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Welcome

Mr. Smiley cdled the meseting to order a 9:20 am. Mr. Ddlums welcomed everyone. He
sad that it was important to have alast meeting and for everyone to be here in order to
reemphasize the importance of AIDS and the recommendations of the Council, to
communicate with the Bush Adminigration and offer help, and for the Adminidration to
thank the Council.

Update on Interim Activities

Mr. Smiley thanked the Council members for coming on short notice. He also thanked
those members who couldn’t attend the meeting for their service. Mr. Smiley announced
that the Presidentid Advisory Council on HIV/AIDS (PACHA) Web siteis up and




running (Www.pacha.gov) and discussed some details about the reception for the Council
members & the Old Executive Office Building.

Office of National AIDS Policy (ONAP) Update
Following an introduction by Mr. Dellums, Scott Evertz thanked the Council for the
opportunity to be here and for its leadership and service.

According to Mr. Evertz, the announcement of the continuance of Council on HIV/AIDS
will occur on Friday, July 20. The Administration plans to recharter the Council instead
of issuing anew Executive Order. Mr. Evertz hoped that those Council members with
unexpired terms would stay and said that the Council has done good work.

Regarding the Office of Nationd AIDS Policy (ONAP), the Deputy Director is on board
and isworking on the globa hedlth fund project. Mr. Evertz said that they were off to a
good gart on the internationd front.

On Monday, July 23, ONAP will get anew detailee from the Department of Hedth and
Human Services (DHHS). Mr. Evertz was pleased with the spirit of cooperation from the
Clinton Adminigtration staff. He mentioned that at the UN meeting a nongovernment
organization (NGO) from San Francisco was alowed to participate in the roundtable
because of the input/intervention of the White House. The document coming out of that
mesting cals for aggressve AIDS work.

Mr. Summers asked a question about the appropriations request from the Administration
and HHS Secretary Thompson's comments on June 5. What is the Adminigtration’s
position on addressing the unmet needs for care, prevention, and access to drugs? What
further actions are planned regarding the Ryan White program? Mr. Evertz replied that
the Cabinet Task Force will create a subcommittee to ded with budget issues. The AIDS
Drug Assistance Program (ADAP) program works, and its recommendations will be
taken into consderation. The AIDS service community’ s concerns will not be ignored.

Mr. Burden stated that he hopes for a $200 million down payment en route to what will
become an annud payment. Mr. Evertz said that he doesn't know what will occur. The
payment will be a percentage as opposed to a dollar amount. The United States wants to
be the largest donor to internationa funding.

A council member asked about the G8 meeting—will President Bush raise any issues
regarding AIDS? Mr. Evertz replied that Presdent Bush will talk with our partners about
their participation in the globd fund. The recommended amount of $7 to $10 hillion
needs to be spent on AIDS. Mr. Evertz said that the Council should not look at the total
amount going to the fund. Others will participate outside of the fund.

Ms. Aragon thought that the caution on how to look at the fund was good. The ongoing
programs must dso continue. The Council supports the U.S. contribution of $1 billion
annudly. This Council is concerned that the minority HIV/AIDS issue has not been
funded. Mr. Evertz sated that the Administration does't know how it will fund the



minority AIDS issue and that he will be a strong advocate within the Administration on
thisissue.

Mr. Johnson asked a question on intellectud property rights. How is the Cabinet Task
Force addressing global access to treatment? Mr. Evertz responded that the Cabinet Task
Force will creste subcommittees and funnd the activities of PACHA into the
subcommittees and the Task Force. Everyone in the Adminigtration will be included in

the process but the Task Force will have the ultimate say. He said that didogue is needed
as opposad to yelling a the Adminigtration.

Mr. Summers mentioned the CDC reports of AIDS among youth. The Surgeon Generd’s
report (The Surgeon General’s Call to Action to Promote Sexual Health and Responsible
Sexual Behavior) was not supported by the Adminigtration. What will the Adminigiration

do? Mr. Evertz replied that good public hedlth science will be ried upon. He stated that

the Adminigtration’ s response to Dr. Satcher’ s report was influenced by politica
consderations.

Mr. Minor praised the fact of the continuation of Council. He fdlt that strides are being
made in bipartisanship but was concerned with the response to the Surgeon Generd’ s
report. Truth should be a bipartisan issue. What is the next step for the report? Mr. Evertz
sad that he has read the report. The Adminigtration will use some of the data from the
report that is vauable. Good public hedth science will direct their efforts. Secretary
Thompson's speech before the Kaiser Foundation was brave, Mr. Evertz felt.

