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OPENING NOTES  
Oh summertime - we are so fortunate to call some of the country’s most beautiful   

beaches “home” here on the Emerald Coast. Along with the territory of having some of 

the warmest waters comes the threat of hurricanes. Fortunately, Florida has not had a 

hurricane in more than 10 years, but  weather predictors are now expecting an above or above-

average number of hurricanes in 2016. Our hurricane season runs June 1 - November 1 and we 

want to make sure everyone is prepared for a potential hurricane or tropical storm threatening 

our area. Make sure to determine the risks to your home, property, or business, assemble an 

emergency supply kit (if you haven’t already), complete any needed repairs to your home, iden-

tify trusted resources for weather information, and develop a written hurricane plan and practice 

it with your family. Visit FL Get A Plan to build your family emergency plan.  

We look forward to seeing everyone (new faces and old) at our next meeting on July 21st at the 

UWF Archaeology Building in Downtown Pensacola. Until then, be sure to check out our web-

site for new resources and upcoming events at www.noflacweb.org. 

A NOTE FROM THE CO-CHAIR 
Submitted by Mallory Amrhein 
Hello everyone! This is your co-chair, Mallory Amrhein, updating you about some 
local events that have taken place since we last met. The second 
weekend in May, United Way held its’ annual food drive, “Stamp 

Out Hunger”. This food drive is accomplished by local people placing food    
donations in a bag within their mail box for mail carriers to deliver to designated 
sites. Once delivered to these sites social service agencies pick up the donations 
and sort them. Okaloosa AIDS Support & Informational Services, Inc. (OASIS) has 
participated in this for many years, but the haul this year was overwhelming! We are 
very appreciative of our local community for generously donating to this cause and 
because of their generosity we were able to serve more of our consumers. As a thank 
you to the mail carriers, all of the social service agencies prepared a breakfast party 
and shared information about each agency the mail carriers assisted. I am proud to 
say we collected approximately 500 items totaling an astonishing 600 pounds! 

As for the Patient Care Planning Group (PCPG) aspect of my duties I am glad to say we are 
making headway with our new resource tool. PCPG is a community group consisting of different 
people around the state who help to improve the lives of those living with HIV/AIDS by consult-
ing with The Florida Department of Health (FDOH), as well as other entities within the field. The 
resource tool which is commonly referred to as the “Resource Dashboard” is a compilation of 
each area’s funding designed to display what resources are available in each given area in 
Florida to assist those living with the HIV/AIDS. We are also working on revamping a needs 
assessment that the FDOH uses to assess the needs of people living with HIV/AIDS. If anyone 
has any questions regarding the PCPG please feel free to contact me at (850)314-0950 as I can 
clarify in greater detail what we are accomplishing if you are interested. Otherwise, I will keep 
NoFLAC updated as things change and progress! Have a wonderful summer! 
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http://www.floridahealth.gov/programs-and-services/emergency-preparedness-and-response/prepare-yourself/build-a-kit/index.html
http://www.flgetaplan.com/
http://www.noflacweb.org/
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RYAN WHITE UPDATE: TEXT MESSAGE APPOINTMENT REMINDERS 
Submitted by Kaitlyn Winter, Area 1 HIV/AIDS Contract Manager  
You’ve asked, we’ve listened! At numerous community board meetings, consumers 
have asked when we will catch up to the times and begin offering appointment remind-

ers via text message. Well, the time has come and our case management agencies will soon 
begin offering this service for clients who elect to use it. Be sure to contact your case manager 
and sign an updated Release of Information if you’d like to start receiving your Ryan White  
appointment reminders via text message as opposed to a phone call. The state requires that 
text message appointment reminders only provide a date and time of the appointment (no other 
details will be provided) so all consumers using this service should remember to save the    
number in their contacts so they will know who their appointment is with. Consumers will still 
need to call their case managers to cancel or reschedule appointments. 

With the Consumer Advisory Group starting up again, we look forward to continuing to improve 
our services to all consumers in the area. Date/times of meeting will be posted to 
www.noflacweb.org. In the meantime, please continue to email noflacinfo@gmail.com with any 
questions/concerns. 

