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[START RECORDING]

JEFFREY CROWLEY:  Good morning. My name is Jeffrey 

Crowley and I am the Director of the White House Office of 

National AIDS Policy and thank you for joining this session on 

our newly released national HIV/AIDS strategy for the United 

States.  Now as we get started can I get a show of hands, how 

many people here are from the United States? 

And how many people are from someplace other than the 

United States? Okay, so we have a very domestic audience, so 

great! I am going to quickly walk through the development of 

this strategy and then I will introduce my colleague, Dr. 

Howard Koh, then of course we will have two panels with other 

key participants in our process. 

President Obama during the campaign made a commitment 

to developing a national HIV/AIDS strategy and the purpose was 

to refocus attention on the domestic epidemic.  He identified 

three goals for this strategy which were: To reduce HIV 

incidents, increase access to care for people living with HIV, 

and optimize their health outcomes and reduce HIV related 

health disparities.  

In developing this strategy we had a really robust 

public input process and community engagement.  We held four 

team community discussions across the United States, we had 

more than 4,000 attend these sessions, we had an online call to 

action where we encouraged people to submit recommendations 
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through the White House website, and we received more than 

1,000 recommendations that way.  

Community groups, including the Coalition for a 

National AIDS strategy held their own meetings and we 

participated in some, but lots of people did their own meetings 

and projects and really contributed and gave us input as we 

moved along.  On this slide you can see a document, a cover 

page of a report we released synthesizing all the public input 

we got.  We took, what were the, we tried to identify the 

common themes that we throughout all these community meetings, 

the online call to action, and the other meetings that 

community groups held.

The next stage of our process was to convene a Federal 

HIV interagency working group, and this was really to tap into 

all the HIV expertise across the Federal government, and they 

helped us in developing a strategy by reviewing community 

recommendations and other recommendations giving us their own 

ideas.

And they also established contacts across agencies to 

help us facilitate coordination and this, HHS, The Department 

of Health and Human Services was very important to this effort 

but it was important that this be government wide, so in 

addition to HHS we had the Department of Justice, Department of 

Labor, Housing and Urban Development, the Social Security 
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Administration, other White House offices all engaged in the 

process.

Now in developing this strategy we sort of said up 

front what we wanted the strategy to be and what we didn’t want 

to be.  We said it wasn’t going to be a catalog, and I’ve said 

over and over to people that this is not our listing of 

everything we need to do to respond to the HIV epidemic in the 

United States, instead we are starting from this idea that we 

do a lot of things right.

And we’re trying to build on our current success but 

our goal was to: establish clear priorities, establish metrics, 

and start measuring our progress, look for evidence-based 

approaches and cost-effective approaches, invest in new levels 

of evaluation and transparency, and we also committed to an 

annual report back to the White House so that we can assess our 

progress moving forward.  

The vision for the national HIV/AIDS strategy is that 

the United States will become a place where new HIV infections 

are rare and when they do occur, every person regardless of 

age, gender, race/ethnicity, sexual orientation, gender 

identity, or socioeconomic circumstance will have unfettered 

access to high quality life extending care, free from stigma 

and discrimination.  That’s where we think we need to get to as 

a country and we hope this strategy will help move us forward 

in this direction.  
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Now with the three goals, and the first goal is to 

reduce HIV incidents, and we tried to identify just what are 

the topline priorities that we need to focus on to make better 

progress in reducing incidents.  

The first key recommendation is that we must intensify 

our prevention efforts in communities where HIV is most heavily 

concentrated. The second key recommendation is that we need to 

expand targeted efforts to prevent HIV infection using a 

combination of effective, evidence-based approaches and the 

third key goal is we must educate all Americans about the 

threat of HIV and how to prevent it.  

Now this slide shows you high-risk groups for HIV 

infection, so there are nine groups here that represent 85-

percent of HIV infections in the United States and if you look 

from left to right the highest groups are white gay men, 

followed by black gay men, black heterosexual women, Latino gay 

men, black heterosexual men, white heterosexual women, Hispanic 

heterosexual women, black male IDUs, and black Female IDUs.  

To some extent if we are going to focus on reducing 

incidents it’s a numbers game.  These are all high-risk groups 

and we think they all should be prioritized, but again you’re 

looking at relative emphasis we need to go where the numbers 

are, so these groups on the left which is really gay men, and 

then also black women we think are deserving of special 

emphasis.
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Now this next slide is an effort to look at these same 

groups and estimate their relative risk for HIV infection, so 

it’s a number of new infections per 100,000 people in each 

group.  The bottom of the slide shows you the different group 

sizes and we think this is helpful, again, they are all 

priorities but if we’re going to, say focus on gay men for 

example.  All of these groups here, white gay men, black gay 

men, Latino gay men are at elevated risk, but if you look at 

this figure you can see that black gay men are at very much 

heightened risk.  

We think that helps us say that we really need to 

prioritize some special attention there.  If we are going to 

look at responding to HIV in the black community, we have black 

gay men, black women, black heterosexual men, black male IDUs.  

Again, they are all at high risk relative to other groups but 

black gay men and black male and female IDUs stand out.  That 

suggests an area of emphasis for us. 

The next key goal is that we need to take steps to 

increase access to care and we identified three priorities and 

we should recognize in talking about expanding access to care 

as you know in the United States we recently, the President 

recently signed comprehensive health insurance reform called 

the affordable care act and that will do more than anything 

else to expand insurance coverage and access to care for people 

living with HIV.  
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Everything we came up with here is intended to build 

open that, it’s not intended to duplicate it, or sidestep, this 

is just building on what the affordable care act does and the 

first key goal and it’s really what are HIV specific things we 

need to focus on are: we need to establish a seamless system to 

immediately link people to continuous and coordinated quality 

care when they’re diagnosed with HIV, so the emphasis here is 

linkages to care.  

In recent years we’ve invested scaled up access to 

testing and that’s very important and must continue, but we 

think the next phase of this we need to think about once we 

diagnose people, how are we ensuring that they get into care 

right away.  

There are a number of things in this sentence. 

Continuous coordinated quality care.  Each of these elements 

are very important.  The next key step is that we must take 

deliberate steps to increase the number and diversity of 

available providers of clinical care and related services for 

people living with HIV.  Again, we think that we are building 

on success, we have a great HIV workforce in this country, in 

the United States, but we recognize that it’s under stress.  

Many of our providers are nearing retirement age, we 

just have real questions, are we producing enough providers so 

that in the future our needs will be met, both the types of 

expertise, the numbers, and the diversity.  Again, the 
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affordable care act makes new investments in building our 

healthcare workforce broadly, we think that creates 

opportunities, but from an HIV lens we really need to focus on 

strengthening our workforce going forward. 

The third key goal is support people living with HIV 

with co recurring health conditions and those who are 

challenged in meeting their basic needs such as housing.  

There’s two key elements here, one we think we need to 

recognize that a lot of people with HIV have other various 

serious health challenges, and we need to take a more holistic 

approach to serve them effectively.  

The second issue is that if we’re really focused on 

getting people into clinical care, getting them on treatment 

and helping them remain adherent to treatment, we need to 

recognize that some people are challenged in meeting very basic 

needs, housing, having enough food.  We need to address those 

issues as well. 

The third key goal is reducing HIV related disparities 

and we have identified three goals here: One, we need to reduce 

HIV related mortality in communities at high risk for HIV 

infection. The second key goal is that we need to adopt 

community level approaches to reduce HIV infection in high risk 

communities and again, we think that we have a start on this 

path, we have a lot of good individual level interventions but 

we’re really signaling here, we think we need to prioritize our 
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efforts to develop community level interventions and the third 

key priority is that we need to take continuing steps to 

address stigma and discrimination against people living with 

HIV.  

My team and the Office of National AIDS policies, we 

traveled the country on these community discussions, we were 

really struck by the level of the stigma and discrimination 

that people with HIV face today, even though we have great 

civil rights laws and other protections on the books, HIV 

remains highly stigmatized in the United States and we need to 

address that in a very concrete way.  

Now we added a fourth goal, and we think this is 

important to help us achieve success at meeting these first 

three goals, and that is we need to increase coordination 

across the Federal Government and we think we need to do two 

specific things.  We need to increase coordination of HIV 

programs across the Federal Government and between Federal 

agencies, state, territorial, tribal and local governments and 

we need to develop improved mechanisms to monitor and report on 

our progress towards achieving national goals.  

Now the last slide I’ll present is that, as we 

presented the strategy, we said two things.  The President when 

he made this commitment said that he intended the National 

HIV/AIDS strategy to promote greater investment in HIV and AIDS 

and we believe that, but we already invest more than 19 billion 
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dollars a year and we believe that we can make significant 

improvements with our existing resources.  

Along the lines we’re prioritizing HIV we, recently in 

the affordable care act there was new funding for our 

prevention and public health and we announced that we are 

allocating 30 million dollars for new investments in HIV 

prevention activities, and what I think is important is that 

this is not just more money, these are new investments.  

We looked at what is the strategy saying we need to do 

and we’re investing in new things are going to help us achieve 

the strategy goals including supporting combination prevention 

activities, state planning support strategy efforts and HIV STI 

surveillance activities. 

That is a broad brush stroke of what we’re trying to do 

with the National HIV/AIDS strategy and now it’s my pleasure to 

introduce my friend and colleague, Dr. Howard Koh, who’s the 

assistant Secretary for Health in the Department of Health and 

Human Services and who has a very significant role in helping 

us implement the national HIV/AIDS strategy.  Dr. Koh.

HOWARD KOH:  Thank you so much Jeff, and welcome 

everybody.  What a great privilege it is to be here in Vienna 

and to join all of you and feel the passion and commitment from 

this great community as we move forward on celebrating the 
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strategy and implementing the strategy in the future.  Let me 

first start by thanking Jeff Crowley.  

What a privilege it is to see Jeff in action every day 

on behalf of the American people, and in my role as the 

Assistant Secretary for Health, it’s such an honor to work 

shoulder-in-shoulder with him and see his brilliance and his 

dedication, so Jeff thank you very much for everything you’ve 

done for us.  

We’ve had an extraordinary week in the United States 

where President Obama and Secretary Sebelius helped unveil this 

national HIV/AIDS strategy, the reflection of the work of so 

many people here and I wanted to thank them and acknowledge 

their tremendous leadership as we move forward.  

What you’ve heard from Jeff is a strategy that reflects 

the work and the lifetime commitment of so many people here,  

the dedication of my colleagues in this room, the dedication of 

advocates, policy experts, health officials, community members 

and so many others across the United States who want to make 

our country healthier.  The strategy reflects the voices of so 

many who care and believe deeply that we can have a healthier 

country.  

The strategy reflects the passion and compassion of 

people in the trenches who’ve been working so hard in this key 

area. The strategy pays tribute to the thousands that we have 

lost to this epidemic over the last three decades and, in this 
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time where we are reenergizing our global partnerships, 

especially at an international conference like this, the 

strategy represents a commitment from the United States that we 

can do more to mobilize our country in response to this 

challenge.  

