Getting to Zero through Quality Management
September 18, 2019 at the Chrysalis Center
Save September 18 for a free,
statewide Quality Management
Summit at the Chrysalis Center in
Hartford – sponsored by the City of
Hartford Health & Human Service
Ryan White Programs, CT Children’s
/ UConn Health Youth and Family
Center, and the Cross Part
Collaborative. If you are interested in
how we can work together across
housing and health care to end the
HIV epidemic in Connecticut, we
hope you will join us.
The Summit has three main goals:
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of Hepatitis C and HIV;

1.
To address the intersection of
housing and HIV, and the intersection

2. To share best practices in the field; and

Getting
3. To inspire participants to engage in quality management and quality
improvement projects.
Septe

The morning portion of the Summit will include a keynote address from Center for Quality Improvement
and Innovation Director Clemens Steinbock, and presentations on housing & HIV and Hepatitis C & HIV.
The afternoon will feature a “Best Practice Carousel” highlighting lessons learned from projects involving
quality management or Plan-Do-Study-Act (PDSA) cycles. The carousel will include interactive
presentations and discussions on engaging consumers in quality management; using technology in
prevention and care; and connecting housing and HIV, among others. Summit sponsors are still looking
for carousel presenters who have completed quality improvement projects in housing, Hepatitis C, preexposure prophylaxis (PrEP), and peer navigation.
For more information about presenting or attending the Summit, contact Dave Bechtel at
bechtel@xsector.com.
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CT HIV Planning Consortium (CHPC) Update
In April, the CHPC hosted a panel discussion
with Executive Directors from three
Connecticut AIDS Service Organizations that
have recently rebranded themselves and
expanded their service offerings. Panelists
Roberta Stewart (APEX Community Care in
Danbury), John Merz (AIDS Connecticut Chris Cole, Roberta Stewart, and John Merz
ACT) in Hartford, and Chris Cole (A Place to
Nourish your Health - APNH) in New Haven described several common themes from their
change processes, including: involving a range of organizational stakeholders (including clients)
in change planning; reducing stigma as a barrier to people seeking services (e.g., by removing
from the word “AIDS” from the agency name); responding to more community needs, including
the needs of HIV-negative residents (the “prevention” population); using technology and data
to increase the sophistication and impact of services; and providing more billable services as a
way to financially support expansion.
The CHPC Needs Assessment Projects (NAP) Team and Membership and Awareness Committee
(MAC) have been planning focus groups to build on the results of the needs assessment survey
the CHPC conducted in 2018. Focus groups will provide the CHPC with more detailed feedback
from members of two specific populations: people living with HIV who are ages 18-34 and
Statewide
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people who have been recently diagnosed with HIV. The CHPC plans to
hold three
focusDay
groups
this summer in different areas of the state.
On a sad note, the CHPC mourns the loss of Omar Morrison, who became
a CHPC member in January and passed away unexpectedly in February.
The CHPC extends its condolences to Omar’s loved ones.
The 19th annual AIDS Awareness Day took place on May 22 on the North steps of the State Capitol.
Hundreds of people attended, many for the first time. Speakers included people living with HIV, public
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HIV/AIDS Walk Waterbury – June 15

All community
on Saturday Ju
(65 Kingsbury
A ceremony a
feature literat
from the Berk
National HIV
Community Events
AIDSThrough
Awareness
Day Rally
There’s No Excuse:Statewide
You Can Get
Anything

OnCorey
Wednesday
By
GerenaMay 22, [placeholder for ~75-word blurb and 2 pictu

HIV/AIDS
June
15 I
I was born in Newark, New Jersey
andWalk
raisedWaterbury
in Passaic,–NJ.
At birth,
was 1 pound, 3 ounces and I had HIV. Growing up was very
All community members are invited to W
challenging, as I had several surgeries, severe asthma attacks,
and June 15. The two-mile walk
on Saturday
seizures back to back. I also had many challenges in school.
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didn’t give up and I graduated. Growing up, I was inspired
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National
preacher, which I am now. I am also a singer and a musician.
C
How did I get over having HIV? I grew up knowing that GOD won’t put
C
more on you then you can bear. I say I’m an example of what faith is,
a
so I use my story to help people know that they can overcome
Ju
anything. I tell people not to be afraid of what we stigmatize. We
O
must know who we are and get over the stigma of other people. You
H
can’t judge or pre-judge something you don’t know or something
T
you’re not dealing with. Love you. Live, learn, laugh, and enjoy life,
c
because it gets better every single day. Never let the problem make
you – but you make it.

