More than a pharmacist

When Ruby House relocated
to the Newton Creek area in
1993, we had a barbecue and
invited all our new neighoors.
Brent Neeley ard his family were
among the first to welocome us to

Brent was 1o stranger to the
HIV epidemic. As manager of a
local pharmacy, he had been
working with Ruby House and
HIV clients since the late 1980s.
He has always demonstrated a
genuine concerm for people,
always making time for ques-
tas.

Part of our needle exchange
program is to educate pharma-
cist about selling clean syringes
to all who ask. Mary pharma-
ciles wn't sell to Tijection Dng
Users, even though syringe
possession in Oregon has been
legal for anyane over the age of
18 for several years. Bret’s
does.

Last September Brent
started displaying needle ex-
chance flyers praminently in his
store. When we were promot-
ing Naticnal HIV Testing Day in

Brent’s conmpassion and
understanding has helped
promote harm reduction and HIV
awareness in our comunity.
He leads through the exanple
be sets.
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by Billy Russo

In the last newsletter I reported that we experienced a $25,000 deficit
over the previcus three quarters, leaving us nearly broke. During this past
quarter we received $21,000 for the Woman’s Program, money the State
was holding until we met certain reporting requirements. We received
another $23,000 from private foudations. Our only fund-raiser this
quarter, a garadge sale, brought in about $400. During the quarter we had
a net gain of $24,000, most of it committed to the Women-At-Risk and
Injection Drug Users (IDU) Programs for this coming year.

One new grant was cbtained from the Comer Foundation in San
Francisco. They provide supgport to not-for-profit orgenizations focused
on needle exchange and other harm reduction strategies within the drug
using commumnity.

During the quarter we spent $18,300 in our Client Services Program.
The Woman-At-Risk Program spent $13,400. Ancther $12,600 was
expended throuch our IDU Program. Gay/Bi Outreach spent $1,300.
OQur general cperating expenses and administration totaled $7,600.

Tn April the Board aporoved a ten percent reduction in this fiscal year s
budget (July to June). Program budgets were unaffected. The biggest
change was carbining the executive director and office manager posi-
tions. This administrative change results in a savirgs of $20,000 a year.
Our FY-04 budget is $205,070.

According to our ammual budget sumary for FY-03 we’re in good
shape. The added incare received the last quarter kept us in the black.
Most programs gperated within their budgets.

IDU overspent by $3,000. The needle exchange program almost
users turmed to us for services. Where we were disposing of 30 pourds
of dirty rigs a quarter through 2002, it has increased to 30 pourds a
math this past quarter. That translates to about 4,800 syringes. We
distrilbute 6,000 each month with an 80% return rate.

Client services were hard hit during the State budget prdblems last
winter. While ocur caseload ramains aonstant, needs within this popula-
tion increased. We spent more money on medications, travel and emer-
gency housing (rent & utilities). We overspent by $5,000.

While we’ve experienced sore ups and downs last year, we're
starting the new fiscal year fram a place of stragth. All our progrars are
well run and meeting the growing needs of the comumity.
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Gay/Bi Outreach

by Billy Russo
Usually sumer is a time when outreach to the gay/bisexual com-
Jnunity slows to a standstill. This year s activities are increasing. The
weekly sugport group contirues to meet. The monthly potlucks are
well attended, and new activities are plamed.

In August a gay and legbian 2A meeting is starting at the HIV
Resource Center . s estimated that 20 percent of us have substance
abuse issues. While traditional recovery programs try to welcare us,
it is often diffiault to goen up when you feel yau’ re the anly homosexual
in the roan. The new meeting is scheduled to start in August an
Thursday evenings at 6:00 P.M.

In the early 1980s, first at Mixed Campany, then at the Gay &
Lesbian Conmunity Center through the early 1990s, we had regularly
scheduled movie nights. Proceeded by a dessert social, homophiles
would core together to watch movies of common interest. In mid-
Septener we will host our first gay men’s movie night at the HIV
Resource Center.