Ms. Fraser-Howze praised Mr. Evertz' s remarks about people of color. She continued
that the minority AIDS initiative is bipartisan. Senator Arlen Spector’s support was
important. What can the Council do to help on the domestic Side, especidly on the
minority AIDS issue? PACHA isworking with dl communities of color. What more will
the Adminigtration do? Mr. Evertz advised the Council to be fierce advocates for
programs that work. The White House will hear the Council’s concerns. ADAP is
especidly voca. Don't assume that the Adminidtration won't listen, he said. Don’ t stop
using the White House the way it was done in the Clinton Administration. The numbers
are staggering and they present more chalenges, not fewer.

Mr. Milanes cited problems in the Caribbean and Latin America and urged a renewed
interest in the places that are often ignored. Mr. Evertz said that in New Y ork, Secretary
Thompson led afield trip to Fatbush and will lead a delegation to the Caribbean.

Dr. Cooper wants a refreshing openness to learn about new issues. ADAP funding needs
to be understood by the President. Locas are panicking about the fragile infrastructure
related to medicine, homelessness, and death. Mr. Evertz replied that a meeting with
people from the states may be possible.

Mr. Dellums stated that Secretary Generd Kofi Annan of the UN wants to fund $7 to $20
billion annudly. If the United States gives $1 hillion to the fund, others will follow & a2



to 1 ratio. The money will be leveraged. The private sector needs to match the U.S. funds.
That doesn’'t preclude other contributions from other governments.

End-of-the-road strategies will require money for many issues. From $7 to $10 billionis
required for the grestest human hedlth threet—AIDS. In Latin Americaand Haiti aready
sgnificant numbers will increase dramaticaly. Mr. Dellums continued by advocating thet
regular order should be suspended. Affordability should be taken out of the equation. The
drug companies should accept the difference between cost and zero. The debate goes on
while people die. Life in the United States is not more vauable than life anywhere dse.
Mr. Evertz responded that he didn’t disagree. He agrees on the drug issue. The human
family is aconcept, and we're not there yet.

Mr. Dellums stated that he was pleased that the White House will embrace citizen
involvement and continuation of the Council. He added that the Secretary may vist the
Council today but he isinvolved in a hearing on Capitol Hill. A representetive from the
Office of Management and Budget (OMB) will not spesk, despite what isindicated on
the agenda. Instead, the next presentation will be in the Minority HIV/AIDS Initiative.

Minority HIV/AIDS I nitiative—Chris Bates, Deputy Director, HHS Office of
HIV/AIDS Policy

The CDC and Jackson handouts were circulated. Mr. Bates conveyed greetings from Dr.
Gustee [spdling?] and Dr. Cargill.

There are two campaigns: the Leadership Campaign on AIDS, which has brought
everyone to the table, and the crisis response team. Council support has made a
difference. It wants to reach out to Native Americans and Asian and Pecific Idanders.

Ms. Fraser-Howze offered the same support she had made to Mr. Evertz. She continued
by saying that the minority AIDS initiative has come along way but this Council brought
another leve of credibility to the initiative. She referred to section 5 in the Council
notebook. Many different caucuses are involved, and other communities will be caled
upon to be active. Recommendations have dready been submitted to Presdent Bush asa
result of the National Black Leadership Commission on AIDS meeting in Atlantain June.

Ms. Aragon congratulated the National Black Leadership Commisson on AIDS. She sad
that coordination and collaboration has increased in the last year. Obtaining $540 million
isthe ralying cry. The Adminigration’s commitment should be obtained in atimely way.

Rev. Edwin Saunders, Senior Pastor, Metropolitan Interdemoninational Churchin
Nashville, spoke to the Council. He said that the June meeting in Atlantais evidence of
what can occur with the commitment of many communities. Continued funding is crucid
for continued development of infrastructure. Declaring a State of emergency is critical.
Money must follow the trends of the disease. Grassroots initiatives are important to
developing partnerships for impact on AIDS. Rev. Saunders gave as an example South
Africaand the Satcher trip. Connections made there resulted in paying off the land and



upgrading the facility. Bureaucracy is not required. Atlanta leadership helpsto see
modelslikethis.