THE PASSING OF A GREAT FRIEND AND ADVOCATE - 
GRANT SHIRLEY BOUGHTON 

Submitted by Butch McKay, Executive Director at OASIS 

Grant Shirley Boughton passed away Sunday May 1, 2016 after a week 
long hospitalization for pneumonia.. Normally I am one of the first people 
to respond to these personal losses but I have had a difficult time coming 
to grip with the passing of Shirley, much less trying to write about her im-
pact on my life. I am not ready to let go. She was unique and so admired 
by many of us. It was difficult visiting her in the hospital last week and watching her struggle to 
catch a breath, much less to speak. Part of me wish I had stayed longer and held her hand a 
few more minutes, but knowing that Shirley would have struggled more to make conversation, I 
could not bring myself to witness that struggle. I am grateful that she is now at peace and all her 
struggles are past her. I had known her for 20 twenty years this July and worked along side her 
and Carol at OASIS events and lunches over the years. They ran our lunch program for years 
and both serve on the Board of Directors of OASIS with Shirley having served as Board Presi-
dent for several years. I am glad I got to know Shirley before her transition because she helped 
me understand so much about the transgender community, and the strength and struggles with-
in the community and within herself as she moved ahead in her personal journey. She was quite 
the teacher. I have to also say how much Carol taught me as well. Her strength and support for 
Shirley was truly a testimony of unconditional love. Having a long devoted record of AIDS advo-
cacy prepared Shirley for her journey of advocacy around equal rights and equality for all indi-
viduals, especially for those who identified with the transgender community. Her accomplish-
ments are well documented and her successes enjoyed by many. It was a pleasure last year to 
nominate her for the POZ 100 list for long term survivors and I celebrated when she was select-
ed. She was so deserving and I was so proud when she called to thank me. Shirley had a long, 
rich career in the military, which I think prepared her to deal with HIV and her life as a advocate. 
She had great skills that were born as a result of that intense military training. She never backed 
down from an issue she believed in and never discounted her friends. I could write pages of 
duties Shirley had with OASIS, the Consortia, ACLU and other projects but most of you are 
already aware of her talents and contributions. Instead I just what to reflect on her gift of love 
that she held for each of us. She was as grateful as she was proud, and now it is our time to 
remember and relish in the memories we created together with Shirley and Carol. We need to 
keep Carol and their family in our prayers and be there for Carol ongoing as she continues her 
life path. It will no doubt be lonely at times, but with an abundance of memories and a family of 
friends who will always be there with her, she will do fine. I miss you Shirley. Rest in peace my 
friend, knowing you made a difference and left the world a better place. Thank you! 

http://www.noflacweb.org/
mailto:noflacinfo@gmail.com
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PLEASE WELCOME OUR NEWEST STAFF! 
Patrick Roberts, Environmental Strategies Coordinator, SHAPE Program 

My name is Patrick Roberts and I am the newest member of the SHAPE Program. I 
am new to the realm of HIV outreach, testing, and education but I have worked at 
Lakeview Center for the last 4 years. My background includes a degree in Psychology 
from the University of West Florida, followed by four years of experience with the  
Lakeview Center Victim Services as a Primary Prevention Educator. In this role, I was 
responsible for teaching Escambia and Santa Rosa Middle and High schoolers about 

healthy relationships, dating violence prevention, sexual assault prevention and harassment. I 
also have experience as a counselor through my work on the Lakeview Center Helpline and 
Rape Crisis Line. I had the pleasure of training volunteer counselors for both helplines. My  
hobbies include: anything remotely lovecraftian, haunted mansions, having game nights with 
friends, and Magic: The Gathering, and Pathfinder. 

Brianne Vallenari, Eligibility Specialist, Sacred Heart Hospital 

My name is Brianne Vallenari and I am the new Eligibility Specialist at Sacred Heart's 
Ryan White Program. I am also a Designated Victim's Services Practitioner with seven 
years of experience in non-profit work, primarily in victim centered services. I am  
specialized in working with survivors of sexual assault/abuse and domestic violence 

and have a strong background in crisis intervention and educational training on the subjects of 
power-based personal violence and emotional trauma. The Ryan White Program gives an ave-
nue to expand my knowledge of social services and I’m beyond grateful to be a part of it! When 
I’m not working, I’m writing, making music, or hanging out with my dog (and maybe my fiancé, if 
the dog's cool with it).  