W e still wart a local gay rewsletter. I've beennoving towerd it far
the last year, my attention amstantly diverted by ane project or another .
Now with Neil’s (Work In progress editor) gentle prodding, it mey
actually hepgoen this Fall.

I DON'T GET IT!
By Geof £ Alearder

Throughout my life T have always waered why pegole hate pecple
lecauee of their rae, religian, gger, or s=el adatation. T juetdidy tuder
stad it. I've always just axsidered it ae of those hizare thirgs thet pegple
far ro agearat reasm.

Tret is util last wesk when I wes walkirng in my neidioodood to visit a
fried of mire, who unfarturetely was ot have. In the fiftesn minuets thet it
tok ne to walk franmy house to hers and kack T was irvolved in five aonfron-
tatias recprdirg ny sexality. I care to two caxlusias why pagple yvell at e
fran their cars, windows, ad frat yards. Qe beirg thet they are jealaus of
Iy coen lifestyle, ad dare the sane feelings T do ot are too adhared to
exaress tham,  Ad the adher beirng thet they dn’ £ uderstad e, ad are
adtirg at of their fnstration ad aonfusion of ot uderstardirg.

I was quite catat an these quinias util a
orap of tesrece boys yelled fram their frat porch
“eaopet.” T tumed to the grapp ad replied rather
proudly “Denm Skippy.” Wen I lodked irto their
face ard eyes T saw a mixture of haorar, adheted.
It was then thet T realized why they were so aory.
Tt was sinply because I'mhagoy, thet wet tey
said led rot bthered e at all, ard thet T am
seare inwo I an, ad thet their insdlt led acoslly
tured ait toke a carplinet. Thet’ s when T care
to the caclusion thet pegole hate pagole because
we are gy keirg differat Pace 2




Case Management Update
by Lymm Sterchi

N ATIONAL HIV TESTING DAY

In 2pril we began preparing for National HIV Testing Day, June 27%. We decided to put forth a
mexdimum effort toward reaching as marny high risk people as we could. The four of us would cover 5
testing sites. Our goal was 2-3 tests in Reedsport, Coos Bay, Curry County, ard 10 tests in Roseourg.
The local television arnd radio statians were cantacted. Two television stations came over to the Center
to film an interview ard the radio statians did an excellent jdo of giving us coverace. We received quite a
bit of feedoack from people who heard or saw the interviews/armouncements. Staff at the Bereavement
Center in Coos Bay and the Health Departments in Reedsport and Curry County did the media work in
their area. They do an excellent jdb ard we really agoreciate their help.

In Jue we put flyers aut every place that we could imegine. Mary spent several days traveling in
Roseburg as well as going north and south of Rosebourg an I-5 to post flyers. After much ef fart by saf £
and volunteers, testing day arrived. Mary went to Gold Beach and Brookings and did 5 tests. Mike
ventured to Reedsport and did 3 tests. Billy motorcycled to Coos Bay and did 8 tests. And Liyrm stayed in
Roseburg and did 17 tests.

As you can see we et or exceeded our goal in each location. Mary attended a training and
mentioned that we had tested 33 pecple and everyone was inpressed. We are very pleased with the
mber of tests as well as the added exposure via media and word of mouth.

A big thank you to everyone who helped meke this a great success!!!

DOC AND STAFF A BIG HELP
by Lymn

Roseburg is very fortunate to have gained Dr. Brad Rdbinsm, an infectious disease specialist, as
a residet. Dr. Rdoinson has a private practice as well as working at
Mercy Medical Center. We appreciate his enthusiasm and expertise
in working with our clients. Because Dr. Rdbinson is in Roseburg, a
runber of our clients have transferred from Eugene for more acces-
sible service. Each ane has been very pleased with his attitude ard
knowledge. Dr. Rdoinsan’ s assistant, Iuella, is an integral pert of the
care that axr cliet’s receive. I really agoreciate the level of cogoera-
tio between aur office ard theirs.