Symbolic significance was added to the report of the Commission—it was done on the
Morehouse campusin the Martin Luther King, Jr. chapel. Rev. Saunders urged the
Council to support the recommendations that resulted from the Atlanta meeting. Ms.
Lewis echoed her support for the Atlanta recommendations.

Mr. Bau added notes of caution about [transcript] and the bureaucracy. Thereis
alack of infrastructure in minority organizations. A double standard is created on
evauation activities. The Centers for Disease Control and Prevention (CDC) requires that
al organizations request assstance, which creates bureaucratic burdens. The devil isin

the details, he said. Ms. Fraser-Howze agreed with Mr. Bau. All of these requirements
have nothing to do with legidation. It isimportant for al communities to take

respongbility and to move forward.

Mr. Summers added that organizations are struggling to survive. The Hedlth Resources
and Services Adminigration (HRSA) has made this a struggle to survive. He Sated that
adminidirative oversght is needed over the agencies. Mr. Jackson added that Native
Americans are trying to get support.

Rev. Saunders said that his congregation ended up buying the land in South Africa. He
added that $5,000 to $7,000 per month has a significant impact. It is equal to the entire
contribution of the South African Government to this project. Rev. Saunders wants to
share models.

Mr. Milanes asked about the faith-based initiative and itsimpact on groups like Rev.
Saunders . He added that CDC dready had afath initiative, which has been diminated.
The fath initiative must emphasize faith versus a rdigious agenda. Historica response
must not be compromised.

Ms. Fraser-Howze suggested that the Council add another recommendation to the
Secretary on support for aminority HIV/AIDS initiative (discussed in detall later).

FY ’'02 Budget Update

Mr. Anderson stated that it is early in the appropriations process. He didn’t have aclear
indication of the way things are going. The Labor-HHS appropriations will not go
forward until September but other appropriations billswill. (Ms. Aragon pointed out that
the Nationa Organizations Responding to AIDS [NORA] recommendations are in the
notebook with detailed information.)

Mr. Anderson said that the core leve of funding—core grants—needs to be talked about.

Mr. Burgess asked about how the shortfall with ADAP developed. Mr. Anderson
explained that every state has a different ADAP. It depends on how generous the



Medicaid program in each Sate is. Twelve states are in eminent danger of crisis. Mr.
Burgess asked if the solution isto go back to the governors and legidators? Mr. Anderson
replied that it's hard for States to step up sometimes to meet the matching requirements.

Ms. Miramontes pointed out thet the Secretary of the Army has alist of programsto cut,
including AIDS. Mr. Anderson hadn't heard that. Often the military doesn't want the

money.
Mr. Hattoy thought a good contact might be Matt Fong.

Mr. Boswell said that a change in treetment guidelines might leed to less funding
urgency. Mr. Anderson argued that the focus should be to bring new people into care.
There are 40,000 new infections each year in the United States.

Mr. Summers expressed frustration that nobody from OMB had spoken to the Council.
He pointed out that Mr. Evertz's comments about ADAP being the only sirategy will
exclude other Ryan White programs. Medicaid expansion is a pressure point for domestic
programs.

Ms. Aragon said that we need a comprehensive approach. It can’'t be just an ADAP
gpproach, it can’'t be only the minority portfolio, it can't be just agloba approach. It
needs to be across-the-board.

Mr. Anderson added that positive initiatives in substance abuse trestment, community
hedlth centers, and increases at NIH will face adifficult political dynamic, especidly
with the projections of the surplus shrinking. It will be apainful process with
discretionary programs and a difficult environment.

Overview of September 2000 Report: Highlights of Key Recommendations and
Review of New Recommendations to the Administration

Ms. Aragon spoke about the proposed changes and how they evolved. Later in the day
two subcommittees—Prevention and Services—will form to discuss Sx
recommendations, hopefully without alot of changes.

There are essentialy three issues [transcript]:

1. Minority HIV/AIDS—Council member 1shell wanted to refer to gay men of color
2.

3.

Ms. Aragon wanted to propose language for inclusion, which was agreed to by
unanimous consent.

After discusson, Mr. Ddllums asked if there was a consensus that the millennium
recommendetions were agreed to. The millennium recommendations mirror the minority
recommendation. He got the sense from the group that they agreed.



Council member Levine, who was absent from this meeting, had commented to Ms.
Aragon that Recommendation 2 (Increased Appropriations for U.S. and Global
HIV/AIDS Programsin FY 2002) was too long. Ms. Aragon didn’t agree, and thought
that domestic and global issues should be grouped together.

