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Knowledge is Power
“If someone is physically damaged, if their knee is injured, they can us a cane or
get a walker or even get a new knee,” says Sharon Washington.
“But if someone is emotionally hurt or broken, it can paralyze them.
right to make decisions regarding
their own life, their own health, and
their own well-being.”
Recently, Sharon served a client
who had been worried about her
HIV status for decades. “Her partner
had been unfaithful, and even
though the relationship was over,
she was still trapped in the mindset
of a dutiful wife. Then she saw a sign
in the lobby offering HIV testing.
When the result was non-reactive,
she could finally take a deep breath.
She was finally free,” says Sharon.
“She took control of a vital part of her
life; that’s powerful.”
Sharon also recently gave an
HIV diagnosis to a client* who
responded with angry disbelief.
Sharon Washington (center) with the Ogeechee HIV EIS team (L to R) Jeni Good, Lucy Sapp,
During
posttest counseling, Sharon
Jennifer McTier, and Eulaunda Nicholson. Not pictured is Margaret McGraw.
was able to share vital information
including how to live a long and
“They can’t be themselves and it’s hard for them
healthy life with HIV. The client is now in treatment and doing
to reach out for help. So they have to find ways to
well.
manage the pain. Most of our clients have been
using drugs and alcohol for years.”
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As coordinator of Ogeechee’s HIV Early Intervention
Services (EIS) program, Sharon sees HIV education
and testing as one way to help clients regain
possession of their lives. “I believe that if people
know better, they do better. That’s certainly true for
me. There are things that I could have avoided if I
had only known more at the time.”

Ogeechee serves six largely rural counties in southeastern
Georgia. A team of five nurses work with Sharon to provide
HIV EIS to clients throughout the area and they all participate
in an HIV testing and education competition. Each nurse has a
monthly testing goal. Anyone who fails to test the minimum
pays a fine that goes into a “kitty”. At the end of the quarter,
whoever did the most testing wins the kitty. “Right now,” says
Sharon, “our kitty is empty because everyone is meeting their
goal.”

One of the things she wants clients to know is that
they have choices. “People become victims when
they think that they have no choice. Some of my
clients don’t believe they have a choice about
whether they have unprotected sex. That’s why I’m
so passionate about education. Everyone has the

As a result, the number of clients receiving HIV testing and
prevention education at Ogeechee has doubled. “We’re
committed to giving clients information that helps them live
healthier, longer and more powerful lives,” says Sharon. n
* Details changed to protect client anonymity.

Trauma and Healing
What a counselor doesn’t do
can be as important as what they do.

“A lot of people who have been through traumatic

experiences have been shut down when they tried
to share their story,” says Shannon Corda.
“They have been accused of exaggerating or of
trying to get attention,” says Corda. “Trauma like
sexual abuse or domestic violence silences the
victim. One of the most powerful things you can do
is to make it safe for victims to talk, to reclaim their
voice.”
Shannon is a counselor at Alliance Recovery, a
medication assisted treatment center in Athens
where she sees a correlation between trauma and
substance use. “Most of the people here seem to be
using the substance to cover up past trauma.”
Her response begins with showing clients that
she is not judging them. “A lot of clients have
done things they’re not proud of. They may even
be afraid to talk about the drug use itself.” And
for those with a history of long term abuse, often
starting in childhood, self-judgment is the norm. “I
want them to know that they can tell me whatever
they want and they’re not going to shock me.
Demonstrating that is mostly about what I don’t
do. They might test the waters by telling me a story
from their past. I give them my full attention while
they talk or cry or do whatever they need to do. I sit
in silence and they fill it. That’s when the good stuff
comes.”

Shannon Corda, Alliance Recovery in Athens

worry about me.’ He looked relieved and began to share his
story. That was a great moment.”
To date, all the HIV tests that Shannon has conducted have
been non-reactive (or negative) and she is apprehensive
about the day when she gets her first HIV-positive result. “It’s
a little scary; it’s difficult news to deliver to someone. I think
remembering that it’s not about me, it’s about them will help
to take myself out if it.” n

Another key, says Shannon, was learning to avoid
visibly reacting to a client’s story. “Some of their
experiences can be quite shocking. I learned to
keep a straight face so that people could talk freely,
without having to comfort me. One client said that
he didn’t want to burden me with the story of his
past. I explained that talking to me is different than
talking to family or friends; I have ways to take care
of myself. ‘This isn’t about me; you don’t have to
3

Building Rapport with Clients
At New Horizons Behavioral Health in Columbus, Gigi Robinson is helping
clients who test HIV-negative stay safe.