Support Your Immune System with a Healthy Diet
Rachel Leigh RDN, CDN

Nutrition recommendations for those living with HIV
are the same as for people who are not facing this
challenge: eat a balanced diet by choosing plenty of
vegetables and fruit, heart-healthy fats (found in olive
oil, some fish, and seeds), and whole grains, and by
limiting saturated fat, sugar, salt, and processed foods.
Visit http://www.choosemyplate.gov/ for general
guidelines on healthy eating.
Benefits of healthy eating include:
•
•
•
•
•

Boosts immune system
Improves mood
Helps maintain muscle mass
Helps achieve and maintain a healthy weight
Reduces risk of other chronic diseases (e.g., diabetes, heart disease, and cancer)

While general healthy-eating guidelines are a great place to start, individual needs should always
A tight food budget may present another barrier to eating w
be considered. When coping with HIV or AIDS, it is important to:
•
•

•
•
•

overcome with basic cooking skills and a little creativity! Recipe
Good and Cheap can be downloaded for free at www.lean
weight;resources for eating well on a budget include:

Consume enough calories to maintain a healthy
Eat enough protein to maintain lean muscle mass and provide your body the raw material
• https://www.snap4ct.org/
it needs to make, repair, and maintain immune cells. Good protein sources include pork,
• https://www.choosemyplate.gov/budget
lean beef, chicken, fish, low-fat dairy, tofu, eggs, beans, and
legumes;
Eat vitamin- and mineral-rich foods that support the immune system: fruits, vegetables,
• https://www.211ct.org/
whole grains, low-fat dairy, meat, poultry, and seafood;
Discuss herbal or dietary supplements with your healthcare provider, as some can interact
with medications;
Practice food safety to decrease your risk of getting sick (which is more important to
people with challenged immune systems). For food safety advice visit
https://www.cdc.gov/foodsafety/index.html.

Here
recipe

Give added support to your immune system by exercising regularly, getting sufficient, goodhttps://www.finecooking.com/recipe/spiced-salmon-with-yell
quality sleep, and avoiding excessive alcohol.

inflammatory omega 3 fatty acids. Serve with brown rice or q
or spinach to preserve antioxidant nutrients. Finish the meal w
vomiting,
mouth
plaindiarrhea,
or vanilla frozen
yogurt.pain
Enjoy!or taste

Sometimes eating well can be a challenge. Nausea,
changes are all common issues that can develop with HIV and may make eating difficult. If facing
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First U.S. HIV-To-HIV Kidney Transplant with Living Donor Succeeds
In March, surgeons at John Hopkins University completed what is
believed to be the nation’s first transplant of an HIV-positive organ
from a live donor, showing that HIV-positive individuals with no
complications are healthy enough to be effective donors. “Here’s a
disease that in the past was a death sentence and now has been so
well-controlled that it offers people with that disease an opportunity
to save somebody else,” said Hopkins surgeon Dr. Dorry Segev.
“This is not only a celebration of transplantation, but also HIV care.”
Living donor Nina Martinez said, “I wanted to show that people
living with HIV were just as healthy. Someone needed that kidney,
even if it was a kidney with HIV.”
People with HIV were historically discouraged from donating a kidney due to concern that their
remaining kidney would be damaged by HIV or the medications used to treat it. Safer and more effective
HIV medications, however, make an HIV-positive person with no complications on par with an HIVnegative live kidney donor.
HIV-positive individuals can receive an organ from anyone, but HIV-positive donors can only give to
others with the virus. The 2013 HIV Organ Policy Equity (HOPE) Act allowed HIV-positive transplants of a
kidney or liver as long as it was within a clinical study, reversing decades-old restrictions. This has
allowed over 100 kidney and liver transplants from deceased HIV-positive donors within the last three
years, with no complications arising from pairs with different strains of the virus.
Hopkins surgeon Dr. Christine Durand encouraged those living with HIV to sign their organ donor cards
and contact their local transplant center if they’re interested in living donation. “I am hoping this leads
to a ripple effect,” said Durand. “And many people with HIV will be inspired to sign up as an organ
donor.”