Dr. Levine dso commented on the Surgeon Generd’s Call to Action. She thought this
was very important and shouldn’t be buried. This precipitated a discussion on various
options on where it should be placed by Ms. Aragon, Dr. Gomez, Ms. Lewis, Mr.
Boswel, Mr. Ddllums, and Mr. Anderson. Creeting a new Recommendation 6 supporting
the Surgeon Generd’ s report with an emphasis on youth was agreed to by unanimous
consent.

During the discussion two other issues emerged. Mr. Blackwell wondered how
compatible the Surgeon Generd’ s report was with the youth recommendation. Mr. Minor
thought that the report was more specific on funding than on youth. He urged that the two
concepts be separated to not dilute either.

Mr. Anderson expressed the opinion that the upcoming issue of abstinence versus
condoms warranted a standal one recommendation. Mr. Summers asked about the
political implications on the condom issue. Mr. Burden suggested that everyone read the
Surgeon Generd’ s report. Mr. Bau thought findings should be emphasized, not the
Surgeon Generd’ s report, because of political consderations. Mr. Dellums argued that
good science is good science, not ignoring what you don’t want, and that the science is
inconclugive that usng condoms will prevent sexudly transmitted diseases (STDs). Dr.
Gomez felt that condoms and what they protect for should be in the recommendation. Mr.
Milanes thought Recommendation 2.7 was sufficient. Mr. Summers and Mr. Dellums
observed that the purpose of these recommendations was to present new information
since the September 2000 recommendations.

Ms. Aragon summed up the discussion: Recommendation 1 will include millennium
recommendations and the study on gay men of color, and 6 will focus on sex and youth.

Mr. Summers raised the issue about the continuation of the Council and expectations for
the future. He wanted the continuation to be redl, for the Council to redlly be used. Mr.
Delums thought that this issue should not be in the context of the recommendations.

Dr. Gomez wanted the prevention message not to be overlooked in the introduction. She
was aso worried about timing—coming to consensus before the Secretary would meet
this afternoon with the Council. Mr. Smiley suggested shortening the lunch period to
continue work on the recommendetions.

Ms. Aragon wanted process. Mr. Smiley explained the Secretary’ stiming to come to this
meseting. There was discussion about whether everything could be finished and agreed to
by 2:00. Many felt that care should be taken with the concepts in the recommendations.
There was agreement that the subcommittees should discuss the recommendations and



present some revised language for the Council to consider. Mr. Boswell urged that
unanimous support was important.

Mr. Burgess and Mr. Blackwell had problems with 5.5, which discussed abortion
counsdling. Ms. Lewis wanted to discuss Mr. Burgess's concern before the full Council.

Ms. Aragon suggested that the Prevention subcommittee work on Recommendations 4, 5,
and 6, and that the Services subcommittee work on Recommendations 1, 2, 3, and the
introduction.

Earlier Mr. Perez had suggested scripting the presentation for the discussion with the
Secretary and that smdl groups should work out the philosophical issues on the
recommendations.

Ms. Fraser-Howze wanted to know what the Secretary had been told about coming to this
mesting. She suggested that introductions be made, and that Mr. Dellums and the heads

of the subcommittees speak about their concerns. She wanted to make another
gppointment for the Council to meet with Secretary Thomjpson to discussthe
recommendations. She wondered, what is the Secretary’ s expectation of this meeting?

Mr. Smiley thought that three speakers should offer the services of the Council to the
adminigtration, present new recommendations, and [transcript]. Mr. Dellums wanted the
Secretary to gppear a the meeting in order to dignify the group. Then he suggested that

the recommendations be presented in conference call.

Mr. Summers said that he didn’t want to miss the opportunity to present ideasto
Secretary Thompson on appropriations, minority issues, and NIH talking points. There
was basic agreement on thisidea. Dr. Gomez suggested that the effort should be
recognized on the recommendations presented to the Secretary. Mr. Bau wanted to hear
the Secretary’ s remarks and allow time for a question-and-answer period. Mr. Hattoy
suggested that there may be things to ask for, such as the budget and NIH report.

