to a
sound plan, prepared and progressing, if not perfect. We are
united, if not unified, in our efforts to support research,
disseminate accurate and honest information, and assure humane
treatment in the work place and in the health care system. But
as I told Senator Chiles and his committee last August, and I
want to reiterate that to you today, that since AIDS kills and
people are dying, the country is frightened.

We must not let our fear be of other people. We must
concentrate the country's anger on the virus, not its carriers.
We must understand that this public health dilemma is a public
policy dilemma as well. And you, our President's own specially
selected leaders, must lead. Florida's own leadership, as you'll
hear today, will walk with you and work with you, but the nation
needs real leadership. No group l've addressed in the past two
years on this issue has a clearer opportunity or obligation to
provide it. Thank-you very much.

CHAIRMAN WATKINS: Thank-you very much, Ms. Quick. Let
me start off with a couple of questions here, and then I'll ask
the other Commissioners. What is being done within your network
system in the educational process to address the attitudinal
issue within communities? For example, we all know how these
infectious diseases impact on society, and the response of
society is generally hostile at the outset. There are times
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when very simple things, such as intermediate care facilities,
Hospices, and so forth, are not well received at all in
communities, perhaps affecting real estate values in their minds,
or whatever the perceptions are. We sense some of that as we
move around. What are you doing, either at your level, or at the
state level, to address that as part of the educational process,
to focus on it specifically, where you find these kinds of
obstacles to progress?

MS. QUICK: Well, unfortunately, I want to mention that
those issues are not just true related to AIDS. Zoning
questions have been a big problem in this community for years;
whether you're talking about group homes for the retarded,
community mental health facilities, even services and programs
for the elderly have been universally rejected in some parts of
the community. I think that there are a couple of things that
can be done. Clearly, as you point out, education is more than
cognitive information. It is some kind of a change in attitude.

I think that one of the things that we've attempted to
do at the Advisory Committee level is make sure that the people
who are normally leaders in those endeavors, Legislators,
Commissioners, City Council members, are participants in the
process, so that as they change their attitudes they can lead the
way. Things like corporate donations, the American Red Cross
activities, and others, I view a lot of it to be, you know, as a
citizen, if I say, "He's done that, Citicorp has done that, so
maybe it's okay for me to do that; Red Cross has done that, so
maybe it's all right for me to do that; the Legislature has taken
their position; maybe there is in fact something to it."

Clearly, for example, in the school system, you'll hear
from our school system that they're a particularly enlightened
group of people on our school board, and they've made sure that
children have access to the classrcom, as well as teachers not
losing their jobs, but it is not easy. The cognitive
information is only a piece of it. I frankly think that some of
the mixed messages that the public has received, even from the
highest levels of government, further exacerbate our local
efforts to deal with it, but I share your concern. We go and
talk, and every time somebody wants the Charlie Project for a
dependent youth to move into a neighborhood sponsored by the
Menninger Foundation and the Junior League =- you couldn't get
two more respectable organizations -- and everybody says, "Not in
my neighborhood." I'm concerned, as you are, that they've not
been accepted. I think there are two aspects of education.
Certainly that what's provided by the media will help.
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Some of the situational kinds of programs showing
people that have AIDS in close contact with other people, for
example, I think will help. It is an attitudinal thing; it's
not a cognitive thing. I hope church leaders can help in that,
and we have them as well. Clergy are involved in our committees
and task forces. If they say, from the pulpit, as they have,
nrhis is a disease; this is a virus; this is not a curse; and we
have a right and a responsibility to care for people humanely,"
I'm a little bit more confident that as people like that address
that issue that way, that others will follow, but I share your
frustration.

CHAIRMAN WATKINS: Isn't one way to impact on that
particularly to take a hard look at the degree to which AIDS in
the workplace is accepted and, hopefully openly accepted when it
may be suppressed within the various businesses and industries in
the local area? I know we're inundated in the office in
Washington with rather impressive documents on AIDS in the
workplace; how large organizations, businesses are handling this.
An entire business council meeting at Homestead, some of the top
CEO's of the nation spent the entire day on AIDS in the workplace
and how it would affect them, their liabilities, their insurance,
and so forth, to awaken them to this particular issue. I'm just
wondering the degree to which that has been done here. It
doesn't sound to us, as we sampled the water going around, that
there was that kind of business involvement in the networking
system. In many networks around the country you have some of
the most prominent business leaders personally involved in that
networking because of the bridge that's necessary between the
workplace and other elements of the entire equation that
surrounds the AIDS epidenmic.

