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NATIONWIDE, NEARLY HALF OF THOSE TESTED FOR HIV at
public testing sites do not return for their results. While
Care for the Homeless has a higher-
than-average return rate, we still want
to do better. To counter this grim
statistic, our health education team
has begun offering the OraQuick
Rapid HIV-1 Antibody Test. Ap-
proved by the FDA in November of
2002, this highly sensitive test
involves a quick, painless finger stick,
and produces results in only 20
minutes. Previously, the only HIV test
available required a two-week wait,
and many homeless clients cannot
make the second trip.

After several months of research, Health Education
Coordinator Shelly Moore designed a 26-week pilot project
at Broadway Presbyterian Church, a soup kitchen in
Manhattan. She theorized that the availability of OraQuick
would increase the number of clients who got tested for
HIV, increase the number who received their results, and
increase the number who were referred successfully for
follow-up care.

Clients have less to fear from OraQuick than they might from
the standard test because it is less painful and they avoid
two weeks of worry. If the result is positive, Shelly or Health
Educator Jocelyn Apicello can refer the client immediately
to the Care for the Homeless medical team and to an
Intensive Case Manager, who can provide support and
coordinate follow-up.

Every Monday, Shelly and Jocelyn set up at the soup
kitchen, and one administers the tests while the other
performs outreach with the individuals eating lunch.
Clients who want to be tested first undergo a pre-test
counseling session, in accordance with New York State
Public Health Law. After taking a blood sample, the health
educators discuss risk reduction and partner notification
with their clients while the test is processing. Many
providers and clients find this pre- and post-test counseling
burdensome, but Shelly emphasizes its importance. “Care
for the Homeless is clear about the law,” she says. “Our
clients are particularly vulnerable, which makes it even
more necessary that all the elements of informed consent
remain in place.”

Shelly and Jocelyn conduct a brief, five-question quality
assessment survey after they see each patient. All but one of

the clients tested so far have felt
“very satisfied” with the test and
one felt “satisfied.” All would
take a rapid test again, one client
exclaiming, “Without a doubt,”
and another describing the test
as “quick, easy and painless.”
One client took the standard test
once before, but didn’t return for
the results because “it was too far
out of the way.” Others ex-
plained that they did not want to
take the standard test because “I
did not want to feel nervous for
two whole weeks waiting for my

results,” and “Two weeks is so long.”

Because of the program’s initial success, Care for the
Homeless is seeking Centers for Disease Control funding to
expand OraQuick services to nine additional sites.

In the year 2000, “Rico Nuñez”  was homeless, addicted to
drugs and frequenting a Bronx drop-in center for meals. He
was sick for two months before he went to the on-site
medical clinic coordinated by Care for the Homeless. The
diagnosis was a shock: Rico was HIV positive. “I thought,
‘Wow! It came out positive.’ The doctor told me, and I didn’t
know what to do,” he says.

For over two decades before his diagnosis, he had been
fighting a debilitating drug addiction. “Drugs caused me to
be homeless. I had two choices: drugs, or my family. I chose
drugs; I wound up getting thrown out,” Rico says. He was
homeless for four years, staying at friends’ houses and living
in abandoned buildings. When he heard his diagnosis, he
had to make that choice again, and this time he made the
right decision: “When I got the message that I had AIDS,
that’s when I really decided to stop. It was either stop, or
keep using drugs and kill myself.”

The medical providers referred Rico to a Care for the
Homeless HIV Intensive Case Manager, Raul Gonzalez, who
was instrumental in helping Rico turn his life around. Raul
helped his client access government benefits like Medicaid,

Shelly Moore demonstrating OraQuick HIV test
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Medicaid is a New York success story. When any New Yorker,
insured or not, visits a hospital in the state, he or she benefits
from this crucial program. It is the largest payer for births in our
state, an integral part of children’s health care, and the primary
funding source for long-term care of New York’s elderly and
disabled. It is also important to New York’s economy,
supporting thousands of jobs in the health care sector. Medicaid
and Medicare combined make up 70 percent of hospital
revenues, and if either of these programs are cut, everyone who
uses hospitals will feel the effects.