Afternoon Session
Overview of the United Nations General Assembly Special Session on HIV/AIDS

and Update on the Global HIV/AIDS Fund—Bertil Lindblad, Senior Liaison Officer,
the Joint United Nations Programme on HIV/AIDS, New Y ork

Mr. Lindblad gave a PowerPoint presentation and provided an update on the UNAIDS
co-gponsoring mechanism. He said that the specid sesson was aturning point thet led to
an unprecedented high-leve political commitment to tackle the AIDS epidemic. AIDS
was recognized as a political issue and as a development chalenge.

The Declaration of Commitment on HIV/AIDS was adopted by acclamation. Mr.
Lindblad characterized the Declaration as being strong and action-oriented, and he said
that the Declaration calls for resources commensurate with the epidemic. Among other
things, the Declaration of Commitment includes leadership; prevention of new infections;



and care, support, and treatment. It deals with HIV/AIDS and human rights; the reduction
of vulnerability; children orphaned and made vulnerable by HIV/AIDS; and the
dleviaion of the socid and economic impact of the epidemic.

Mr. Lindblad said that the Declaration of Commitment is unique in that it recognizesthe
driving forces of the epidemic and sets new targets. The strong gender perspective
recognizes the importance of protection of human rights as key eement, stresses
importance of partnerships at dl levels, and underscores involvement of people living
with HIV/AIDS.

The next steps include a letter going out from Secretary Genera, a guidance note to be
prepared, UNAIDS to develop indicators, follow-up with avil society partners, and a
work plan to support implementation.

The globd fund is evolving for HIV/AIDS, mdaria, and tuberculoss. By mid-December
recommendations for the fund will hopefully be approved. One billion dollars has come
into the fund as of now.

Mr. Summers asked where UNAIDS goes from here, with a stlatement from country to
country? Mr. Lindblad responded that the Declaration was a gift to UNAIDS. All of the
pieces are now in one place—the UNAIDS secretariat co-sponsored the Declaration and
the Secretary Generd will have this as a backbone. A more technical version of the report
is being developed.

Mr. Burden asked about the World Bank role—uwill it be new or different? Funding is
imaginative through NGOs, but what is the likdihood of funding these organizations?

Mr. Lindblad said that the White House is a co-gponsoring agency and has some of its
own programs. It was agreed to use the World Bank as fiduciary body. It simportant to
have a smooth mechanism for funding NGOs. How funding will be directed is Htill
unclear.

Ms. Fraser-Howze asked, given the mission of Council, what does Mr. Lindblad want to
ask from PACHA? Mr. Lindblad suggested that the Council go through the Declaration at
its next meeting and place it in the context of globa and domestic issues.

Mr. Dellums said that Secretary of State Powell, President Bush, and Secretary Genera
Annan each have cdled for agloba fund, as has the Leach-Lee bill. Mr. Ddllums doesn't
want to end up with severd globd funds with limited resources.

Mr. Lindblad suggested that Council members visit the UNAIDS Web ste.

Ernest Hopkins from the CAEAR Codition (Communities Advocating Emergency AIDS
Relief) presented the NGO perspective to the Council. He said that groups are lobbying
on Capitol Hill now for domestic issues. Mr. Hopkins saluted members of the Council for
support and their collaboration.



A lot of work was done in advance of the UN meeting. There was a good listserv, which
Mr. Hopkins characterized as “ breaking the sllence.” Many NGOswere frustrated around
the Declaration—they felt no sense of collaboration. They sensed that the deal was
dready cut before the meeting. In addition, there was little opportunity for NGOs to
participate. NGOs from other countries were very sophisticated about the epidemicin
their countries.

Mr. Hopkins characterized the meeting as the best of times and the worst of times.
Language in the Declaration supporting reproductive rights and targeted populationsin
need of direct services was controversid. There was alack of support on the part of the
UN. The U.S. delegation set up a process to make themselves available to NGOs. Asan
American, Mr. Hopkins said he was disgppointed in the remarks of Secretary Powell in
the generd sesson.

Thereis il Sgnificant disagreement among nations about the globd fund—who should
receive funds, how they should be administered, and whether NGOs should receive funds
directly. Mr. Hopkins said that a“misunderstanding” was the amount of money to bein
the fund.

Mr. Summers asked if the document gives U.S. groups background to push for amore
comprehensive plan for America. Mr. Hopkins responded that yes, the document can be
used to move forward, and Mr. Lindblad agreed. The final draft is strong, according to
Mr. Hopkins. The discussions that took place on the floor are important. Governments
had to tackle this and discuss issues they had never before addressed, such as men having
sex with men.