The strategy reflects a reaffirmation of our commitment 

in the United States, it realigns our programs and it also 

reenergizes national and local efforts at a time of tremendous 

need.  The strategy involves everyone in our country.  As I 

like to point out, you don’t have to be infected to be affected 

by this virus.  

For me, personally, as the Assistant Secretary for 

Health it is a great privilege to be here and to be part of the 

unveiling of this new strategy.  I’m a physician who 30 years 

ago, when I was chief medical resident at Boston City Hospital 

first heard the descriptions of this new epidemic and then went 

on in my career as a provider and clinician to care for many, 

many patients with HIV/AIDS, and then later as the commissioner 

of Public Health of Massachusetts I had the great honor of 

overseeing a very successful and very committed HIV/AIDS 

prevention and treatment effort in Massachusetts. 

Now it’s my great honor to be working with you at the 

Federal level of the United States as the Assistant Secretary 

for Health. We want to help all people reach their highest 

attainable standard of health and we want to help all people 



A Discussion on the U.S. National HIV/AIDS Strategy
Kaiser Family Foundation
Vienna, Austria

1
The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing 

recorded material and the deadlines involved, they may contain errors or incomplete content.  We apologize for any inaccuracies.

13

reach true health defined by the World Health Organization as a 

state of complete physical, mental and social well being and 

not merely the absence of disease or infirmity.  

That’s what the strategy is all about, and as Jeff has 

pointed out so nicely this is a comprehensive cross cutting 

effort that puts our resources where the epidemic is hitting 

communities the hardest.  It puts out strategies where they 

will achieve the greatest results and it puts evidence based 

science first and we’re very very proud of those commitments.

Along with the release of the strategy was the release 

of a national HIV/AIDS implementation plan and so we are now 

privileged to be working closely with you to make that plan 

come alive.  This past week when the President unveiled the 

strategy and unveiled the implementation efforts moving forward 

he put forward as well a formal memorandum to the leadership of 

all US Government departments and agencies that will help make 

the strategy come alive. 

In Federal Government, that involves the Department of 

Health and Human Services, led by Secretary Sebelius, also the 

Department of Justice, the Department of Labor, the Department of 

Housing and Urban Development, the Department of Veterans Affairs and 

the Social Security Administration.  

We need all partners across government and across the 

United States to work together in really making a so-called social 

determinance approach come alive because we need health in all 
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policies.  Health is too important to be left to the health sector 

alone and that’s why this report very comprehensively notes so many 

areas where we can promote treatment and support and care and quality 

of life as well as quantity of life putting health in all policies to 

work.  

The President has directed that we, in the next 150 days 

outline our specific implementation steps and Secretary Sebelius has 

asked our office, the Office of the Assistant Secretary for Health to 

map out this plan with great detail.  We look forward to working 

closely with you on these concrete steps.  

Our Office of the Assistant Secretary for Health accepts 

this responsibility with great pride and it’s part of our mission 

because we have a Mission Statement mobilizing leadership in science 

and prevention for a healthier nation so this charge, given to us by 

Secretary Sebelius is one that we are thrilled to accept on behalf of 

Government and on behalf of the American people. 

We’re looking to engage with leaders like you, because you 

have shown us by your example and your commitment that we can make a 

difference and, after all, leadership is mobilizing people to want to 

reach for higher aspirations and that’s what the strategy is all 

about.

I am very grateful as part of communication, as part of 

implementation we’ll be reaching people through AIDS.gov and so 

please continue to consult AIDS.gov as we move forward over the next 

150 days and beyond, and let me acknowledge the leadership of our 
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wonderful colleague Miguel Gomez who oversees AIDS.gov and is a 

tremendous example of leadership in action to make a difference in 

public health.  

The timing of the leadership in our office is also great in 

that we welcomed just several weeks ago Dr. Ron Valdiserri who is 

known to everybody.  Dr. Valdiserri has been a national if not global 

leader in HIV/AIDS so he’ll be joining me and, all of us in crafting 

and putting forward implementation over the next 150 days and beyond.  

In a couple of minutes I’m going to be delighted to formally 

introduce Dr. Valdiserri to you.  What a wonderful leader he is and 

he’s going to be a great colleague for all of us as we move forward. 

As the Assistant Secretary for Health, I also have the 

great privilege of overseeing a national health promotion and disease 

prevention agenda called Healthy People, 2010 is a key year because 

we are wrapping up Healthy People 2010 and also unveiling Healthy 

People 2020 for our health dreams for the next decade.  

The unveiling of the strategy aligns perfectly with Healthy 

People where we have overall goals of increasing quantity and quality 

of life, achieving true health equity and eliminating disparities, 

promoting healthy development and healthy behaviors across the 

lifespan and then creating social and physical environments that 

promote good health for all.  

The social determinance approach.  There’s a wonderful line 

in Healthy People that I quote in just about every speech and it 

reads as follows “The health of the individual is almost inseparable 



A Discussion on the U.S. National HIV/AIDS Strategy
Kaiser Family Foundation
Vienna, Austria

1
The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing 

recorded material and the deadlines involved, they may contain errors or incomplete content.  We apologize for any inaccuracies.

16

from the health of the larger community and the health of every 

community determines the overall health status of the nation”, and 

here at this international conference I should add the health of 

every nation contributes to the health status of the world.  That’s 

why the timing of the strategy, the timing of this conference is so 

important and we’re thrilled to be here with you.  

As Jeff pointed out the plan has many proposed action steps 

moving forward and let me just sight several of them and we look to 

you to help make these steps really advance over the next number of 

months and years.

We want to maximize coordination across the agencies in 

government and we have many wonderful leaders here in Government that 

you’ll be meeting in just a second who will be working even more 

closely together and I’m thrilled and honored to be working with 

them.  We want to make sure that resources are going to geographic 

areas that are hardest hit, we want to make sure our resources are 

reaching populations at highest risk.  

We will be reaching out specifically to lesbian, gay, 

bisexual and transgender organizations, LGBT organizations.  Many 

LGBT organizations have shown tremendous passion and dedication and 

can teach us a great deal as we move forward.  

We want to reach out to those who have been particularly 

active in black and African-American communities so that we can make 

sure that our prevention, treatment and care efforts are going as 

well as possible.  We want to reach out to Latino, Asian-American, 
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Pacific Islander, Native American populations to make sure that we 

are reducing health disparities.  These are themes that are very 

important to us, professionally, very important to me personally as a 

Korean-American, and also as a son of immigrants who came to the 

United States a generation ago searching for the American dream.  

We know that injection drug abuse is a driver of HIV/AIDS 

and so we are very pleased last week to unveil new Federal guidance 

about syringe services programs because we know from the science, and 

from the evidence that when used as part of comprehensive medical and 

substance abuse treatment and prevention services this can decrease 

HIV transmission and will not drive up rates of drug use.

We also want to do a better job in linking people to care, 

and so as aggressive efforts go forward with respect to testing we 

want to make sure that people who are newly diagnosed get linked to 

continuous and coordinated quality care as soon as possible. 

Then as Mr. Crowley stressed, a critical issue is 

addressing ongoing stigma and discrimination issues.  This is a major 

challenge still, tragically and unfortunately three decades later, 

it’s not as much about what government does but about changing the 

hearts and minds of people in all communities across the United 

States.  

In fact, as President Obama said this past Tuesday at the 

White House when he unveiled this strategy “Fighting HIV/AIDS in 

America and around the world will require much more than just 

fighting the virus, it will require a broader effort to make life 
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more just and equitable for the people who inhabit this earth.”  We 

look forward to working with you to make implementation a reality, a 

living document, a process that we will evaluate continuously and we 

are thrilled to have partners like the Presidential Advisory Council 

on HIV/AIDS. 

I am delighted to see our great colleague Dr. Helene Gayle 

and Dr. Gale chairs that presidential advisory council. I am also 

personally thrilled to recognize my leaders of my fellow colleagues 

in government, Dr. Kevin Fenton from the Centers for Disease Control 

and Prevention. 

Dr. Carl Dieffenbach from the National Institutes of 

Health, Dr. Deborah Parham-Hopson from the Health Resources and 

Services Administration, you’ll be hearing in just a minute a panel 

with these wonderful, wonderful leaders and colleagues and what a 

privilege it is for me to work closely with them.

In closing, you have heard from the President, from the 

Secretary, from Mr. Crowley that we have a new vision, a revitalized 

vision, a vision for healthy people for the country, a vision where 

we will someday have a time where HIV is rare and everyone gets the 

care that they need and deserve.  I am convinced that with your help, 

and that applause just came at the right time that we will achieve 

that vision and I am so, so grateful for your leadership and support, 

thank you very, very much.

I think Mr. Crowley and I can take a question or two if you 

wish.
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JEFFREY CROWLEY: Are there any questions? Also, I forgot a 

task I was assigned at the beginning, we saw in the back, you 

should’ve seen copies of the strategy, there’s actually two 

documents, the strategy and the implementation plan, the covers look 

very similar so just make sure you get one of each. Looks like 

there’s not questions, so we’ll be happy to go to our next panel. Do 

you want to —

HOWARD KOH:  Thank you for your support, why don’t we have 

our esteemed panel come forward, and as they do I am absolutely 

delighted to welcome the moderator for the panel and a dear friend 

and wonderful public health leader, Dr. Ron Valdiserri, who several 

weeks ago took on a new job as Deputy Assistant Secretary for Health 

in charge of HIV/AIDS and infectious diseases within our Office of 

the Assistant Secretary for Health.  Getting to know Ron, seeing his 

brilliance and compassion has been absolutely a joy for me 

personally. 

His timing is absolutely perfect with the unveiling of this 

strategy and it’s going to be a great privilege to work with him as 

we move forward over the next 150 days and beyond and Dr. Valdiserri 

will be chairing this panel as we move forward, so a round of 

applause for Dr. Ron Valdiserri.

RON VALDISERRI:  Thank you for those very kind words 

Howard, I hope to deserve them and earn them in the year ahead as we 

move forward with the very important but understandably complex 
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implementation of the national HIV/AIDS strategy.  As Howard 

mentioned, we have three leaders in the field of HIV/AIDS on the 

Federal panel this afternoon. 

Dr. Deborah Parham-Hopson who is the Associate 

Administrator for HIV/AIDS in the HIV/AIDS bureau at the Health 

Resources and Services Administration, Dr. Carl Dieffenbach, well, 

let me go in order.  Dr. Kevin Fenton is the Director of the National 

Center for HIV/AIDS viral hepatitis STD and TB prevention at the 

Centers for Disease Control and prevention and Dr. Carl Dieffenbach 

is the Director of the Division of AIDS in the National Institute of 

Health’s, National Institute of Allergy and Infectious Diseases.  

Now the way we have the panel set up is that we do have a 

number of questions that we’ll start off with but we also welcome 

those of you who are in the audience who would like to ask questions 

to do so as well, but this is really meant to be an interactive 

opportunity to put our Federal experts on the spot as it were and get 

their thoughts about the national HIV/AIDS strategy and its 

implementation.  