But this year, New York State’s fiscal position is again
threatening Medicaid funding. The Governor’s proposed
Executive Budget and the New York Senate’s Medicaid Reform
Task Force report both make it clear that the cost of this critical
program is reaching crisis levels. Some of the proposals put out
by the Governor and the Senate make a lot of fiscal sense. For
example, CFH supports moving seniors and people with
disabilities from institutions into community settings. Unfortu-
nately, also proposed are hard-hitting cuts that, if enacted, will
impose a severe burden on Medicaid beneficiaries.

Care for the Homeless believes a better way exists to save money
and improve the Medicaid program. Along with other
organizations advocating for Medicaid beneficiaries, we joined
a coalition called Medicaid Matters New York (MMNY), and
worked on a report promoting ten consumer-friendly ideas to
improve New York’s Medicaid program and save money for
state tax payers. “Finding A Better Way,” released in early
March, hopes to debunk the myth that Medicaid cuts will ease
New York’s financial crisis. The report then proposes genuine
reforms that will not endanger our most vulnerable residents.

To view this report or for more information on this unique
coalition that speaks for Medicaid’s many beneficiaries, please
visit our web site at www.careforthehomeless.org
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For social workers, engaging a client with HIV—
especially an intravenous drug user—requires a lot
of time, acceptance and mutual respect. Substance

Abuse Counselor Gina Bryan and HIV Intensive Case
Manager Jorge Wilkins both work with HIV positive clients.
Both emphasize the importance of meeting clients wherever
they are in the process of change.

You don’t try to get people into detox if they’re not ready,”
Gina says. She worked with “Mary” for a year and a half
before Mary decided to stop using drugs. When Gina first
met her, Mary was living in abandoned buildings. Now, she
has a transitional apartment and hopes to live on her own.

Jorge has watched one client, Eddie, pass through many
stages of change over the last three years. When they first
met, Eddie was still doing drugs and living in transitional
housing. Jorge helped his client find treatment for his drug
addiction. Now, Eddie is working toward his GED, living
on his own and paying his bills. Jorge still works as his
advocate, helping Eddie achieve his goals. “Jorge is one of
the only people in my life that I can trust, and I trust him
completely,” Eddie says.
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which enabled Rico to access necessary medical attention. “My T-cells are constantly being monitored, and my viral count is
undetectable,” Rico says. “I feel normal and I feel healthy. … At least now I have the medical attention that I need and I am taking
the medications I need to stay healthy. I feel good right now.” The rehabilitation program in which Rico enrolled would have
been impossible without Medicaid benefits. Now he has been drug-free for over three years.

Raul also helped his client find an apartment in a “supportive housing unit” with a social worker on staff in the building. Once
housed, Rico was able to focus on other aspects of his life. “I’ve been seeing my kids and every now and then I talk to my ex-wife.
We’ve been getting along pretty well now, my kids and I, now that they are older and they know that I’m not drugged or anything
anymore. I’m in a maintenance program for my drug problem and my kids know that I’m doing well.”

Almost four years after his diagnosis, Rico still sees a case manager at Care for the Homeless twice a month. “They help me with
everything from paperwork that I need to do, to finding me warm clothing for the winter, to helping me with my many
appointments. They are being really good to me, I like them a lot. They have really nice people working at Care for the
Homeless.”

CLIENT PROFILE:  Rico Nuñez, continued
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Sometimes I’d like to think that, after nineteen years of
working at a problem, we could sit back and rest on our
collective laurels and feel like we’ve gotten on top of the
problem.  Well, no such luck.

Instead, after almost two decades of deploying contracted
health care practitioners at dozens of homeless sites and of
seeking to improve homeless people’s access to and usage
of health care services, we open the paper and read these
discouraging statistics and facts:

√  since 1998, the number of families in the shelter
    system has doubled (despite the system’s best efforts
    to tighten a family’s eligibility for shelter);

√  though the smallest segment of the homeless popula-
    tion, the number of single women has risen 37.6%
    since 1996 (the year we began services at the
    Kingsbridge Women’s Assessment Center);

√  few academic studies have researched the health of
    homeless people, but a recent report documents the
    rates of asthma (Dr. Irwin Redlener, see “Children
    in Shelters Hit Hard by Asthma,” New York Times,
    March 2, 2004).