“I have to convince them that even though
they’re moving on, I will be right here when
they need me. I walk them up to the District
HIV Service Clinic, introduce them to their case
worker, and let them know that they’re in good
hands. Over the years, they come back to visit
and tell me how they’re doing.

Gigi Robinson
New Horizons Behavioral Health, Columbus

She makes
condoms readily
available and
delivers HIV
prevention
messages with the
warmth of a family
elder. “Now you
know what your
mom used to tell
you back in the
day: everything
that looks good
isn’t good for you.”

Rapport with clients
is the foundation for her success. Her advice
about building that rapport? “Listen; just keep
listening,” says Gigi. Many visit regularly. The
frequent contact is especially important for
clients whose risky behavior is on-going. “A lot
of them come in to be re-tested every 3 – 6
months. They take condoms; they even ask for
dental dams. And I know they’re using them
properly because I have not had one come
back positive.”

Among the clients who visit often are 15
individuals that has Gigi diagnosed with HIV.
“A lot of people that I deal with don’t trust
easily. They want to hold on to what’s familiar.
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If an HIV-positive client misses their medical
appointment, Gigi follows up. When they call
back to report that they have returned to care,
her response is enthusiastic. “I want people to
do whatever it takes to be safe and healthy. I
want them to live a normal, healthy life. I want
them to have an undetectable viral load so
they don’t put others at risk. I can’t do it for
them – they have to choose it for themselves.
But they seem to respond when I listen. And
sometimes I tell them, ‘I love myself and I want
you to love you.’ One client is in a relationship
now. I’m just thankful that they trust me
enough to let me help them help themselves.”
At one time, Gigi was afraid of contact with
anyone with HIV. “I was one of those people
who believed all the stereotypes about HIV
until someone close to me was diagnosed.
So I understand how people can be afraid
and I don’t make light of it. But knowing
the facts about how the virus is transmitted
and learning how to stay safe is much more
effective than judging and shunning folks.
When I see that happening, I’ll pull that person
aside and let them know the truth about HIV.“
n

New Team Leader at Highland Rivers
The HIV Early Intervention Services (EIS) program offered Kim Godfrey
something she had been missing, “I was able to hear those stories again,
see patients getting better.”
Highland Rivers Health serves
12 North Georgia counties that
spread across the foothills of the
Appalachian Mountains to the
Alabama state line. A team of 13
nurses working at 8 sites within the
agency make up the HIV EIS team.
Kim joined the team in 2016. She
was charge nurse at the Highland
Rivers crisis stabilization unit in
Rome when HIV EIS coordinator Tina
Gossett encouraged her to start HIV
testing at the facility. “She talked me
into it and I am so glad,” says Kim.
Doing HIV testing meant a return to
conversations with clients and an
opportunity to follow their progress.
“That’s what drew me to it,” says
Godfrey. “That’s the good part.”
“Soon after I started testing there
was a big testing event at one of
our outpatient facilities. That was
a great experience; it brought me
together with other HIV workers.
We shared stories and I learned a
lot. Like how to engage clients in
group. Sometimes just going out on
the floor and announcing that it’s
time for group gets no response. Or
else they flee. But if you start talking
with somebody and then draw
other people into the conversation it
becomes a group. You start with one
person and then you ask someone
else, ‘What do you think?,’ or, ‘What’s
your experience with that?’

Kim Godfrey, Rhonwyn Jennings, and Carmen Robinson of Highland Rivers.
(See page 8 for a list the entire Highland Rivers team)

Kim traces her involvement with
nursing to her grandmother, a World
War II nurse. But what ultimately
drew her to the profession was the
chance to do something she felt was
meaningful. As a nurse at Northwest
Georgia Regional Hospital, a state
mental health hospital in Rome, Kim
drew on the lessons of her childhood
– a variation of the golden rule. “My
grandfather instilled this in me: you
treat everybody like a human being. I
treat everyone well because I want to
be treated well.”

“People go through a lot of things
but that doesn’t mean you can’t treat
them well.” Patients have cursed
and spit at her. Some have hit her.
But some healed. And when they
got better, they apologized for their
behavior; they thanked her. “You
could tell it was coming from the
bottom of their heart, from their soul;
they appreciated how I treated them.
That’s what kept me going. And it
made me want to do more – the
satisfaction of having someone tell
you how much it meant, when they
were at their lowest, for you to be
there.” n
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HIV Early Intervention Services At-A-Glance: July – September 2016
HIV Testing, Post-Test Counseling, HIV+ Clients Served
HIV Testing