I’m going to begin by asking by asking the first question, 

and that is I think a very important one and I’d like to really hear 

from each of our panelists. That is, how do you think the current 

strategy that the White House and the President released this past 

week, how does that mark a departure from the way things have been 

done in the past, especially among Federal agencies?  I think we’ll 
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just go down the line and ask first Deborah, then Kevin, then Carl to 

share some thoughts about that. 
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DEBORAH PARHAM-HOPSON:  Ron, is this on? Can you hear 

me? Thank you. I think that the strategy is a real opportunity. 

As Mr. Crowley said in his opening remarks, we are building on 

the successes that we already have. 

The Ryan White Program and I’m addressing it from the 

care and treatment perspective. Over the past 20 years through 

the Ryan White Program we have built a very robust and 

effective system of care for providing care for people who are 

living with HIV and AIDS who don’t have another way to pay for 

their care. We are building on that, and have an opportunity to 

build on that through the new strategy. 

One of the challenges that we have is that a number of 

people do not have health insurance in the U.S. through the 

Affordable Care Act which was passed in March. That will align 

very nicely with the new National AIDS Strategy, and it will 

expand availability of insurance for many people including 

people living with HIV/AIDS. 

So as that program becomes more fully aligned, we have 

an opportunity to expand services for people who are being 

tested, found to be HIV positive and are linked into care, and 

that is a critical thing linking into care. 

Now in terms of what we’re doing currently now at how 

we will be able to do things differently is that with the new 

strategy which clearly lays out some priorities for how the 

funding will be distributed through the Ryan White Program even 
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though there are some really clear formulas by which we 

distribute those funds, we also have an opportunity to work 

with the states in the cities and the community based 

organizations that we fund to ask them to reprioritize based on 

the priorities that are laid out in the strategies. 

So, Mr. Crowly clearly laid out that African/American 

men who have sex with men for example, injection drug users, 

those are people who are of higher priority now within the Ryan 

White Program. For example, we will be able to work with the 

cities and states to prioritize to make sure that those people 

who are of the highest priority outline in the strategy do 

receive refocused attention.

RON VALDISERRI:  Thank you, Debra. Kevin? 

KEVIN FENTON:  Thank you, Ron. It is a pleasure to be 

here this afternoon, and I can’t help but reflect on being on a 

similar podium and panel in Mexico City. At the time we were 

releasing date on the HIV incidents figures in the United 

States, and there was a clear call then two years ago for 

National Strategy for HIV.

So I just want to first of all acknowledge just how 

personally — how personal and profound this moment is for me as 

well. I think there are numbers of ways in which the strategy 

will help us to change the way we do business as Federal 

Agencies. 



A Discussion on the U.S. National HIV/AIDS Strategy
Kaiser Family Foundation
Vienna, Austria

1
The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing 

recorded material and the deadlines involved, they may contain errors or incomplete content.  We apologize for any inaccuracies.

24

First, this is the first time that we have an 

opportunity as Federal Agencies to work towards a single 

strategic vision for the prevention control and elimination of 

HIV in the United States, and that is a huge accomplishment for 

us. It means that we have one hymn sheet that we’re singing to, 

one pathway that we’ll be moving down, and I think that’s a 

very exciting way in which we’re going to be working. 

Second, I think this strategy really makes systematic 

the coordination and collaboration between Federal Agencies. 

What you see here on the panel are colleagues that get on well 

personally, but for us to truly have some of the deeper

accomplishments that we need in preventing and controlling HIV, 

we need to make systematic the collaboration and coordination 

between Federal Agencies. So I believe that this strategy 

certainly will provide a seen change in how we operate across 

the Federal Agencies. 

Thirdly, it really provides us with a mechanism to 

engage other federal partners in the fight against HIV/AIDS. 

Whether it is systematically working with the Departments of 

Justice or other departments, it means that now we have a plan 

that we can both inspire, that we can engage, that we can hold 

each other accountable as federal partners, as well as non-

federal partners for prevention and control of HIV in the 

United States. That is very different, I think to what we’ve 

been doing before. 
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Then finally, I think the strategy really allows us to 

begin to have new national conversations on issues that need to 

be discussed when it comes to the HIV academic in the U.S. 

This strategy does not shy away from the social 

determinants of health. It does not shy away from the syndemics 

which are driving HIV and AIDS in the United States. It does 

not shy away from some of the tough issues that we need as a 

nation to address, and to address consistently in our efforts 

to prevent this disease. 

So, I think this strategy will give us permission to 

have these new conversations. It will give us permission to 

coordinate and integrate more effectively, and it certainly is 

giving us a road map for all of us to be aligned on perfectly. 

RON VALDISERRI:  Thank you, Kevin. Carl, from the NIH 

perspective, what can you share — what thoughts can you share 

with us? 

CARL DIEFFENBACH:  Thank you, Ron. It is a pleasure to 

see all of you here in Vienna. So I think, one of the key 

pieces that we need to acknowledge about a major strength of 

this document is it says, “We have the tools today through 

programs, through efficiencies, through integration, to have a 

profound impact on the epidemic in the United States.”

As the lead research organization that is supported by 

you the tax payers and the Federal Government, we at NIH feel 

our role is to continue to feed the pipeline for new prevention 
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strategies, new treatment strategies that will be essential to 

take us from where we are today to where this strategy will 

take us over the next three to five years, but give us the 

additional tools we need to really push the ball over the 

guideline, over the goal line. Through that we’ll have 

guidelines. [Laughter]  

But as part of that, will be an ongoing conversation 

with people like Kevin, with people like Debra, so that they’re 

aware of the progress we’re making, so they can be part of the 

conversation, so that their grantees will know how the changes 

that will be coming in a new biomedical interventions for 

prevention, new therapies. Hopefully the cure for HIV where all 

of these things will come together to really help us end the 

epidemic in the United States. 

RON VALDISERRI:  Thank you, Carl. I do have another 

question, but before I pose it, let me ask if there is anyone 

in the audience who would like to ask a question of the federal 

panel. Just walk up to the microphone. Introduce yourself 

please. 

CARL SCHMID:  Hi. Carl Schmid with the AIDS Institute 

in Washington DC. One of the goals outlined in the strategy is 

to increase the number of people who are aware of their status 

from 79-percent to 90-percent, which is ambitious and applaud 

that goal. But there was a lack of detail about any 

implementation to get there. 
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So I’m just wondering, I guess this is directed towards 

Kevin, is why I guess, and then how are we going to achieve 

that goal? 

RON VALDISERRI:  Before Kevin answers that in detail, I 

would like to make a general comment to reiterate something 

that Howard said, and I think was evident in Jeff’s remarks as 

well. 

Of necessity, the implementation plan which you can 

pick up in the back of the room is not highly detailed. It’s a 

very broad overview implementation plan. That is why each of 

the Federal Agencies named, including the Department of Health 

and Human Services have been given 150 days to develop the more 

detailed “How To”. 

I tend to think about the federal implementation plan 

in the back as telling us what needs to be accomplished. Now 

comes the challenge of working through how to do it. But I’m 

sure that Kevin has some specific ideas that he would like to 

share about that important issue. 

KEVIN FENTON:  Carl, thank you very much for the 

question. I was in fact going to remind you about the 150 day 

plan as well. But also to remind you that the movement towards 

scaling up HIV testing has really been the gun by CDC. In fact, 

since 2007 with our expanded HIV testing initiative, and with 

the new resources which are coming in to us through the 
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prevention and public health funds, we’ll be putting even more 

resources into scaling up HIV testing. 

But again, one of the benefits of the strategy is the 

ability to look across Federal Agencies and to leverage other 

resources that should be put into the part for scaling up HIV 

testing. 

So, through a federal coordination at HHS Coordination 

Group on HIV testing, we’re looking systematically at HIV tests 

which are being done in HRSA, HIV tests which are being done in 

SAMHSA, HIV tests which are being done in other Federal 

Agencies that will help us to move more expeditiously towards 

scaling up HIV testing. 

I agree with you it’s a very ambitious target, and I 

think with all national strategies there is a balance that has 

to be made between having both realistic goals but being bold 

and ambitious as well. And so, I know that I certainly stand 

ready to do whatever I can to ensure that we meet these targets 

in the next five years. 

RON VALDISERRI:  I’m going to ask the panelist a 

question. Oh, I’m sorry Ma’am. Did you want to ask a question? 

Introduce yourself please. 

BARBARA JOHNSTON:  My name is Barbara Johnston. I’m 

from New York, Mount Sinai downtown. I have a question. This is 

wonderful that there’s a strategy. This is so important. On the 

other hand, these are tough economic times. I’m part of an 
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organization that in fact receive cuts. I’m not the only one. 

Colleagues in the Bronx also dealing with some of the very same 

populations we’re talking about have in fact been de-emphasized 

in some of their institutions. 

The fact that we’re having a health system that is 

actually defusing, its covering more and that will be wonderful 

but there’s some defusing away from some of the organizations 

that have done this for 25 to 30 years. There’s some defusing 

away of funds and some de-emphasis in some cases. Even New York 

AIDS Institute is very concerned about defunding. 

So I’m wondering, and $30 million is money, but it’s 

certainly not a huge amount of money in terms of the needs, in 

terms of prevention as you outlined. So I’m just wondering, how 

are the funding needs going to be met in the face of the 

economic crisis? 

RON VALDISERRI:  Let me make a general statement about 

the issue of resources, and then invite panelists to provide 

specifics from the perspective of care prevention and research. 

I think for those of you who haven’t had an opportunity 

to read the National HIV Strategy, please do so. I think the 

document is very honest in that it does recognize that there 

are likely areas where additional investments are required. 

However, it is very frank in its focus on the need to redirect 

and realign existing resources. 
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So, I think part of to answer your question is no one 

is going to minimize the fact that we always had issues related 

to how we prioritize and how we meet needs, but there’s a 

really strong emphasis in this strategy directing, and it’s one 

of the things that the Department of Health and Human Services 

is asked to do to bring CDC, and SAMHSA, and HRSA, and NIH, and 

other Federal Agencies to the table to revise their policies 

and procedures to make sure that dollars are going to 

communities and populations where they will have the greatest 

impact. 

So, I do want to recognize that, but still say we do 

understand that these are difficult economic times. So, with 

that as an intro, I’d like to invite the panelist from your 

perspective if you’d like to address those issues. Debra? 

DEBORAH PARHAM-HOPSON:  The only thing that I would add 

is that through the Ryan White Program we give dollars to 

cities and to states, and we encourage them to look at the 

epidemic in those jurisdictions and to distribute funds 

accordingly. 

Who are those populations that are most impacted, who 

are those programs that are providing services to those 

providers, and to give funding to those organizations that they 

deem as the best able to provide services. That will continue. 

Again, what I’d said earlier is that when we put out 

the application guidance’s from the Federal Government to those 
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jurisdictions, the cities and the states, we will tell them 

that these are the new priorities and our responsibility as the 

[inaudible] to make sure that those dollars do follow the 

epidemic and do follow the strategy. 