In the course of doing my jdo, I aaitact doctor ‘scf fices nearly
ily. I am in frequent aontact with aoout 10 doctors. The staf £ ard
rurses in these offices are extramely helpful and meke my jdbo much
easier. I would like to publicly thenk each of these peaple for helping
me coordinate aur client’s care.
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Harm Reduction in practice (How it Warks)
Mile Bunyard

The following is an excerpt fram a report that we file quarterly with the Garer foudation. They are
located in San Francisoo and provide grants to programs like curs. Our sugply costs for the needle
exchange program have risen fram a first quarter average of $325 a month to $800 monthly at present.
Perhaps you would aonsider meking a small contribution to the cause?

During the first quarter of cur award period we spent $2,687.70. Our total program expenses for
the quarter total $12,608.26. Corer dollars paid for 21 percent of the services provided. This includes
ten percent of a 1.0 FIE cutreach worker position (4 hours per week) . The anount billed to travel paid
for 451 miles, delivering supplies to secondaries and ane-on-ane needle exchanges. Our IDU Outreach
Program covers 2,000 square miles where 85,000 pecple live. The anly supplies we bill to the Corer
Foundation grant are exchange supplies (syringes, sharps aontainers, cottans, aladhol wipes, codkers
ard sterile water) . All other supplies (codars, brodures, educatiaal materials, and HIV testing sup-
plies) are expensed to our share of the HIV Prevention Block Grant administered by aur local health
department. We are billing the autreach worker ‘s pager and cell phone to Comer. Other comumica-
tians costs (DAL, kaesic telepghone ard 1lag distance) are billed to the comty grant.

Qur primery autreach site is located in a storefront of fice goen Monday thru Friday from 9 2M to 3
BM. Additiawlly, the cutreach worker is available by pager after business hours and weekerds. Our
autreach model relies an secandaries, trained by the cutreach worker to duplicate his services among
DU’ s who don' t use the storefront or cutreach worker . We presently have 17 active secondaries (the
runber fluctuates due to arrest, illness and/or cleaning up!) . These secandaries exchange with 4 to 20
users with the average being 10.

During the second quarter of 2003 we distributed approaximately 14,000 syringes, up fram 5,500
for the previocus quarter. During June 2003 we distrilbuted 6,000 syringes with a retum rate of 80%.
There were 267 direct client contacts made during the quarter representing approximately 1600 ex-
change incidents. Our cutreach is fairly evenly gplit between meles and females although many of cur
secondaries claim their contacts are prdoably 75% female. Most are white, not Hispanic, and 30 or
older.

The cutreach worker also made 23 presentations during the quarter to 300 at-risk individuals in
treatment, county jail, Wolf Creek Jcob Corps, Umpqua Comunity Action Network, Douglas County
Health Department, and Douglas County Seniors and Disabled Ser-
vices.

Four raid staff and three volunteers are certified to provide
HIV testing and conseling. Rautinely we test 100 high-risk individu-
als during a quarter.

For National HIV Testing Day (June 27%) we promoted testing
at five sites in three nural counties arnd performed 33 tests that day .
We are working on a database to provide demographics on testing.
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HARM REDUCTION
(OR WHY THE CHICKEN CROSSED THE ROAD)

Mike Bunyard

Several years ago Bill Padilla, the men who was the Injection Drug User (IDU) outreach worker
before me, went to Billy Russo with sare ideas he’d care across while surfing the intemet. He foud a
site in England where a new way of dealing with the harm caused to individuals and commnities by
injection drug use was being developed ard presented. Here are the principles of harm reduction that
form the fordation of the work he started here in Roscourg and that I contimue today .

Poospts for better ard for worse that licit ard illicit dnyg use is a part of axr world ard dooses to
work to minimize their harmful effects rather than sinply ignore or conderm them.