REGION 1

Site

Tests

Post-Tests

HIV+

Linked

Self-ID+

Linked

Avita

12

12

0

0

0

0

Cobb / Douglas

140

140

0

0

0

0

Highland Rivers

227

227

1

1

1

0

New Horizons Rome

22

22

0

0

0

0

Pittard Clinic*

0

0

0

0

0

0

Woodstock*

15

15

0

0

0

0

416

416

1

1

1

0

Advantage

205

205

1

1

1

1

Alliance Recovery/
Athens*

27

27

0

0

0

0

DM & ADR*

17

17

0

0

0

0

Oconee

32

32

0

0

1

0

Ogeechee

70

70

0

0

0

0

River Edge

72

72

0

0

0

0

Serenity Behavioral

44

44

0

0

0

0

467

467

1

1

2

1

Alliance / Conyers*

0

0

0

0

0

0

Alliance / Decatur*

50

50

0

0

0

0

Clayton

80

80

0

0

0

0

DeKalb CSB

352

352

0

0

1

0

MARR

45

45

0

0

0

0

Newport

27

27

0

0

0

0

Odyssey

224

224

0

0

1

1

St. Jude’s

34

34

0

0

11

3

ViewPoint Health

81

81

0

0

0

0

West Care

83

80

0

0

0

0

976

973

0

0

13

4

REGION 2

Total

REGION 3

Total

Total
* Opiod treatment provider
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New Self-ID’d HIV+ Clients

HIV Early Intervention Services At-A-Glance: July – September 2016
HIV Testing, Post-Test Counseling, HIV+ Clients Served
HIV Testing

REGION 4

Site

Tests

Post-Tests

HIV+

Linked

Self-ID+

Linked

Aspire / Albany CSB

114

114

2

2

1

1

BHS, Tifton

28

28

0

0

2

2

BHS, Valdosta

65

65

0

0

0

0

New Beginnings

93

93

0

0

0

0

300

300

3

2

2

3

Gateway

152

152

0

0

0

0

Pineland

65

65

0

0

2

2

Quentin’s Place

63

63

1

1

1

1

Recovery Place

114

114

0

0

6

0

Unison

179

179

0

0

0

0

573

573

1

1

9

3

McIntosh Trail

121

121

0

0

0

0

Middle Flint

62

62

1

1

0

0

New Horizons CSB

76

76

0

0

0

0

New Horizons MPower

49

49

1

1

0

0

Pathways

42

42

0

0

1

0

Phoenix Center

7

7

0

0

0

0

357

357

2

2

1

0

REGION 5

Total

Total

REGION 6

New Self-ID’d HIV+ Clients

Total

3,186 Tested. 7 New HIV-positive Diagnoses.
This quarter, the nurses and counselors of Georgia’s HIV EIS
program tested 3,186individuals. Of those, 3,088 (96.9%)
received their results. All 7 clients newly identified as HIVpositive were referred to medical care and 11 previously
diagnosed clients were linked to medical treatment.
Grads of September Rapid HIV Testing &
Prevention Course
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Highlights from the Annual Meeting

Participants representing 25 sites attended the August annual meeting, with Imagine
Hope staff. This year’s theme: Empowering Clients Who Have a History of Trauma

Richard Gold, founder of Pongo Poetry
Project, leads a session on therapeutic

poetry, a technique for working with
trauma survivors.

Sainabou Njie, WestCare, Atlanta

Sammi Oberloh, Alliance Recovery, Athens

Designed to motivate workers and enhance performance, the HIV EIS
annual meeting calls for EIS counselors and nurses to measure their progress
and set goals for the upcoming year. Each year participants gain deeper
understanding of the issues that fuel HIV risk behaviors; learn fresh, effective
techniques to engage clients; and are exposed to new approaches to healing
compassion fatigue.n

Welcome Newcomers !

Jennifer Watson, Serenity, Augusta

HIV Early Intervention
Services (EIS)
is a program of
The Georgia Department of
Behavioral Health and
Developmental Disabilities,
Office of Addictive Diseases
Prepared by

New HIV EIS workers at Highland Rivers:
David Wakefield and Kimberlee Hill.

Melanie Baker, new HIV EIS worker
at BHS of South Georgia in Valdosta

Highland Rivers Team (continued from pag 5)

Rounding out the Highland Rivers EIS team are David Wakefield and
Kimberlee Hill (above), along with Relecia Garrett, Rene Johnson, Tina
Barrett, Carla Hicks, Lynn Williamson, Marty McHan, and Ben Crapps. EIS
Coordinator Kim Godfrey is supported by supervisor Stephanie L. BishopCollum, Chief Compliance Officer. n
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Marie Sutton
President/CEO
404.874.4040 PH
marie@imaginehope.com
Winona Holloway
VP - Communication
404.923.8991 PH
winona@imaginehope.com
For information visit
www.hiveis.com