RON VALDISERRI:  Thank you, Debra. Kevin? 

KEVIN FENTON:  So, thank you very much for that very 

insightful question, and it’s certainly one that we’re 

grappling with I think across all the Federal Agencies. I think 

there’s some key things that we need to bear in mind moving 

forward. We have to work to smarter when it comes to the 

resources that we have available. 

I hate to use the term because it sounds so much like 

jargon, but we need to look at the efficiency gains that we can 

and have with our existing prevention allocations, and how do 

we ensure that the resources are being targeted and focused in 

the right ways that are reaching the communities that they need 

to, and that they are having the impact that they certainly 

need to have. 

Second, I think in these tough times we need to perhaps 

think outside the box and to think in ways which we leverage 

resources from outside the traditional vertical streams that 

we’ve been operating in. 

So as you know at CDC we’ve recently launched an 

initiative on prevention through health care which fits in 

beautifully with one of the priorities of the affordable care 
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act which is really looking at ways in which we can leverage 

prevention activities through the health care system. 

Another opportunity is looking at leveraging resources 

through partnerships from the private sector or other sectors. 

So we’re bringing to the table not only resources coming from 

the Federal Government which are critically important, but that 

we’re using the wider range of resources which might be 

available to us. 

I think this strategy does a wonderful job in this by 

making it clearer that the responsibility for really bringing 

an end to the epidemic of HIV in the United States will not 

rest only on the Federal Government, but will require true 

novel and strong partnerships with a range of stakeholders. 

So, I think there are a number of strategies that we 

can use moving forward, but you’re absolutely right, we have to 

be realistic that these are tough economic times, and it does 

require us to think smarter and do things differently when it 

comes to funding. 

RON VALDISERRI:  Thank you, Kevin. Carl, thoughts on 

that issue? 

CARL DIEFFENBACH:  Sure. Just briefly, if you 

considered the role of research throughout this strategy it is 

the major tool to answer questions that will improve the 

implementation of the strategy not tomorrow, but within the 

year, within two years. 
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Through those new answers there should also — and 

through the clarity that those answers give, there should be 

cost savings. As we redefine therapy. As we improve therapy. As 

we improve testing. As we improve the delivery of incidents 

assets. These are the ways that research can reduce costs

overall and help all the agencies to become more efficient. But 

again, we need the research base in order to continue to make 

those improvements. 

RON VALDISERRI:  Thank you. Sir? 

JACK SINE:  Yes. Good afternoon. My name is Jack Sine 

[misspelled?]. I’m with the White House Office of National Drug 

Control Policy. And I think as a perfect segway into just a 

brief comment about what I’m hearing. 

One, we wanted to extend our thanks for involving our 

office in the development of this strategy. I think it speaks 

beautifully to the important nexus between the drug abuse 

problem and the HIV problem in the country. 

It also dovetails beautifully with the release of our 

strategy a couple of week ago. The reality being exactly what I 

believe Kevin is talking about is we can have many different 

types of strategies unless their interlinked, and that there’s 

this level of collaboration and cooperation we’re going to be 

just going off in a number of different tangents. 

So, I just wanted to extend my support and the ONDCP's 

support for the implementation of this strategy, and if anyone 
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here in the audience if there are specific drug policy issues 

that arise and how we can assist in the implementation of this 

strategy, we look forward to working with our other federal 

partners in that. Thank you.  

RON VALDISERRI:  Thank you, Jack. I want to ask a 

question to the panelist and it’s perhaps a follow-up to what 

we’ve just been talking about. 

I’d like to know to hear from your operational 

perspective, what specific actions do you think the Federal 

Government can take to enable communities, and by communities I 

want to be inclusive of both governmental and non-governmental 

organizations. 

So, all of the players whether its state and local 

health department or a community based organization, faith 

based organizations, other professional and social groups. What 

specific steps, what can we do better or differently to better 

empower communities to be able to respond effectively to 

HIV/AIDS? 

So, I’d like to ask that question. It’s a follow-up to 

what we’ve been talking about, and who — maybe we’ll give Debra 

a break and start with Kevin first. [Laughter] I was sensing 

that — [Laughter] I was sensing that doctor forum. Kevin, let’s 

go with you first. 

KEVIN FENTON:  Thanks Ron, for that question. First of 

all I think we need to acknowledge the successes that we’ve had 
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with engaging communities in the past, and we need to build on 

those successes. 

I think each of our Federal Agencies have done — has 

done remarkable jobs in terms of bringing communities on board, 

engaging communities in new strategic directions, thinking with 

communities on priorities, and ensuring that the voices of 

communities are part and parcel of the work that we need to be 

doing moving forward. 

I think there’s some specific things that we can do to 

enhance our work. I think we need to as leaders make sure that 

it’s absolutely clear that this engagement is a commitment from 

all of us as federal leaders, that this is something that we 

believe in, and we should make explicit our commitment to 

participate to reproaches both in prevention as well as 

research. 

I think we need to celebrate some of the successes as 

well, and where we have good models of community participation 

that may benefit other Federal Agencies. We need to do a better 

job of sharing those across the Federal Agencies. 

I often feel that there are many gems which exist 

across other agencies that we are not able to benefit from 

because we’re not sharing necessarily or speaking with each 

other. So I think those are two things that I would like to 

see. 
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RON VALDISERRI:  Thank you, Kevin. I’m going to go to 

Carl, and then come back to Debra. Carl? 

CARL DIEFFENBACH:  When we consider what is required to 

perform clinical research, we absolutely depend on community. 

Without the cooperation, the engagement of community, there is 

no clinical research. 

As such, we continue to engage through community 

advisory boards through community activities. The effected and 

at risk communities to help us design, have input into the 

design of the studies, have input into the ethical questions 

around the studies, to pose questions to the NIH about what 

studies should be performed and really help us to generally 

prove the research that will then ultimately need to be 

implemented within that community. 

At the same time I think one thing we could do better 

and it’s something we’re doing some of now but we could do a 

little bit more and that is community education. Engaging with 

leaders in different communities to help bring education about 

what is research. How research is conducted, what research is 

about, what the specific questions are so that the community is 

informed about what an HIV vaccine actually entails. 

You’re not exposed to HIV, you’re exposed to antigens. 

What does that mean to a community member? Well, that’s just a 

big fancy word. But how can we continue to engage in this 

discussion particularly about prevention. 



A Discussion on the U.S. National HIV/AIDS Strategy
Kaiser Family Foundation
Vienna, Austria

1
The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing 

recorded material and the deadlines involved, they may contain errors or incomplete content.  We apologize for any inaccuracies.

37

Because treatment, people understand medicines. They 

understand that medicines make you better. When we’re talking 

about prevention there really is a sense that we could do 

better and we intend to do better in terms of this type of 

outreach and education. 

RON VALDISERRI:  Thank you, Carl. Debra? 

DEBORAH PARHAM-HOPSON:  The Ryan White Program is 20 

years old. Many of you in this room remember 20 years ago we 

didn’t have the effective treatments that we have now. The 

folks that stepped up to the plate to provide care for people 

living with HIV were the community members, the community 

organizations that were out there. So they have always been a 

part of the Ryan White Community of providers that we have. 

So we have the opportunity now to continue to work with 

them in a new way with this new strategy. We already have a 

base. I think one of the things that Kevin mentioned that I 

want to pick up on is that there are many organizations out 

there providing services. 

One of the things that we can do at the federal level 

is to do the knowledge transfer. Identify those models that 

work, and let other people know about them so that we don’t 

have to reinvent the wheel when something is working well in 

one community that might work well in another community, how is 

it that we can facilitate linking those. We do it in our 

international world through our twinning opportunity. So how 



A Discussion on the U.S. National HIV/AIDS Strategy
Kaiser Family Foundation
Vienna, Austria

1
The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing 

recorded material and the deadlines involved, they may contain errors or incomplete content.  We apologize for any inaccuracies.

38

can we twin community organizations that are providing services 

here.

The other thing I wanted to mention is that it’s not 

just medicines that we provide, but also there are those 

support services, those wrap around services that we know are 

critical to maintaining people in care. 

So it’s not enough just to link people to care, but we 

want to maintain them in care. Often times it’s those support 

services like housing and transportation that are often times 

best provided by community organizations. We know that those 

services are critical in order to get people into care and 

maintain them in care. 

RON VALDISERRI:  Thank you panelists. I see two women 

standing up who want to ask questions. So let’s go to the first 

lady in orange. 

DAZON DIXON:  Thanks, Ron. It’s Dazon. I don’t know if 

you can —

RON VALDISERRI:  I remember you Dazon. We want the 

studio audience to know who you are too. 

DAZON DIXON:  Not a problem. Good afternoon. I’m Dazon 

Dixon Diallo with Sister Love in Atlanta Georgia, and in South 

Africa. It might be for Debra and Kevin. 

I am in Atlanta Georgia, and that puts me in the deep 

South which goes way beyond a geographical distinction. Most 

days we think of ourselves more closely aligned with folks in 
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the Global South when it comes to HIV and AIDS than in the 

Global North. 

I’ve heard a lot of talk about these are tough economic 

times, but I haven’t heard talk about implementing this 

strategy and moving forward in what I consider even more tough 

political times, especially in the region of the country where 

we live where we don’t have local and state legislators who 

feel the same way that our federal planners have. 

So, I’m concerned about the detailed plans that are 

coming forward in those three pillars that will hold states and 

local governments accountable to the plan regardless of the 

politics of the situation on the local scene. 

We can do our best to hold our governments accountable, 

but most of them right now are holding positions that are 

operating in a contested space where it’s more politically 

expedient for them to be hostile to the very people that we are 

trying to do this work on behalf of. 

So I’m really curious as to what detail around 

accountability from the funding agencies that will be included 

in the plan going forward. 

RON VALDISERRI:  Let me make a general statement about 

that because that is in fact one of the responsibilities 

delegated to the Secretary of the Department of Health and 

Human Services, and of course the Assistant Secretary for 

Health will be dealing with that. 
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The plan, the broad implementation plan, again copies 

in the back of the room is very specific in its expectation 

that the Department of Health and Human Services is to come up 

with processes and mechanisms to be able to track at a state 

level what is happening with HIV funding, funding for 

prevention, funding for treatment, funding for substance abuse 

treatment as well. 

Now, we haven’t to be completely honest with you, we 

certainly haven’t worked out the details of what that’s going 

to look like but it’s very clear that the expectation is that 

there will be that level of federal oversight. 

So, I wanted to at least make that statement because it 

is in the plan, but let me turn to our panelists and see if 

they would like to add anything to that. Starting with Kevin. 

KEVIN FENTON:  Ron, thank you very much for that sort 

of umbrella statement because it’s absolutely correct. I had 

two points to respond to Dazon on this. 