Mr. Dellums stated that no one knows where AIDS will take us on this planet. There
must be aworld commitment to solving AIDS. We must conquer problems never
attacked before. Ten billion dollarsis alow level when consdering al of the world.

Mr. Bau commented that the United States is better at telling other nations what to do
than doing it ourselves.

Mr. Anderson pointed out that the Council hadn’t talked about U.S. immigration
regulations to waive travel requirements to attend the UN meeting. Thisisaviolation of
humean rights.

Ms. Fraser-Howze asked Mr. Hopkins, knowing this Council, what would you
recommend the Council consider regarding the Declaration? Mr. Hopkins suggested
taking the document gpart and identifying goas and objectives, then comparing it with
what isin place in the United States. Expose the shortcomings.

Ms. Fraser-Howze remarked that there are duding funds. Mr. Dellums thought that was

good question to ask Secretary Thompson. There is some concern about the global fund
havingaU.S. labd oniit.

10



Ms. Billings said that even though reproductive rights aren’t in the document, it’ s very
encouraging that the Secretary Generd let the chips fal where they may by speaking out.

Mr. Anderson digtributed three documents, one a CNN article that was just obtained
online. The handouts were CNN.com, “Condom Report Questions STD Protection”;
NIAID, DHHS, “Draft Workshop Summary: Scientific Evidence on Condom
Effectivenessfor STD Prevention”; and “ The AIDS Community Responds. An
Unscientific Review: A Politicaly Motivated Report” to the * Scientific Report on
Condom Effectivenessfor STD Prevention.”

Revisting the Council recommendations, Ms. Lewis commented on Recommendation 5
(Improved Coordination and Continued Leadership in the Globd Fight Agangt
HIV/AIDS) by asking, are we not discussng domestic coordinated effort? Ms. Aragon
explained the history of the recommendation.

Mr. Crigtinathought that the introduction needed a more comprehensve theme. He
would like Recommendation 2 to refer to the 13 million children that are orphaned
worldwide. He suggested some language.

Returning to the issue raised by Mr. Burgess, he stated that Recommendation 5 goes into
anew arena (STDs ingtead of AIDS). Abortion services should aso not be here. The
Bush agenda is known. By raisng thisissue, the entire document will be branded as off
base.

Ms. Aragon thought that there was away to address this with language. She explained
how the current language had been developed and made stronger. The most important
message is no funding restrictions. Mr. Hattoy agrees with Ms. Aragon’s new language
but is concerned that any abortion issue may preclude other education.

Mr. Perez moved that Recommendations 4 and 5 be switched and that new language be
inserted. The motion was agreed to.

Dr. Gomez mentioned the new Recommendation 6 and improving education of sexua
hedlth through abstinence only.

Mr. Burgess wanted the firgt section modified. Mr. Summers thought that Dr. Gomez and
Mr. Anderson were talking about two different things. Dr. Parrathought youth should be
given more emphasis. Dr. Gomez thought it didn’t ded exclusvely with youth. Ms.

Lewis suggested that youth be moved up.

Public Comments

Kaethe Morris Hoffer, Manager of Federd Affairs, AIDS Foundation of Chicago,
thanked Mr. Burden and Mr. Burgess for their work. They are a'so from Chicago. In
addition, she singled out Ms. Aragon and Mr. Anderson.
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Ms. Hoffer considers the Council to be very useful and hopes that the Administration will
work with the Council.

Sheisdigtressed by the Adminigtration’ s comments on AIDS. This Adminigration is not
interested in fighting AIDS, she said. Ms. Hoffer supports the Council’ s efforts to urge
the President and Secretary Thompson to recognize the AIDS crisis in the people of color
community, how it affects young people and women, and to learn about the inequality.
She said the Council should help the Adminidration to fund programs, encourage the
Adminigtration to not support abstinence-only education, and help the Administration
understand affordable health care and housing. Given the role of bigotry, the President
must fight AIDS and not support poverty or bigotry.

Dr. Michael Burke, Senior Research Associate, American Ingtitutes for Research
Prospect Center, spoke as a member of the public. He is concerned with the faith- based
initigtive—it should not force amisson statement on meetings of organizations.

Regarding syphilis, the faith community sees sex education as the enemy, not dealing

with vaues, induding sdf-esteem building. On the minority hedlth initiative, a the
grassroots, groups are not working together. There needs to be education about dl
minorities. The Evertz presentation stated that the budget surplusis disappearing. There
needs to be discussion about reproductive hedth-STDs, HIV/AIDS—and make linkages.
There needs to be an ecumenica approach to other stakeholders.