William Bedwell, HIV Prevention Specialist, OASIS 

We are happy to announce William Bedwell is our newest HIV Prevention Specialist at 
OASIS. Previously working as an HIV Outreach Manager in New York, we know he 
will be a great addition to our HIV prevention team. William also has experience as a  
Director of Development where he was responsible for all aspects of the Fund Devel-
opment Program, including major gifts, annual fund, foundation and corporate solicita-
tions and events for community based health and social services agencies providing 
assistance, particularly in the field of HIV/AIDS, to the Haitian and other Caribbean 

Minorities in South Florida. Although William has been living in New York for several years, he 
considers Florida home - and is happy to be home! In his free time, William enjoys off-shore 
fishing, cooking, and traveling/camping. 

Kate Peabody, Ryan White Case Manager, Sacred Heart Hospital 

Meet Kate S. Peabody, MSW - the newest Case Manager for the Ryan White       
Program at Sacred Heart Hospital. Although she is new to the area of Medical Case 
Management, Kate is no stranger to casework. For nearly five years, she was a Child 
Welfare Adoptions Caseworker in Pensacola. Kate is also a former reporter for the 

Pensacola News Journal, where she wrote the health news and other articles for the paper’s 
Lifestyle Section.  

An avid scrabble player, Kate is originally from Liberia, West Africa. She likes to walk, watch 
Discovery ID Channel, and is a political junkie. She has one son, Khaifa, who attends college at 
Alcorn State University in Mississippi.  

WOMEN’S SUPPORT GROUP 
Are you a woman living with HIV/AIDS in the panhandle? Have you been seeking a 
one-time (or on-going) support group with other women? Debra DuBose, LCSW at A 
Safe Port Counseling Center provides comprehensive mental health services to those 
affected by HIV and is now available to facilitate women support groups for Ryan White eligible 
clients in the Pensacola area. Contact your Ryan White case manager for more information. 
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FLORIDA HIV/AIDS SURVEILLANCE UPDATE 
Submitted by Maurice Moody, B.S., Area 1 HIV/AIDS Surveillance Coordinator 

In college basketball and football, the ranking system is very important to fans and 
teams alike. Players and coaches work intensely to place high in the rankings, vying for that 
coveted number one spot or somewhere in the top ten. They all know that with a high ranking 
they are in a better position to succeed in the post-season and capture the championship. 

In sports, a high ranking is lauded and sought after, but when it comes to health indicators such 
as crude death rate, infant mortality rate, obesity, prevalence, incidence, and the like – a high 
ranking is like an albatross around one’s neck.   

In 2014, Florida had the ignominious recognition of leading the nation in New HIV cases with a 
tally of 6,147. However, after Florida Surveillance team conducted the Centers for Disease  
Control and Prevention (CDC) mandated bi-annual de-duplication process also known as    
Routine Interstate Duplicate Review (RIDR), it was discovered that Florida actually reported 
4,613 new cases (a 1,534 reduction) which is a 24% adjustment. This brought the State ranking 
in new HIV cases back to number three, behind California and Texas. 

Because of RIDR, the 1,534 adjusted cases were 
determined to belong to other states because those 
cases were originally diagnosed there and not in 
Florida. All states are required to go through the 
RIDR process to ensure the national data set does 
not contain cases reported in more than one state. 

According to Lorene Maddox, Florida Department 
of Health (FDOH) Surveillance Data Analysis   
Manager, the before and after de-duplication    
numbers are not broken down by area (1, 2A, etc.). 

She stated that on the average each area can expect 20% of their new cases to be assigned to 
another state. The percentage for Area 1 may be higher (25%-30%) because of our proximity to 
the Alabama border.  