The first is, Dazon, what’s wonderful about this 

strategy is that it provides a framework that can then be 

cascaded down into the Federal Agencies and that will guide 

everything that we now do, both in terms of our funding 

opportunity announcements or research funding announcements, 

etcetera.  

Through those mechanisms, we have the accountability 

mechanisms to hold states accountable so that their activities 
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are perfectly aligned as best as possible with the goals and 

objections and intent of the National Strategy. 

So that’s one way in which we can ensure that our 

existing mechanisms to hold states accountable become aligned 

through the existing [inaudible] mechanisms. 

The second point is a reminder that the publication the 

strategy documents are simply documents now. What will happen 

next is going to depend not only on those of us here on the 

panel, but each and every one of us in this room. 

The activities that we all take on board in terms of 

local mobilization, local education, local awareness raising, 

not only with communities but with local legislators to bring 

them on board and to bring them up to speed with what is 

required and outlined in the National Strategy.   

I know that as we think about the implementation of the 

strategy, we need to think about multiple layers of engagement 

and that will be part and parcel of changing behaviors and 

hopefully changing attitudes over time. 

Without a strategy, it’s much harder for us to do some 

of that work. With a strategy, we now have the tools. We now 

have a shared single vision for doing this, and I think we have 

an opportunity to change some of those behaviors on context 

which you’ve just described. 

RON VALDISERRI:  I think we’re going to take the last 

question because we certainly want to turn — I think we’re 
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probably getting to the point in time where we want to turn the 

podium over to our community partners. 

But we have a question from Doctor G. Would you 

introduce yourself please? 

CYNTHIA GOMEZ:  Yes. Thank you, Ron. Good afternoon. 

Cynthia Gomez, Director of the Health Equity Institute at San 

Francisco State University. 

My question is, is we talked about community and how we 

will change. I hope you hear this as in the spirit of HIV over 

the last 30 years is that as soon as we think we perhaps have 

succeeded with one barrier, we’re moving forward to the next 

one. 

So, assuming that you succeed in working well 

interagency wise, at least the three of you, I think it’s so 

critical that we take this opportunity to take the blinders off 

that we’ve needed to have when we were racing to move this 

epidemic forward by sort of focusing only on our issues within 

HIV. 

To recognize that from here forward we need to take 

those off so that we can see what our other colleagues are 

doing in other areas. Like housing, like environment, and how 

they relate to HIV so that as you’re taking this opportunity to 

do a cross agency systematic change, that we not still stay in 

our HIV silos in doing that. 
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For example, the community transformation grants which 

are attached to the health care reform bill, $16 billion that 

will be put into our communities. What role will HIV have as 

part of those community transformation grants? Will we be 

integrated into those? Or by staying in our silos do we get 

excluded. 

So, I just want to make sure that even within your own 

systems, Ken and I studied the impact of those community 

transformation grants so that we continue to understand how 

community movements do in fact have brought health, positive 

health outcomes. 

RON VALDISERRI:  Thank you, Cynthia. I would like to 

start off by making a general comment. Again on behalf of the 

department, I think that those are excellent comments and 

that’s part and parcel of the charge that Dr. Co [misspelled?] 

will have in dealing with the secretary and the other cabinet 

heads who are involved in this that you’re right, that this has 

to — these pieces have to all fit together. 

Kevin mentioned earlier about the — I’ll use the word, 

it’s kind of fallen out of Vogue but let me just use it as a 

good English word, synergy, that we got to bring these pieces 

together. The example you gave is a perfect example of that, 

Cynthia, so you’re right on. 

But let me ask Debra, other panelists would you like to 

comment on that? 
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DEBORAH PARHAM-HOPSON:  I guess the only other thing 

that I would say is that all of us worked certainly in HIV, but 

for example, I work in HRSA, the Health Resources and Services 

Administration. 

There are other parts of that organization that run the 

community health centers, the health professions programs, and 

just within HRSA there’s an opportunity to look not just at the 

HIV program, but how do we leverage the bureau of health 

professions as they’re trying to increase the number of health 

care providers with the primary care providers overall to make 

sure that some of those providers also provide HIV/AIDS 

services. 

Within the community health center program that has 

certainly received a lot of new funding through the Recovery 

Act, as well as the Affordable Care Act, how do we make sure 

that we have expanded services available through those programs 

of well. 

So, it’s not just outside of HHS even though that is 

important as well, but also looking within HHS at other 

opportunities that we can use to expand services, care and 

treatment services for people living with HIV. 

RON VALDISERRI:  Thank you, Debra. Kevin? 

KEVIN FENTON: So, very briefly, thank you very much 

for that question. I want to reassure you that we are being 

very aggressive in looking not only in the vertical plain, but 
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looking horizontally as well for opportunities to truly 

collaborate and to integrate, and to really take advantage of 

the opportunities through the Affordable Care Act. 

So, we have new joint working groups between CDC and 

HRSA looking at community health centers for example, and 

amazing resources going into fund community health centers to 

look at ways in which we should be integrating our prevention 

efforts in that setting. 

We are working very closely with our colleagues at CDC. 

We’re beginning to think through the major shape and form of 

the community transformation grant process, and HIV and Sexual 

Health are at the table. 

We’re having conversations about how do we bring these 

— our topics to the table and look for the synergies or 

integration points with chronic disease prevention, and how do 

we ensure that communities as part of the community diagnosis 

process, if they determine that sexual health is a major issue 

that they’ll be able to leverage resources through the 

community transformation grant process. 

So, the Affordable Care Act has lots of opportunities. 

We are being as aggressive as we’re able to, to ensure that we 

are building partnerships, looking for opportunities, and 

really ensuring that we’re communicating openly with our 

partners. 
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RON VALDISERRI:  Thank you. Carl, any thought you’d 

like to share? 

CARL DIEFFENBACH:  Just two points. First, your point 

about the next barrier is fascinating to think about. Years ago 

every — people who were HIV infected died of opportunistic 

infections. They died of tuberculosis avium, CMV. 

With therapy today, people get sick with heart disease, 

kidney disease, liver disease, so in terms of where we see it 

at NIH the next barrier is pulling in these other specialties 

to help inform infectious disease so that we can handle these 

non-infectious co-morbidities. 

Secondly, in terms of the specific example you gave, 

the notion of a community health center as strictly a place 

where health is delivered is one that from the NIH we reject. 

We think those places could be superb sights for research. 

So, as we think about future directions in clinical 

research, they become in many ways sort of the next vanguard of 

places where research can be performed. 

RON VALDISERRI:  Thank you. Let’s give our panelists a 

round of applause for doing a great job. We’re going to invite 

Jeff to introduce the next panel. Thank you, panelists. 

JEFFREY CROWLEY:  Actually our community panel can just 

come up. I’d like to introduce Dr. Helene Gayle, who is the 

President and CEO of CARE, but she also is the Chair of the 
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Presidential Advisory Council on HIV/AIDS, and she’s going to 

moderate this discussion. 

HELENE GAYLE:  Okay. Good afternoon. I think we’re 

going to as soon as we get everybody seated get started. I 

think this first panel with the representatives from the 

Federal Government really set the stage for the community 

panel. 

I would just say we’re all, all of us who are here on 

the podium have been involved in some way or the other in the 

development of the strategy and the role out of the strategy, 

but we’re most excited about this next phase which is really 

how do you take this strategy which we want to be a living 

document, and really put it to work. 

While this is a strategy that was developed to address 

the different responsibilities of the Federal Government and 

Federal Agencies, clearly without having the community involved 

and engaged we’re not going to be able to take that and really 

make sure that it has impact on the communities in which we 

work. So, it’s my pleasure to be able to have this dialogue 

with representatives from the community. 

Now, as many people know I spent 20 years in the U.S. 

Government, so it’s a funny twist for me now to be on the non-

federal panel. But I’ve really enjoyed having this perspective 

looking at this from outside of the government. 
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Now let me introduce you to our panelists. First, Naina 

Khanna who is the Director of Policy and Community Organizing, 

Women Organized to Respond to Life Threatening Disease or 

WORLD, and the Coordinator of the U.S. Positive Women’s 

Network. So, welcome Naina. 

Next we have Dawn Averitt-Bridge who is the Founder and 

Chair of The Well Project. Next we have Phill Wilson who is the 

President and CEO of the Black AIDS Institute. 

Chris Collins who is Vice President and Director of 

Public Policy at the Foundation for AIDS Research. Chris is 

also the author of Improving Outcomes: Blueprint for the 

National AIDS Plan for the United States, which was published 

by the open society in 2007. Next to Chris is Dave Munar who is 

the Vice President of AIDS Foundation of Chicago. 

I will just add that both Dave and Chris are the 

driving force between — behind the coalition for National AIDS 

Strategy which includes several advocates who’ve obtained 

commitments from democrat and republican candidates to support 

the development of the National AIDS Strategy during the 2008 

election. So, really appreciate both of you for your efforts. 

Finally at the end is Cornelius Baker who is the 

National Policy Advisor for the National Black Gay Men’s 

Advocacy Coalition and Project Director for the NIH NIAID 

National HIV Vaccine Research Education Initiative, that’s a 
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mouthful, for the Academy for Educational Development Centered 

on AIDS and Community Health.  

So, we’ve got a panel with broad experience 

collectively about 100 years of community experience 

represented here on the panel. 

What I want to do is to just start by asking some 

questions that I want the different panelists to address. Then, 

we’re going to want to have engagement from the audience as 

well. 

Let me just start out with the first question to pose 

to the panelists, and each of you feel free to answer from your 

perspective. 

Now clearly the process for developing this National 

HIV/AIDS Strategy began before the Obama Administration took 

office. Can you give us a little bit of background for some of 

these efforts that led up to the development of this National 

AIDS Strategy. 

It is the combination of many years of work. We’re 

pleased that the Obama Administration took the ball and ran 

with it. But talk a little bit about some of the things from 

your perspective that you think led up to this. I’ll start with 

Phill. 

PHILL WILSON:  Well, I think that while we’re very 

happy that the National AIDS Strategy was introduced last week 

in the U.S. because it’s a domestic strategy, I think that it 
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is appropriate we’re talking about it today on a global 

platform because a lot of the Genesis of the U.S. National 

Strategy is tied to what was happening with UNGAS

[misspelled?]. 

Now, looking at the U.S. from the framework of being a 

part of the global community, and when the position of the U.S.  

historically has been particularly in relationship with PEPFAR, 

requiring that people who — countries that we support that they 

have a National AIDS Strategy when we did not have a National 

AIDS Strategy. 

So, part of the Genesis of this was really tied to 

honing the U.S. accountable for being responsive to commitments 

made in UNGAS. I’ll stop there and let others kind of take the 

ball from that point. 

HELENE GAYLE:  Cornelius, maybe you have been involved 

for a long time and some of these efforts with the community 

from a variety of different vantage points. Maybe you might 

want to say a few words from your perspective. What were some 

of the things that you think led up to us having this National 

AIDS Strategy? 

CORNELIUS BAKER:  Sure. I think that Chris and David 

certainly can talk a lot about the Coalition Process and the 

work that went on parallel to the development last year. 