MS. QUICK: I really couldn't speak for Palm Beach and
Broward County, but the Health Coalition, which is our business
and industry coalition, which I might add that our Health
Planning Council put together some years ago, initially concerned
about health care cost containment, has done some educational
things with their membership, and they represent the 20, 25
major employers in South Florida. John Sforza is on your
program later today, and I would encourage you to ask him similar
questions, if he doesn't respond in his presentation to your
satisfaction. I think that they have tried. Again, I think
there are two issues: One is the cost to the employer, and
their obvious concern with respect to insurance issues and days
of work lost and opportunity costs. The other is the fact that
the realistic nature of the transmission of the disease, that
it's unlikely to get it from a fellow worker, whether you're
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sitting across an assembly line or across an office, and making
sure that they understand that there's no threat to their other
employees by having people that are HIV positive or even
moderately i1l in the workplace. I think that those are two

issues.

We've got representatives of that kind of business
community participating in our planning processes, both for this
and everything else we do, but I would tell you that it's slow
because again it's a leadership issue. You have to have the CEO
say, "It's okay for me to have my personal secretary have AIDS,"
before the guy down in the factory is willing to have the guy
across the assembly line from him also have AIDS.

CHAIRMAN WATKINS: Do other members have questions?
Dr. Primm?

DR. PRIMM: Ms. Quick, I just wonder what particular
efforts have you made to target those groups who seem to be in
greater numbers represented among those persons diagnosed to have
AIDS, like Blacks and Hispanics, and of course, Caribbean Blacks?

MS. QUICK: Again, the Health Council, and I think it's
part -- you'll notice today, I think, that part of being in Miami
is that you're very aware, and I'm a born and raised Miamian,
that this is a multi-ethnic community. Everything that we've
done, every committee we've ever had, mental health, AIDS, long-
term care, we always make sure that we involve both the
leadership and grass roots people, all segments of the community.
The minority health symposium that was held last month had a
whole track on AIDS in minorities. Dr. Beam, Reverend Bean,
whom I'm sure most of you have heard of, was one of the major
presenters at that. We've gotten involved with the Urban League
efforts, the Metro Miami Action Plan efforts. Some of our
minority based community health centers and community mental
health centers are competing for conference of Mayor's money and
state education money to better target and reach out to both
with educational efforts, as well as care and treatment efforts
in minority populations with whom they work every day.

The biggest problem, frankly, with the minority issue,
that I would bring to your attention and ask you to pursue as you
go along, has specifically been with the Haitian community, for
whom their own leadership has had very mixed emotions about
acceptance of the high rate of the cases within their population.
It's a real Catch-22, if you think about being already a minority
group member, speaking Creole, not Spanish, in a bilingual
community, being here for economic rather than political reasons,
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having difficulty with education and jobs, and then someone says
to them that you would like them to alsc put an "A" on their
forehead and say, "We have a disproportionate share of AIDS."
That's been a problem for their own leadership, but I think that
you'll find this as you talk to people, that they're coming to
recognize that the recognition of that problem also means
resources, and they're prepared to make that tradeoff now, even
more than they were when we started our planning process two
years ago. Clearly, we cannot do everything. I want you to
understand that when the Health Council sat down to write this
plan we had no earmarked resources for planning, and to date we
still have no earmarked resocurces for planning. The South
Florida AIDS Advisory Committee is funded through a combined
purse of foundation projects to total $23,000.00 this year. That
was for all the materials, mailings, meetings, for a 37-member
committee. We do what we can. We've been fortunate that we
have a really goocd relationship with our media, and I think that
they've helped us, especially the media in the Black community
and in the Hispanic community. .

CHAIRMAN WATKINS: Thank-you very much, Ms. Quick.
We're going to have to move along to our next witness. Thank-you

very much.
MS. QUICK: Thank=-you so much.

MS. GAULT: Dr. Joyner Sims, State AIDS Program
Administrator.

DR. S8IMS: Mr. Cchairman, I want to talk just briefly
about patient care networks in Florida. My task will be made
especially easy because of the previous presentation. Our
premier patient care network in Florida of course is here in Dade
County. 1It's functioning very, very smoothly for reasons that
I'm sure are already obvious to the Commission from your visit
yesterday at Jackson Memorial, and from the comments that Linda
Quick made. Our patient care networks have just I think one
objective in mind: that's to provide a continuum of quality care
for persons with AIDS and persons with ARC at a minimum cost.
That's certainly taking place in Dade County where the network is
fully established and functioning so very, very smoothly.

Our state role in this effort has been relatively easy.
That role has been to channel some six-and-a-half million dollars
of state general revenue monies to Dade County. The community
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