As you might imagine, many across the state (including some legislators) have had some  
concerns regarding the data. Realizing that HIV/AIDS resource needs, allocation methodolo-
gies, and program planning are contingent on a strong Surveillance Program, the Florida     
Department of Health (FDOH) is committed to providing the best service possible and the most 
accurate data.  

In response to these concerns, FDOH created an FAQ document which was last updated on 
April 29, 2016. Here are a few of the questions and answers: 

Q: Have other states had such a large drop in cases? 
A: The process is the same for all states, and some lose more than others depending on the 
level of immigration of persons with HIV disease to other states.  

Q: How can someone be counted as having HIV/AIDS twice? 
A: The intent of RIDR and other HIV/AIDS active surveillance activities is to ensure that all HIV 
infection cases are only counted once.  The state that has the first documented HIV diagnosis 
date keeps the case in their case count of newly reported cases.  Every HIV test, CD4, and viral 
load is reportable by law.  All tests are put into the database.  People often test more than once 
or have clinical monitoring tests done annually.  People test in more than one state and must 
have a confirmed positive test prior to receiving treatment in the state.  

Q: Why did the Department of Health manipulate HIV/AIDS numbers to make the problem 

not seem as bad?  Why are you falsifying numbers? 

To get the answer to the question above and other pertinent questions regarding de-duplication 
and RIDR, visit http://www.floridahealth.gov/_documents/HIV/042916-HIV-QA.pdf.  

Continued on next page…  

http://www.floridahealth.gov/_documents/HIV/042916-HIV-QA.pdf
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FLORIDA HIV/AIDS SURVEILLANCE UPDATE CONTINUED… 
Q: Has Florida ever had a 20 percent drop in HIV/AIDS cases? Is this common? If so, why 

is the original data so wrong?  

To get the answer to the question above and other pertinent questions regarding de-duplication 
and RIDR, visit http://www.floridahealth.gov/_documents/HIV/042916-HIV-QA.pdf.  

Q: What happened to the 1,534 cases that were dropped? Are these people just not 

counted anymore? 

To get the answer to the question above and other pertinent questions regarding de-duplication 
and RIDR, visit http://www.floridahealth.gov/_documents/HIV/042916-HIV-QA.pdf.  

ADAP OFFERING HEPATITIS C PILOT PROGRAM 
Submitted by Donna Trease, RN, FDOH - Escambia County ADAP Office 

For those who may not already know, my name is Donna Trease. I am a reg-
istered nurse with the Florida Department of Health in Escambia County and am privileged to 
work in the AIDS Drug Assistance Program (ADAP) office. ADAP has recently started a Hepati-
tis C pilot program for our ADAP clients.  ADAP clients who are co-infected with Hepatitis C may 
be eligible to participate. Ask your physician if you are a possible candidate for this pilot       
program. If selected, your physician will give you a completed application and Hepatitis C    
prescription. The client will be required to see their local ADAP staff and turn in the application 
and prescriptions to enroll into the pilot program. This is a 12 week treatment program to cure 
Hepatitis C. From January to March 2016, Escambia County has 112 chronic Hepatitis C     
persons that are confirmed and possible chronic  hepatitis. Centers for Disease Control and 
Prevention recommend Hepatitis C (HCV) screening for the following risk factors: 

 Born between 1945 and 1965 

 Current or past injection drug use (even 1 time) 

 Received a clotting factor concentrate produced before 1987 

 Current or past long-term hemodialysis 

 Previous persistent abnormal alanine aminotransferase levels (ALT) 

 HIV infection 

 Prior recipients of transfusions or organ transplants including persons who were notified that 

they received blood from a donor who later tested positive for HCV infection 

 Recipients of blood transfusion, blood components, or an organ transplant prior to July 1992 

 Healthcare, emergency medical, and public safety workers after needle sticks, sharps, or 

mucosal exposures to HCV-positive blood 

 Children born to HCV-positive women 

 Recipients of transplanted tissue (e.g., corneal, musculoskeletal, skin ova, sperm) 

 Cocaine and/or other non-injecting illegal drug use 

 History of tattooing or body piercing 

 History of multiple sex partners or sexually transmitted diseases 

 Long-term steady sex partners of HCV-positive persons.  