I think building on what Phill mentioned with UNGAS and 

the United Nations Process, and when we looked at also the 
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development of PEPFAR and that countries were required to 

develop national plans, it posed for a lot of folks to begin 

thinking about what should be a national AIDS plan for the 

United States. 

But I actually think that there was something else 

organic in our environment in the United States which should be 

acknowledged. Helene, of course you had a large part of the 

work with that which was a development of the National AIDS 

Strategy out of CDC to cut HIV infections in half. 

I think that the inability to achieve that, really 

forced a lot of us to say what should be our goal, and how 

should we get there, and what is the best way to get there. 

While supporting the overall goal, it seemed that we didn’t 

have coordinated efforts to assure that we could achieve them 

and that with changes in leadership we didn’t have accurate 

accountability measures or methods to assure that we had a plan 

that we could in fact stick to. 

I think that that frustration over the past five years 

really developed into a lot of the work that Chris in 

particular was a leader on, so I’ll turn it to him. 

CHRIS COLLINS:  I also want to build on what Phill and 

Cornelius have said in terms of — I think another place, 

Genesis place for this was our global response in the United 

States where we with the founding of the PEPFAR program, here 

we had a program that from the very outset was organized around 
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achieving particular outcomes, and there was a lot of 

accountability built into the PEPFAR program. Significant 

resources which was essential to success but also setting 

specific targets and really emphasizing accountability, and 

real coordination across government. 

I think those are two values that we saw and thought 

you know we don’t have those at home. We’ve been neglecting the 

domestic epidemic. We’re beginning to make some reforms in our 

approach globally, let’s adopt some of those good practices at 

home. 

I think it’s — I want to acknowledge that the coalition 

for National AIDS Strategy started in 2007. There’s several 

people here who were part of that, and that’s really kind of 

what drove this forward in the beginning, I think. That 

includes Phill and Naina, and Judy Auerbach is here, and 

there’s probably other people in the room I’m not seeing who 

are part of that, and David. 

It’s really important I think that this started in the 

community and came to government. Because what that means is 

that there’s support in community for first of all, being very 

outcomes focused, keeping our eyes on the prize, realizing that 

we need federal and presidential leadership to do that, but 

also a recognition that we’re going to have to do business 

differently. 
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That’s important that the community gets that as well 

as for itself, as well as holding government to account for it 

because it is going to take a collaboration and an openness to 

doing things differently and stepping on some toes in order to 

get to a more efficient and effective response. 

DAVID MUNAR:  So, I wanted to add that the — one, I’m 

thrilled to be part of this session and to be celebrating the, 

seeing the plan come to fruition. Dr. Fenton, I’m a little 

disappointed that I didn’t — you’re not wearing the t-shirt I 

gave you two years ago in Mexico City where we were doing the 

campaign for National AIDS Strategy. 

One of the organizing principles when we set out around 

this effort around the National Strategy and the national plan 

really was not about a plan at all. It was really about belief 

that we can and we must push for better outcomes. So it’s 

really about the results that underscore why this is important.

I think we have to stay mindful that that’s what we 

have to stay focused on. Because if this just is a pretty 

document that doesn’t change as Chris said, change the 

approaches, and as Secretary Syvilia [misspelled?] said, 

recognizes that we need to adopt new approaches to have a 

different outcome. So, that is certainly the guiding kind of 

force around this effort. 

In addition to the folks who started the coalition, we 

are proud that we had hundreds of community organizations, more 
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than 500 that endorse or called to action for National AIDS 

Strategy, and thousands of individuals. Then, the White House 

really did a fantastic job of reaching out and talking to 

people, including people with HIV/AIDS all of the country. That 

was so significant. 

So, really continuing that drive around outcomes and 

how we’re going to reach those goals and hopefully exceed the 

goals of this strategy is where this is going to be 

significant. Also where if we don’t meet those goals, we’re 

going to have to start to understand why all of this organizing 

has not achieved that.  

HELENE GAYLE:  Okay. So you — both of your last couple 

of comments lead into the next question and maybe I’ll start 

with Naina. 

It’s great to have the document and we’re all thrilled 

that we have launched this, but the implementation is really 

where the rubber meets the road. 

The community heard from the Federal Agencies, but the 

community really has to take a real ownership and 

responsibility for making sure that the implementation actually 

happens. 

Could you say a little bit about what the role is that 

the community has to make sure that this strategy is actually 

implemented, what’s the community role for implementation?
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NAINA KHANNA:  I think it was — it was well stated that 

this was really a community driven process, and through the 

process of developing this strategy and really informing it I 

really also saw it as a community building opportunity. 

It allowed us to really engage a huge diversity of 

folks and broad stakeholders who hadn’t necessarily been 

involved in this kind of conversation about sort of rethinking 

the epidemic and what we need to be doing. Thirty years into 

the epidemic that’s a little bit different than what we’ve been 

doing to date. 

I think it really challenged a lot of us to think 

differently. I think that’s part of our role in the 

implementation process is to think about how we’re going to 

translate these principles of accountability, transparency, 

monitoring and really to articulate with that actually needs to 

look like on the ground. 

So there’s some very — there’s some very practical ways 

in the implementation plan in which we can do that. A lot of 

folks generated their own recommendations which we see some of 

those in the strategy. 

So, now our next step is to say well what is sort of 

the best practices and the best thoughts around these 

recommendations, and how do we actually institutionalize these 

on the ground. 
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We heard earlier that HIV really needs to move beyond 

being this, a siloed epidemic, and I think the strategy speaks

very well to that in the sense that it talks about community 

level interventions and addressing disparities. 

I think this is another role for communities to look at 

us at a state level, and a regional level, and a territorial 

level to think about how can we frame our responses differently 

to be more collaborative, to look at these new kinds of buddle 

funding streams for example that are going to be coming down, 

and think about how we can better respond to our local 

epidemics. 

I think part of it is being creative, and part of it is 

holding the government accountable. 

HELENE GAYLE:  Dawn, go ahead. 

DAWN AVERITT-BRIDGE:  I have a couple of thoughts on 

this. One is that I hope that we take this success which is 

frankly a lovely remarkable success of the community and of the 

Federal Agencies and others to kind of come together and use it 

as a launching pad, the beginning of kind of an expansion 

effort if you will and redefining what is the HIV/AIDS 

community. 

We need to be broader than we are, and HIV/AIDS is a 

problem for every American. So, in order for us to make that 

transition, I think the strategy gives us a real kind of 

platform to start from. 
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I feel at some level what we’ve got is — and for 

likelihood that I’m going to be crass here is this is a bit of 

a poker game and the FEDS have now anted up. Now, we have to 

bring some of the other stakeholders and partners into the 

game. 

I think, we don’t know how the game is going to come 

out but unless we begin to bring more people to the table and 

develop these public private partnerships, find ways to 

leverage those in the community who have not necessarily owned 

HIV in any way, but do have a stake, they do have a part and a 

role to play, then we’ll miss the boat. 

So, I think that there’s — this is just the first win 

in a series of challenges that we have before us. But I think 

that there’s a real opportunity for us as the community to 

expand and begin to help develop the implementation strategy 

and see things happen in a way that they haven’t happened 

before. We can’t expect it all to happen in the same venues of 

the past. 

HELENE GAYLE:  You thought you were going to be crass 

talking about poker is a little mild in — [Laughter] that was 

not exactly jarring. 

I know several of you want to speak to this. I’d like 

to push you a little bit because everything that everybody has 

said is real nice and harmonious, and I think we’re really 

happy because we’ve come to a period where things that we’ve 
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been working for, for a long time are actually coming to 

fruition.

But I knew when I was in Government the community 

wasn’t exactly always in sync with everything. I think part of 

what’s good about having civil society is the fact that you 

push up against government and it’s that delicate dance. 

So, I’d like to hear a little bit too about what are 

you — how are we going to hold the government accountable? What 

are some of the concerns that you have about this being 

reality? What are some of the things we want to make sure 

happen so that we’re not coming back two years from now just 

talking platitudes. 

PHILL WILSON:  And we love you. [Laughter] For those 

who didn’t hear that we gave you heat and we love you. 

Well, I mean the big elephant in the room is show me 

the money Jerry, show me the money. So, the big question is now

what do you do in an environment where we have economic stress, 

and how do we deal with the tensions. 

The President has said a number of things that mean 

that we’re going to operate very differently than we have 

operated in the past. One of them is that we’re going to allow 

the data to drive the resources.

Now, in an environment where there’s not a lot of 

conversation about a lot of new money. Now, in my world that 

means that if there are places that we were under-investing in, 
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and now we need to invest in those places and there’s no new 

money then that means that now all this harmony we developed in 

doing to coming to this point, at some point someone is going 

to have to say ouch. 

So, how do we get there? I think the good news is that 

in the process of developing the National AIDS Strategy, we 

actually have a lot of those experiences where we had to sit 

down and say, okay, now some of the things we are proposing if 

they come to fruition they’re going to be folks who are going 

to have to say ouch. 

Even in our process in holding to the point that the 

National AIDS Strategy should not be a laundry list because our 

history had been in order to make sure that everybody is happy, 

there’s always a laundry list. Throughout this process we kept 

saying it’s not going to be a laundry list, it’s not going to 

be a laundry list. 

So now we have a National AIDS Strategy that’s not a 

laundry list. The President has set out specific goals and 

objectives. There’s going to have to be a focusing, translate a 

redistribution of where our investment is and how we’re going 

to deal with that. 

HELENE GAYLE:  Yes, and let me just ask, and this is 

for all the panelists. It gets to the core of in some ways this 

panel, this is the “community panel” and we know that people 

represent different communities. There is not one community, 
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although the community that is focused on HIV in some ways does 

form a community. But it represents many different components. 

What are we going to do as a community when exactly 

what you said comes to reality that the resources are going to 

have to be focused, that’s part of what this strategy has set 

in place is that it’s going to follow the numbers that is going 

to be targeted. 

How are we going to grapple with that, and what role 

does the community have for making sure that we can come to 

some of these kinds of agreements among ourselves. So, maybe 

Cornelius. 

CORNELIUS BAKER:  I think part of it is that we have to 

speak honestly to each other, and that we can just be very 

direct, and really from a place of shared vision and values and 

support.

We’ve had a process over the last year and half on 

developing community recommendations for the National AIDS 

Strategy. We broke into different area groups that followed the 

priorities. As we were planning who would be in the room, who 

would participate in the discussion, how the discussions would 

happen, we had to have a lot of honest conservation. 

First meeting sponsored by the Ford Foundation there 

was a lot of tension in the room. There had to be a second 

meeting for people of color primarily sponsored by Ford. 
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When we were planning the meetings together, Chris and 

I had a lot of conversations with each other about what could 

and could not happen. He was always open to those suggestions 

as well. 

So, we have to be able to do that. I’d like to say I 

think that there are really three critical issues that we have 

to begin thinking about. Carl has talked about research in 

community parts it’s a priority process. 