The Council then broke into two subcommittees to edit and discuss amendmentsto the
new recommendations. Following the breakout sessons, Ms. Aragon described the
Services group’ s actions. Discussion followed on different opinions as to the language
that should be used. It was suggested that Mr. Blackwell offer some revised language,
which must be findized by Friday. Mr. Jackson pointed out his testimony before the
Congressiona Black Caucus, the Congressond Higpanic Caucus, and the Congressiond
Asgan Pacific American Caucus (distributed earlier), which Mr. Blackwell agreed to read.

Following a suggestion, Mr. Hattoy said that many communities have been invishble and
that group names should be included. Ms. Fraser-Howze suggested that there be avote on
the revised new recommendations with another discussion on the 1.3 issue. Mr. Burgess
moved to accept the changes of the Services subcommittee with the exception of 1.3. Dr.
Cooper seconded the motion and it carried.

Changes were discussed from the Prevention subcommittee. After discussion it was
decided to change “international purchase fund” to “globa fund to ensure purchase and
digtribution.”

The motion and second to accept this committee’ s work were agreed to.

Mr. Dellums talked about asking for the Secretary or his designee to meet with Council
or come to the reception. A representative will be here tomorrow.



The Council meeting was adjourned for the day at 6:15.

July 20, 2001
Morning Session
Mr. Ddlums cdled the Council meeting to order a 9:05 am.

Mr. Blackwell had some proposed language for Recommendation 3.1, which was
accepted. Mr. Dellums moved that the Council adopt the six recommendations and the
introduction. The motion was agreed to by unanimous consent.

Mr. Dellums announced that at 10:00 PACHA will meet with adesignee of Secretary
Thompson. Mr. Smiley said that Ms. Halaskawill come back this morning snce the
Secretary can't be here.

Mr. Ddlums asked for discussion on what to say to the designee. Mr. Summers stated
that this person is not in a policymaking postion, which won't be helpful. The embargo
of the NIH study was lifted today. He expressed frudtration with Bush Adminigration
proposals, and Mr. Summers suggested that one possibility for discussonis
appropriations. Dr. Gomez expressed frustration with the Secretary not appearing, Snce
al of the Council members had to rearrange their schedules for this meeting. She asked if
there was amore radical approach to take. Mr. Minor suggested asking what the next
seps for the Surgeon Genera’ s report will be. Ms. Aragon said that appropriations
should emphasize domestic issues as well as globd issues, and the importance of care
and treatment, prevention, and research. A Council member thought that the group should
stress a comprehensive gpproach, and NGOs ahility to gpply for funds directly and not
through host governments,

Mr. Bau questioned whether Ms. Halaska is the best person to speak to. He thought
PACHA should ask her to outline the Secretary's vison of the Council and itsrole, about
access to other officids outsde of HHS, and which Council members will be roteting off.
Ms. Aragon suggested asking for the Adminigtration’ s response to the Council
recommendations in writing by a certain date. Mr. Burden pointed to the lack of an OMB
representative and the Secretary's not coming. He thought the Council should shift the
conversation to Ms. Halaska s priorities. Ms. Fraser-Howze said this presents opportunity
to gpeak about gppropriations. She has never seen ameeting at this level before with no
top officias coming. She recommended that Mr. Dellums write the | etter to the Secretary
expressing the disgppointment of the Council about their not gppearing at the mesting.

Mr. Ddllums announced that the Secretary did sign certificates of appreciation for the
Council. Discussion continued about the frustration of the Council and the gpparent lack
of interest of the Adminidtration in PACHA. Various suggestions were made asto the
next steps. The consensus was for Mr. Ddellums to lead off in spesking to Ms. Halaska
reflecting concerns, and for the othersto join in if need be. The designee, Ms. Halaska,
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would then speak. The floor will be open for questions regarding the nature of the
Council, concerns about appropriations, and other issues. Dr. Gomez should talk about
the recommendations. Dr. Gomez asked for clarification on reading the
recommendetions.

Mr. Smiley introduced Tracy Carson [spelling], who will work with Mr. Evertz. He said
it was a pleasure and honor to work with the Council. He may be going to Barcelonato
plan the next international AIDS conference.