As you can see, the list of risk factors Hepatitis C runs long. If any of these risks factors apply to 
you, ask your doctor to be screened. If you are Ryan White eligible, talk to your case manager 
about how the cost of your screening can be covered. Hepatitis C now has a cure and for ADAP 
eligible clients, the cure may be offered at no cost to you. 

http://www.floridahealth.gov/_documents/HIV/042916-HIV-QA.pdf
http://www.floridahealth.gov/_documents/HIV/042916-HIV-QA.pdf
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7 WAYS TO STAY RESILENT IN THE FACE OF HIV STIGMA AND 
DISCRIMINATION 
By David Fawcett Ph.D., L.C.S.W. Read the full article at TheBody.com 

It seems impossible to escape. Hateful speeches scream from the television.  
Ominous threats break through into actual violence and increasing numbers of 
people find themselves labeled as "bad" or "the other" based on various stigma-
tized aspects of who they are. The person who actually experiences stigma and discrimination 
is frequently left to deal with the resulting feelings on their own. Many turn to addictive behav-
iors to numb their emotional pain, some succumb to a consuming, roiling anger, while others 
engage in sexual compulsivity and high-risk sexual behaviors. It can be a struggle to find help-
ful strategies that promote personal resilience. Here are seven tips for managing your response 
to stigma and discrimination in a healthy way: 

Maintain a Strong Sense of Self. Preserving (and sometimes discovering for the first 
time) self-worth demands a significant amount of self-examination. It is important to remember 
that a healthy sense of self can only originate from within us. It does not derive from what we 
wear, the car we drive or any other external factors through which we receive validation. Take 
an honest, gentle look at your life and make the necessary changes to move away from beliefs, 
behaviors and even people that don't support who you want to be.  

Find Your Courage. Finding courage at moments when you’re faced with stigma and 
discrimination may require doing the exact opposite of what your instinct for self-preservation 
demands. Deep, measured breaths stabilize our physiology and strengthen our ability to be 
proactive instead of reactive. It is important, at the same time, to maintain an awareness of your 
thoughts. It is easy to let our minds slip into the future or the past, but that simply distracts us 
from being fully engaged as we connect with our inner knowing.  

Be Persistent. Persistently confronting stigma and discrimination requires that we  
maintain a strong connection to our motivation, whether that is based on challenging institution-
al discrimination, healing our own hurtful experiences or holding the intention that things will be 
different for our children. This desire must be accompanied by self-discipline and productive 
habits, because reactive behaviors can be discouraging and rapidly undermine resolve.  

Learn From Others. Experiencing stigma and discrimination is isolating because it    
triggers strong emotions such as anger, fear, depression and hopelessness. In the face of such 
powerful feelings many people withdraw and find themselves managing their stress on their 
own. No doubt, someone you know has also experienced what you are feeling. Identify role 
models you admire, speak with them, learn from what they have done and create ways in which 
you can work together.  

Maintain Strong Connections. Healthy social connections are a powerful tool to build 
and maintain personal resilience. Because isolation can result from stigma and discrimination, 
creating such networks can be challenging. The strength of a group of individuals acting as a 
unified force is not only a powerful challenge to stigma, it is an enormous comfort for the     
individual, as well. Maintaining strong social connections may be the single most important 
factor promoting emotional and physical health.  

Perform Service on Behalf of Others. Discovering one's power to challenge stigma and 
discrimination will, of necessity, lead to some degree of self-involvement. For that reason, I 
believe service to others is an important way to maintain integrity with oneself and the larger 
community. Such service broadens our focus and, especially when combined with a daily   
practice of gratitude, can be a powerful force for personal transformation.  

Advocate for Your Beliefs. Learn about the issues, identify solutions, connect with deci-
sion makers and engage the media. Speak up for those who have not yet found their voices. In 
doing so you engage your healthy power in a way that benefits both you and others.  