I also know that he is deeply commitment around this, 

and right now has also opened up the framework of the research 

process and what it should look like in the future as they 

think about re-competing the networks and what are the research 

priorities that our country is going to be asking. 

Well, it seems to me that the obligation of the 

community is to be in the conversation. To make recommendations 

to follow the process, to engage in the dialogue and say what 

we need to have as a priority research focus. 

The obligation of NIH and other researchers in industry 

is to say what are the critical research questions also hearing 

these from the community need to be addressed. Particularly if 

you’re not doing research with black women or black gay men, 

you’re not answering the questions, and you’re wasting money. 

So, we have to be really serious about them holding 

that accountability in the process. We also have to look at on 

prevention, and really rethink prevention and what it means in 
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communities particularly those that are under resourced and 

where we do not have equitable distribution of income in the 

United States. 

So, when we’re talking about black male populations 

with 40-percent unemployment in some communities, we’re not 

talking equity in resources. We’re talking about there needs to 

be greater investment from CDC and from HRSA in those 

communities to build those systems and processes for developing 

the work that needs to be done to reach our in goals.  

It’s not about equity. It is about meeting the need. 

Because we don’t have equity. So, those are really hard 

conversations, and all those organizations in those communities 

don’t have very good systems. But they don’t have very good 

housing. They don’t have very good supermarkets. They don’t 

have a lot of good things. It’s going to be imperfect, and 

you’re going to have think about how you engage more 

successfully in those communities in a different way to produce 

a different outcome. 

I think that it’s going to really require governments 

step really thinking about what that means outside of just a 

pure public health framework. It really is community 

development. And for community to think about it in a way that 

really demands a much better type of engagement and in 

participation in a process, and it means redistributing the 

money that we’re spending before another new dime is allocated. 
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HELENE GAYLE:  David, I see you look like you have 

something to say —

DAVID MUNAR:  Yes, I wanted to add that one of the 

important wins in this effort is not what happened last — on 

Tuesday with the Presidents role out of the strategy, but 

really when the Obama Administration assumed power and said 

that the strategy it would develop would meet these three 

goals. 

I think aligning our anti HIV efforts around these 

three goals was really significant. To say that to be 

successful in AIDS we have to reduce new infections. We have to 

move more people living with HIV in to care and improve their 

health, and we have reduce HIV related health disparities. 

That was significant. Because that tells us what —

started to tell us what the metrics of our success are. It also 

as Cornelius said, also tells us that there may be other 

important agendas for community development, for constituents 

that are concerned about AIDS. But if our efforts are not 

aligned towards meeting one of those three goals, they’re not 

calibrated to meet what we’re being called for on this 

strategy. 

I do believe that we can have more efficient use of 

current resources, but I also believe that we have to, we have 

figure out ways working together and working with our 
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congressional allies, including those in the room, to increase 

appropriations for HIV related services. 

I would add, what is the foundation for this strategy 

is reducing new transmissions that the three goals depend on 

our success there. It’s impossible for us to really make any 

progress around disparities unless we meet those metrics. 

That is, prevention is the area that has been woefully 

underfunded historically, and we have to align our efforts to 

be successful there if we’re really going to achieve the 

aspirational aspects of this strategy. 

HELENE GAYLE:  Chris, you. 

CHRIS COLLINS:  First of all I just want to acknowledge 

how good I think this document is. I think the strategy is a 

very solid foundation on which we can incredible reform of 

government and it’s a guide for our advocacy moving forward, 

and I really want to applaud the President and the White House 

for doing it. 

There’s some things in here that there were probably 

some tough call and hard to push through, and I think they set 

us in a great direction. Now, your question was how do we get 

there, and just a couple points. 

One, Cornelius was talking about research. I agree with 

everything he said. I think that we really need to — I know 

that the office of AIDS research is presenting their portfolio 
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now in terms of organized by the Presidents three goals and I 

think that’s wonderful. 

I think there’s even farther we can go in terms of 

making sure the research enterprise at NIH and across the 

Federal Agencies is coordinated and is as focused as much as 

possible on accomplishing the Presidents goals. 

That means maybe there ought to be study sections on 

each of Presidents goals to make sure we’re getting answers to 

questions that can lead to real world interventions. 

That means we need to think much more about testing and 

delivering programs at scale that can have population level 

impact on incidents. Not just small scale programs that can be 

shown effective, but we need to do be testing things at scale 

and bringing the programs to scale. 

I think a couple of the things that are going to be 

required for success is first of all, we all need to be working 

hard on these action plans in the next 150 days that agencies 

are going to do. They’ve got to be specific. They don’t have to 

do everything in the 150 days, but they’ve got to be as 

specific as possible about what the follow through is. 

So, for example, on money following the epidemic which 

as simple and absolutely critical idea in this strategy, what 

can and will CDC do to work with states and local agencies to 

make they do a better job of allocating federal money towards 

their local and state epidemics. 
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It used to be that CDC would send teams out to Health 

Departments and help them do a kind of a self assessment about 

the fit and scale of their programming. 

Those can be brought back. There are other ways we can 

build more accountability into spending the money, but we need 

specifics about how that’s going to play out in the 150 day 

plans. 

What are we going to do on the link into care. What are 

the specific action steps that HRSA and others are going to 

take working with Medicare and Medicaid, etcetera. 

Finally, transparency is going to be key going forward. 

After the 150 day plans, we’re going to need access to more 

information we have now. 

It’s very hard to find out how CDC HIV prevention money 

is spent right now. That’s going to have to change if we’re 

going to have accountability. We’re going to need to know every 

six months or a year at least specific examples of how agencies 

are doing a better job of coordinating. How has business as 

usual changed. We want to see the outcomes. 

I do believe they’re going to happen. I think we’re on 

the right road here. But, I think for all of us to do the 

accountability function on both the government and the 

community, we need to be much more transparent. 

HELENE GAYLE:  Before I go on I just wanted to —

somebody referenced, I wanted to acknowledge a congresswoman, 
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Barbara Lee who has joined us. I think if I’m right this is the 

sixth International AIDS conference you’ve been at. Once you 

started you never stopped. 

She has been a staunch ally for works, not only our 

work in HIV not only here, not only nationally U.S. but also 

globally and on so many other fronts, so we’re just pleased to 

have you with us [Applause]. Most importantly she’s an 

appropriator [Laughter].

Naina, you wanted to make a couple of comments on this 

point. 

NAINA KHANNA:  Sure. First, I want to say what’s up to 

congresswoman Barbara Lee because I’m from her district. 

[Laughter] Thank you for being here. 

I wanted to go back to the question you posed earlier, 

and that I think we were really talking about which is about 

these hard conversations that we need to have within the 

community. 

I think we really do need to have honest conversations 

about where the epidemic is, about where the leadership is, 

about the fact that the leadership doesn’t always reflect the 

epidemic, and that we really need to diversify leadership. We 

need to diversify investment in a way that really facilitates 

building community based leadership that is reflective of the 

epidemic. 
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That is going to mean — that’s going to have 

consequences. Those are not going to be easy conversations to 

have. But I also think it speaks volumes that we have a really 

great National HIV/AIDS Strategy that doesn’t explicitly say 

the word homophobia in it. 

These are just conversations that I think we absolutely 

have to be able to have at a community level if we can’t have 

them in an official document that comes out of the government 

for whatever reasons. We need to be able to have them in our 

communities about what the barriers and the obstacles are.

I think that the document also makes some really good 

steps in terms of talking about POWHA involvement for example. 

But we also need to take that a step further and be willing to 

talk about what it means to really have meaningful involvement 

of the most impacted communities in decision making. 

So, those are just a few things that I wanted to add, 

and that I think we also have to focus very much on what are 

the non-negotiables here. What are the things that we’re not 

willing to give away as we work towards a common vision and 

what do we agree on as far as what we’re not willing to trade 

off. 

HELENE GAYLE:  Yes, Dawn? 

DAWN AVERITT-BRIDGE:  Yes, I think at the risk of 

starting to sound like I’m going to sing the same song the 

whole time, I think that one of the things that we need to be 
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careful of in this process is to not spend so much time looking 

inwardly again at who we are and who’s going to be cut and how 

this going to hurt and how we are going to continue to work 

within this framework that we currently have, and frankly that 

we’re fairly comfortable in, and start to think about how we 

expand outward. 

Obviously, federal resources are going to need to

follow the data that we currently have about where the epidemic 

is and that is critically important. 

I think the reality is there’s more that needs to be 

done to improve the data that we have and to look forward. I 

think we spend too much time looking backwards we won’t catch 

the next wave and deal with the next problem appropriately. 

So there’s a lot — this is a tricky thing. Everything 

in my life now kind of goes back to parenting. You kind of have 

to have eyes that look at both sides of the room when you got 

two kids going in different directions, and I think that there 

are a lot of things that we can learn from that experience. 

This is an incredibly important time for us to bring 

new stakeholders to the table and engage other parties. There 

are going to be resources beyond the federal resources that 

must be developed in order for us to effectively reach the 

goals of this strategy. 

So therefore, we have to start thinking very creatively 

and strategically about how we begin to pull those in. 
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HELENE GAYLE:  Our time is coming rapidly to a close. I 

think we have probably about five or so more minutes before we 

start wrapping up. 

So, I’m going to throw out about three questions, and 

you can answer whichever ones you want. Answer all of them, 

answer a few, but I’m going to let each of you answer. 

So, what’s your biggest concern about this strategy? 

Either about the implementation or things that you think this 

strategy doesn’t do. What do you think this strategy has left 

out? Is there something in there that you wish had been in 

there that isn’t? Something that you think still needs to be 

done because as we know this is not suppose to be all 

inclusive, but there’s still things that you may think need to 

done. 

Then, how are we going to know that this strategy is 

having an impact? So, any of those three questions all of them, 

but kind of rapidly so that we kind of — everybody get a turn 

and then we’ll start wrapping up. So, I’ll start down there 

with Cornelius. 

CORNELIUS BAKER:  I think that the biggest concern is 

that communities won’t feel it fast enough, and that they’ll 

become disillusioned. We know the political dynamics that we 

have in the United States. 

I think that we need to really — communities need to 

feel rapid change. Particularly I think in poor minority black 
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communities where they’ve really suffered from a lack of 

resources. 

I think that we’ll know if we feel a great deal of new 

energy, and if we also see the numbers really changing. Most 

importantly, that people feel part of a system of health that 

is about them, and they come in and they get tested and they 

get into care and they become healthier. I think that those are 

markers that we can see very, very quickly if there’s immediate 

change. 

DAVID MUNAR:  Those are really prerogative questions, 

Helene. I think one of my concerns is really about transparency 

and having the kind of information that’s accessible 

immediately to apply the results. 

I mean, I don’t want to get to a place where we won’t 

know if we’ve reached the strategy that supposed to sunset in 

2015 until 2018. We’re still talking about the data points from 

2006 in 2010. We need actionable data that we can work on now. 