But then I remind myself that Care for the Homeless has had
its shoulder to the wheel, arranging, in the four years
between January 2000 and December 2003, for no fewer
than 140,053 total service encounters by our medical and
social service providers for 26,085 unduplicated homeless
clients (including 8,369 children and adolescents).  We
have done this despite the fact that, as a recent Times article
cited, “Health care for people in shelters is an inconsistent
patchwork.”  And I take some comfort from the article’s
going on to note that, amid the patchwork of the shelter
system where most facilities “send residents to nearby
clinics...some have private groups like the Children’s
Health Fund or Care for the Homeless come in.”

We are also heartened by the new services we have begun
at the Doe Fund’s Porter Avenue shelter, a 400-bed men’s
facility in Brooklyn. Last December, the Doe Fund
approached us about providing health care at this shelter,
and our relationship has rapidly taken shape from there,
allowing us to begin providing services in mid-January
while we negotiated a long-term contract. Kudos must be
extended to the staff of the Bedford Stuyvesant Family
Health Center, whose extraordinary efforts and flexibility
have provided services to the men staying in both the
assessment unit and the Ready, Willing, and Able program.

We salute Ulysses Kilgore III, Executive Director,  Dr.
Monica Sweeney, Medical Director, Robert Jackson, Nurse
Practitioner, Nicolle Garner, Medical Assistant, and
especially Allyson Greene-Beard, Team Leader, who have
rearranged their schedules and worked extra shifts as we
moved forward with the contract.  We are pleased to be
partnering with the Doe Fund and working in this state-of-
the-art facility, with its privately funded, dignity-enhancing
amenities. Our team is thrilled with the conditions at the
shelter and the warm, professional relationship we
havedeveloped with the Doe Fund staff.
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We are happy to announce that three social service and
health care professionals have joined our Board.

Jim S. Mutton, MSW is the Director of Project Renewal’s
Clinton Residence & Safe Haven, a 57-bed highly
supervised treatment program located in the Clinton
neighborhood (formerly Hell’s Kitchen). He is also
overseeing the Tinton Residence in the Bronx which is
slated to open in April 2004.  Jim is the Regional Director
for the Association for Community Living (ACL) and is
a representative on the New York City Coalition on the
Continuum of Care and the Manhattan Mental Health
Council.

Lee H. Perlman, FACHE (Fellow, American College of
Healthcare Executives) is President of GNYHA
Ventures, Inc., a wholly owned, for-profit subsidiary of
the Greater New York Hospital Association.  He also
serves as the Senior Vice President of Administration
and is the Chief Financial Officer for the Greater New
York Hospital Association (GNYHA).  Mr. Perlman also
devotes a significant amount of time to both volunteer
and philanthropic activities and is the founder of the
New York Minority Summer Enrichment Program.

Dana E. Sherwin, FACHE (Fellow, American College of
Healthcare Executives) is a Senior Manager in the Health
Care Practice at Deloitte & Touche, LLP, responsible for
strategic client relationship development.  For over
eighteen years, Ms. Sherwin served as a senior executive
at Greater New York Hospital Association (GNYHA)  In
2002-2003, she served as the Interim Executive Director
of the New York Foundling Hospital, one of the largest
foster care agencies in New York.
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SAVE THE DATE!SAVE THE DATE!SAVE THE DATE!SAVE THE DATE!SAVE THE DATE!

Between January 2000 and December 2003, Care for the Homeless staff provided services to:
8,369 children and adolescents (unduplicated) AND 17,716 adults (unduplicated)

26,085 total clients in 140,053 total service encounters
Please visit our website to keep up to date: www.careforthehomeless.org

Plan your Fall social calendar early
and join us at

THE LIGHTHOUSE CHELSEA PIERS
(21st Street and the Hudson River)

on Monday, September 13, 2004
from 6:00 to 8:00 PM

as Care for the Homeless inaugurates
its 20th year of service and presents its

FOUNDER’S   AWARD
to

BRUCE C.  VLADECK
Founding President, Care for the Homeless