TheBody.com
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   UPCOMING ANNOUNCEMENTS AND EVENTS 

Upcoming NoFLAC Meeting 

Thank you to everyone who attended our last meeting in April! At our meetings 

we go over updates for all the organizations in our area and discuss any changes within the 

HIV/AIDS community. These meeting provide consumers a great opportunity to get to know 

their providers and to let their voices be heard. Our next one-hour meeting will be held at 11am 

on July 21st at the UWF Archaeology Building in Downtown Pensacola. 

Positive Living 19: September 30 - October 2 

Positive Living provides a safe space to mingle. While there is a heavy emphasis 

on advocacy training, we make sure to offer educational opportunities on treat-

ment options, prevention services, the impact of the affordable healthcare act, and other perti-

nent information on many subjects by bringing together recognized experts in these fields with 

the people whose life's experiences provides the evaluation of what is working and what is not 

working. We welcome each of you to Positive Living 19 and the inviting shores of the Emerald 

Coast in Ft. Walton Beach, Florida. If you have any questions please feel free to contact Doug 

either by phone (850) 314-0950 or by e-mailing PositiveLivingOASIS@gmail.com with any  

questions you may have.  

Escambia County Night Clinic 

The night clinic for free HIV and Syphilis testing will be returning to Escambia County Health 

Department one Thursday each month from 4:30-6pm. Come on out on July 7th, August 4th, or 

September 1st to get your free, rapid test so you can know your status. 

Healthy Relationships Workshop for Gay/Bisexual/MSM: July 8-9 

Does being HIV+ stress you out? Healthy Relationships can help. The cycle for Gay/Bi/

MSM will be held Friday, July 8th from 6pm-9pm (dinner provided) and Saturday, July 

9th from 10am-4pm (breakfast and lunch will be provided). $25 gift cards are available for all 

participants who complete the workshop in it's entirety. Call Butch or John at (850) 314-0950 for 

more information or to register.  

Smoking Cessation Class: 3rd Thursday of Every Month 

On June 16th, July 21st, August 18th, & September 15th,  from 5:30-7pm, the FDOH in 

Escambia County will be offering a FREE smoking cessation class. Call NOW and 

reserve YOUR seat! 850-595-6500 ext. 2830 or 850-682-2552. 

WomanREACH: October 20-23 

The 2nd Annual North Florida WomanREACH will be hosted on October 20-23, 2016 at Laguna 

Beach Christian Resort in Panama City Beach. This gathering will offer women in the panhandle 

who are HIV positive a place to gather, learn, and network with one another producing positive 

health outcomes. The suggested registration donation is $20/person and openings are first 

come first serve! Call Banu Pugh at OASIS, (850) 314-0950 for more information or to register! 

Upcoming Awareness Days: 

September 18th - National HIV/AIDS and Aging Awareness Day 

September 27th - National Gay Men’s HIV/AIDS Awareness Day 

** If you will be hosting an event or performing testing for these events please contact Loretta 

Turner at loretta.turner@flhealth.gov for availability of brochures/incentives. 

mailto:PositiveLivingOASIS@gmail.com
mailto:loretta.turner@flhealth.gov
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NoFLAC News is published quarterly by the Northwest Florida AIDS/HIV Consortium.  

Submissions may be sent via email to noflacinfo@gmail.com. 

NoFLAC News staff reserves the right to edit all submissions for length and content. 

 

7008 N. Palafox Street 

Pensacola, FL 32503 

 

Phone: 850-497-7157 

Email: NoFLACinfo@gmail.com 

Website: www.noflacweb.org 

Let us help you get connected to all the 

services in Northwest Florida for peo-

ple living with HIV and AIDS. We are the 

planning body for Ryan White services 

and we want to assist in creating suc-

cess, resources, and fuller lives for 

those living with HIV/AIDS. Please visit 

www.noflacweb.org for all of our online 

resources or call our Lead Agency at 

850-497-7197 to get connected with a 

case manager. 
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via email to noflacinfo@gmail.com.  
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content. Together We Can Achieve More. 

NoFL   C 
Northwest Florida 

AIDS/HIV Consortium 

http://www.noflacweb.org/
mailto:noflacinfo@gmail.com