Understands drug use as a conplex, multi-faceted prablem that encompasses a contirmmum of
behaviors fram severe abuse to total abstinence, and acknowledges that sare ways of using
dngs are clearly safer then others.

Establiches quality of individual and cammnity life and well-beingot necessarily cessation of
all drug use—as the criteria for successful intervention ard policies.

Calls for the non-judgrental, non-coercive provision of services and resources to pedple who use
drugs ard the comunities in which they live in order to assist them in reducing attendant harm.

Fnsures that drug users ard those with a history of dnug use routinely have a real voice in the
creation of program and policies designed to serve them.

Affivms drug users tharselves as the primery agents of reducing the havms of their drug use, ard
seeks to enpower users to share information and sugoort each other in strategies which meet
their actial cadition of use.

Recognizes that the realities of poverty, class, racism, social isolation, past traum, sex-lased
discrimination and other social inequalities affect oth pegple’ s vulnerability to ard capacity for
effectively dealing with drug-related harm.

Does not attarpt to minimize or ignore the real and tragic havm and danger associated with licit
ad illicit dag use.

These principles have been a lot for me to wrap my mind arournd. My persanal history irvolves
aloohol and drug abuse and addiction, prison, and most of the devastation that accorparty those ac-
tions. I ocould write a book on the damage I've doe to myself, my family and my commity. Perhaps
sore of you could add a chepter or two fram your own personal histories.

T could talk for a layg time an the runber of failures that I've had alayg the way as I’ve wrestled with my
own demons. Today I live with HCV or Hepatitis C, a blood borme pathogen like HIV that is cammom
among IDU’ s ard their partrers. Unlike HIV it is much less likely to ke spread by sexual aontact. Zoout 7
% years ago I wderwant a life saving liver transplant at OBSU. So far sogood !. I can alnost certainly
say that had sterile syringes been freely and lecplly available to me while I was using heroin T doubt the
transplant would have been necessary. I wes fortirste in that I've been able to maintain health insurance
and so the cost to the commmity has been largely bom by the insurance compary. (Got. ai Pacg 6)
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THE CORNER

(Cont . fromPage5)
So if you think your pramiuns are too high, I might ke part of the reason for that. Not sorething
I'mprod of, it T acospt resonsibility. Tt isypert of the reas I dowret I do.

Bill Padilla laid the groudwork in this camunity for what is aonsidered by marny to e a suc-
cessful pdolic health interventian. It has not been easy ard it is not without its share of do-
stacles, ane of which is a lack of understanding by sare as to why it is necessary. letme say it
as clearly as I know how:

The HIV (and HOV) epidemic has killed hundreds of thousands of pecple in the United
States and continues to rage an. Swift public policy changes two decades ago and the inple-
mentation of critical services could have prevented an untold rumber of deaths and infections,
HIV and HCV, amag injection drnug users, their sexual partrers, and children. Who could put a
value on humen 1ife? In dollars and cents the armual cost of ruming my program is less than 5%
of the lifetine ccst of treating ae HIV infectian. T thirk thet is a sell price topay, dn't you?

Earlier in this article T said I'd like to talk toyay, I mean thet sincerely. Qur of fice hours are
9am to 3pm Monday through Friday. We are located at 832 NW Highland in Roseburg. That is
just south of the Wagon Wheel restaurant near Gaddis Park. Please call ahead if you are plan-
ning an a visit, I'd love to show you aroud but we do get busy .  If you like you can amail e at
mike@hivroseburg.org ard ke sure to check aut aur website, in the very new fubure all of o
rewsletters will ke available an-lire at ww w .hivroseburg.org .

In closing I'd like to leave you with this thoght which I'm sure you've heard

APATHY IS LETHAL

OUR GROWING COMPUTER LAB

Mike Bunyard fine tunes ocur growing network of corput-
ers. They are available to the comumity Mon-Fri 9:00
AM. to 3:00 P.M .
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