The truth is we are pretending as if the conditions and 

what we know about the epidemic was frozen in 2006 but we know 

that’s not true. We know that the states have rapidly divested 

from prevention and care services, and over $200 million in 

fiscal 2009. 

We know that the funding is not accessible, and we know 

that 56,000 infections is not the place we are currently. What 
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that actual number is, I don’t know but it’s unlikely to have 

stayed at that place. 

So, I think that we’re going to have to work really —

we have to recognize that the time clock has started now. That 

150 days is on December 10th, 2010. That’s when those plans 

have to be put in place. The fiscal year begins October 1st 

later this year. 

There are going to be benchmarks that we have to keep 

our eye on to realize whether we are making the incremental 

progress towards this plan by July 13th. We should see at least 

a 20-percent progress towards our goal of reducing infections 

so we should be able to measure that. We should know if we’re 

40-percent towards our goal when the conference comes to DC in 

July of 2012. 

So, those are the kinds of — and we need to really 

rapidly engage Congress, and the American people. Because I 

don’t think we — I think this is something that I heard from 

all the panelists that we are talking amongst ourselves, we 

believe in this strategy everyone in this room. 

But I don’t know that the American people are there, 

and they’re the constituents that members of Congress are 

responding to. Without their support, without real commitments 

from our congressional leaders behind this plan and their 

constituents, I don’t know if we will be successful. So, that’s 

my biggest concern. 
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CHRIS COLLINS:  My biggest concern is that we’ll fool 

ourselves that this is just about AIDS, and not remember 

sufficiently that this epidemic we all know this, is wrapped up 

for the communities that are most acutely affected. It’s 

wrapped up in a lot of other things around vulnerability, and 

feeling shut out of the health care system. 

I guess my biggest worry is that it’s actually if we’re 

honest about it, it’s going to be tough. We can definitely 

reform our efforts in many ways. But I think that part of that 

— and I was very encouraged to hear Dr. Fenton talk about use 

of new funding through health reform to look across disease. 

I think we need to almost maybe in a way stop talking 

about diseases and start talking about communities that are 

acutely affected by a range of health concerns, and what can we 

do comprehensively there, and how can we research that in a way 

we measure a whole lot of outputs, not outcomes, not just HIV 

incidents, but a lot of other outcomes in terms of health. 

So, I think the strategy is a great start. I’ll bet the 

implementation plans are going to be really good. My concern is 

how tough this challenge is going to be and how much we really 

have to reach beyond everything we know about AIDS to get it 

right. 

PHILL WILSON:  I’m afraid that we may think that now, 

mission complete. That I’m glad that we’re celebrating this 

week, but as of Friday we need to stop celebrating and get back 
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to work because we just started. This is not the end of this 

journey, this is just the beginning of this journey. 

I’m afraid that we will think of this as the Presidents 

plan or the federal plan, and the notion around accountability 

is going to be limited to just are the government agencies 

being held accountable, but the truth of the matter is, not a 

single thing has ever happened regarding this epidemic that did 

not start in the community. 

So, if we’re not holding ourselves accountable, we’re 

going to be in trouble, and that the measures really have to be 

about what we do. We cannot wake up every 90 days and say okay, 

how you doing, that the process has to be about us. 

Finally, I’m concerned that we will continue this 

conversation about accepting that there are not enough 

resources. There have never been enough resources, and there’s 

not a single initiative that began with there being enough 

resources. 

Now, when congresswoman Waters talked about the 

minority AIDS initiative there was no money. People said that 

could not happen. But it happened because people said it’s not 

acceptable, failure was not an option. 

So, I think that regardless of the economic environment 

we need to advocate for what we need to do to succeed. We need 

to make sure that within our communities we’re doing what we 

need to do. 
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You don’t get to continue to do this just because you 

were here yesterday, nor do you get to continue to do this 

because you weren’t here yesterday. You get to continue to do 

this because you can deliver. I think that needs to be the 

mantra that we go forward on. 

DAWN AVERITT-BRIDGE:  I think, just to be brief, I 

think we need to figure out what we can learn from other 

programs with other health issues. Whether its engaging helping 

people 20/20 in the development of that, how we integrate HIV 

and how we look to really — for lack of a better word, 

incentivize the American public to be a part of this. I think 

that HIV is one of the many things actually we need the 

American public to kind of engage around. 

So, what do we do. What do we learn from the 

environmental field and from other health related issues over 

the years, how do we begin to really incentivize people to be a 

part of this and take some responsibility, have more than just 

awareness. 

I want people to be able to tell me more than just what 

HIV is. I think the Kaiser Family Foundation work in 2009 with 

their survey showing that everybody knew what HIV was, but less 

people thought it was a problem for them and all of the other 

important findings that they generated were very, very telling 

and a real call to action for all of us in this work. 
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NAINA KHANNA:  I think my concern is sort of similar to 

Phill’s in the sense that I don’t think we can afford to sit 

and rest on our laurels now. We have a lot of other work to do. 

I think we need to be really aware of what’s going to 

happen with the next round of Ryan White Programs. We need to 

understand that the National AIDS Strategy is a really great 

strategy and it’s a really great place for us to be, but it’s 

not going to address the entire epidemic. 

So, we’re going to have a lot of other work to do both 

with Ryan White with figuring out all the implementation health 

care reform, and a number of other wrap around systems because 

this really is — it really is a patch work process to ensure 

that the most vulnerable people in our communities have access 

to the quality of care that they need and deserve. 

So, I think that that is one thing. I think one thing I 

was excited to see in the strategy was this intersection of 

economic opportunity, employment opportunity with the HIV 

epidemic. I think that is a great starting place for us to move 

from now.

We have to be talking about the intersections between 

wealth income and the HIV epidemic. I think one way that we’ll 

know if this strategy is working is of course we’ll be looking 

at the numbers to see if we’re meeting them. But also we’re 

really looking to see are we making progress on addressing this 

issue of biological underclass in this country in the U.S. or 
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are we really working to uphold human rights of people living 

with and affected by HIV and those who are most vulnerable to 

it. 

So, I think when we start to see a shift in some of the 

attitudes and perceptions and beliefs about people vulnerable 

to HIV and living with it, it’s also how we’ll know we’re 

making progress. 

HELENE GAYLE:  Great. Well, I think Jeff is coming to 

close it. I’ll just say as moderator I’m not supposed to have 

any opinions but I guess I would just say that I think, what 

everybody says reflects what I believe which is that the easy 

winds we’ve already had them, and the toughest work is ahead, 

and that in some ways I think our biggest — my biggest concern 

or fear is that we have lost some of our sense of urgency. 

One of the good things about having finally reached 

this landmark of having finally a real comprehensive national 

strategy is that we’ve got the building blocks in place. But I 

think what we’ve got to have is that sense of urgency, 

recognize that we can’t accept this new normal that we have 

lived with for so long, and that it is going to be hard. 

I think everybody reflected that. But I think we do 

have a great foundation. I think the commitment that people in 

this room and everyone who has worked on pulling this strategy 

together is — should encourage us that we’ve got a lot to build 

on, but we do have a tough fight ahead of us. 
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So our work as you said has just begun and I think for 

— I can just say for those of who are on PACHA, I think this is 

the work that we want to really set out for ourselves to make 

this strategy a living document and one that we can really make 

sure that it has an impact and in two years when we come back 

we won’t be singing the same song, and we will have seen some 

progress. 

So, thanks to all of you panelists and, Chris and David 

who aren’t efficiently on PACHA but who work so closely with 

us, we really appreciate your commitment and involvement in 

this effort. So, I’ll turn it over to Jeff. [Applause]

JEFFREY CROWLEY:  That was a really great panel, and I 

took a few mental notes so thank you. I just want to thank all 

of you for attending but I brought up Congresswoman, Lee who I 

want to make a few remarks. 

So, I just want to say as you’ve heard this was a 

community led process, but even in doing this strategy we had 

the active support of many members of Congress. Congresswoman 

Lee was one of seven members of Congress that held community 

discussions with us, but they also provided extra support for 

my office to make sure we were able to do all these things with 

this strategy. 

But for many years, she is Chair of the Congressional 

Black Caucus. In many ways she’s provided important leadership 

for HIV/AIDS so she’s not someone that we want to acknowledge 
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just because she’s a member of Congress, she’s someone we want 

to acknowledge because she’s been one of our strongest 

advocates and does the hard work for many years for us. 

Congresswoman Lee. [Applause]

BARBARA LEE:  Thank you very much. Jeff, let me just 

thank you and your team and the White House for really showing 

us what a difference an election can make. [Laughter] I’ll tell 

you. 

Dr. Gayle, Phill, who I’ve known for many, many years, 

thank you so much for your leadership, and I want to thank all 

of the panelists for making it real. 

I listened when I came to the discussion and I’ve got 

to tell you, we have come so far, but we have so far to go. 

Candidate Obama when he was running for the highest office of 

the land made a commitment to come forward if elected as 

President to develop a National HIV/AIDS Strategy, he did it. 

And for that, we are deeply grateful. 

I just want to thank you all for making sure that we 

continue to move forward to ensure that this strategy becomes 

what I have called for, for many years and that is — and some 

of you have to at domestic PEPFAR which is what we really need 

in America. 

Many things have taken place as we speak to begin to 

chisel away some of these barrier to testing and prevention and 

to really, what we call justice and human rights. 
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We’re beginning now to end the abstinence only policy 

and develop a comprehensive sex education approach in our own 

country. We’ve finally begun to lift the needle exchange band. 

We’re doing some things already that are fitting in 

with the National HIV/AIDS Strategy because we cannot wait. We 

can’t wait. We have to have the resources as we move forward 

and as I said earlier, an appropriator and Dr. Gayle thank you 

very much for reminding me of that while I’m here especially 

because my job is to find the money, and you can’t tell me 

Phill that there are not resources to do that. We funded two 

wars to the tomb with a trillion dollars, so we can find the 

money. Tax cuts for the wealthy have been provided in our own 

country. So, I’m not going to accept that there’s no money to 

fund this. 

So, we’ve got to move forward to make sure that we do 

that. So, this can become — well, this is political struggle. 

At the grassroots level, you’re on the frontlines. We have to 

work to make sure that everything is coordinated, that your 

voices are heard and that the community and private resources 

are there, and this panel talked about that. But also you have 

to make sure that you remember it is political and that your 

members, for those of you who are from the United States, that 

your members of Congress both house and senate, need to support 

this National AIDS Strategy. You need to demand that your 

members of Congress step up to the plate, and support what 
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we’re trying to do in terms of funding, and you have to hold 

them accountable at the ballot box because that’s the only way 

from a political perspective we’re going to make any movement 

on this. 

Finally in closing, let me just say that it’s 

remarkable that this strategy came out with a comprehensive 

approach because we know social justice, economic justice and 

human right are so integral in terms of any strategy that moves 

forward to stamp HIV/AIDS from the face of the earth. And 

that’s what we’ve got to do. That’s our mission. That’s our 

goal. Thanks you again. [Applause]

JEFFREY CROWLEY:  Thank you very much. 

[END RECORDING]