Ms. Fraser-Howze thanked Mr. Smiley for hiswork. Mr. Summers asked Mr. Ddllumsto
express the Council’ s appreciation for Daniel Montoya, the former PACHA executive
director. Mr. Dellums will do that.

Ms. Terdl Hdaskathen arrived. Mr. Dellums stressed that the comments of the Council
are not directed to the messenger and that there is significant concern that the message
sent by having no high-level Adminidration officias come to this meeting iswrong. Mr.
Dellums underscored that the Council is concerned thet it islaboring in isolation. He
asked Ms. Halaska to communi cate these concerns to the Adminigtration.

Ms. Halaska responded by saying that some anger should be directed at her for
overscheduling Secretary Thompson. The Secretary sends his regrets. She said that the
door to Mr. Thompson's office is open for Council members to meet with him
individualy. She continued, saying that the first Cabinet Council will meet today. The
Cabinet Secretaries will meet on domestic and international concerns to look across
government to address issues. The internationd and domestic are interwoven. Ms.
Halaska pointed to the Hatbush vigt as an example of both domestic and internationa
issues converging. She dated that there is a need to gpproach the issues holigticaly.
DHHS programs will be examined to see how they can work more effectively. The
Department will be pending $10.2 billion annudly. The next sep is governmentwide
effectiveness.

PACHA rechartering will be announced within the next week. Eight or nine terms will
not expire, and the new members will be announced soon.

Mr. Bau asked how the Secretary will view the role of the Council, changes in operation,
interaction between the Council and the White House, and its role with the Cabinet
Council Task Force.

Ms. Hdaska said that it is most important for the Adminigtration to hear from outsde
Government what is going on. We need to find away to work on the community level to
prevent, treat, and care. How can the Federal Government support these efforts? The
work of PACHA will be funneled to the Cabinet Council Task Force and ONAP. DHHS
Deputy Secretary Allen’s review will look for holes and overlap, and reach outside of the

department.
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Dr. Gomez wanted to convey the work of this Council since its report was released. She
hopes the Secretary looks at the report. The Council has reemphasized issues that have
emerged in the interim. Dr. Gomez spoke briefly about the Six new recommendations.
Mr. Summers said that the Council wanted to emphasize the recommendations that need
immediate action, especialy appropriations and support for increasesto NIH. Heis
concerned with the lack of increased funding in trestment, care, housing, and the minority
AIDS issue.

Ms. Fraser-Howze said that Ms. Halaska has an awesome task. It isthe Administration’s
burden to take respongibility for the issues now that the Council recommendations are
complete. Ms. Fraser-Howze gave some gatistics on communities of color being
undercounted. In addition to the trip to Flatbush, the Secretary should also look at Watts
and Bedford- Styvesant. People in the United States in communities of color have third
world hedlth conditions. They die at outrageous rates. Ms. Fraser-Howze urged that an
emergency be declared on the issue of AIDS in the minority population. She said that of
the $10.2 hillion proposed, alot of the money isin Medicaid. The minority initidive is
one of fird initiatives to focus on communities of color. She wants the Presdent’s

support for funding. Not enough attention is paid to international communitiesin the
United States. The Adminigtration must respond with cultura competency and it should
embrace this cause.

Ms. Halaska agreed with everyone' s comments. Including entitlementsin money for
AIDS, it isimportant to look at what Medicaid has been doing. Things can be done
better—the waiver process needs improvement. Secretary Thompson will launch amgor
preventive hedth care initiative, dthough not specificaly amed at AIDS. He will reech
out to the Council on preventive hedth care.

Mr. Summers said that substance abuse funding isimportant. The Ryan White program is
concerned with issues in addition to AIDS, and it needs more funds. Mr. Summers
cautioned that there is a misperception on the misuse of funds. The Administration needs
to make a commitment to invest in prevention. Ms. Halaska responded that it was not her
intention to criticize how money is being spent. We need to figure out how to spend it
better. Mr. Summers wants the Council to be used in this.

Following the departure of Ms. Halaska, discusson covered severd issues, including
immigration restrictions. Mr. Dellums noted that he has a meeting coming up with
Deputy Secretary Allen and an August 7 meeting with Secretary of State Powell to
discuss AIDS. He will bring the Council’ s report to Powell’ s attention. This should
ingitutiondize the State Department relationship with Council.

Mr. Smiley thanked the Council for meeting and al who helped.

The meeting was adjourned at 11:00 am.
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