
February 2022 
Quarter 1, Issue 1 

Department of Health 
HIV Community Services 

INSIDE THIS ISSUE 

Agency Highlights....................2 

Trauma Informed Moment .....3 

Race to Equity ..........................4 

DOH Staff Highlight ................4 

Naloxone Program  ..................4 

IPS Smart Goals .......................5 

Kudos .......................................7 

SPECIAL POINTS OF 
INTEREST 

¶ KPHD is growing community 

with their garden 

¶ Resources and opportunities 

to advance racial equity and 
close the gap on health dispar-
ities in the ñRace to Equityò 

¶ Do you know what a SMART 

goal is? 

¶ Find out who at DOH wanted 
to design theme parks as a kid 

Pictured Above: The Gnome Project Garden hosted by staff at KPHD. See page 2 for more! 

This first edition of the HIV Community Services arrives in your inboxes during 

Black History Month. This year Black History Month began with bomb threats 

at Historically Black Colleges/Universities (HBCU). Many of us who identify as 

Black found this particularly significant because of HBCUs' unique history in 

Black Communities. We must recognize the ongoing need for racial equity work 

while honoring the contribution of Black people to our shared success. Black 

history is American history. It's all part of the same story that brings us to this 

time and place. February 7th was National Black HIV/AIDS Awareness Day. Let's 

celebrate progress in reducing new HIV diagnoses among Black people while 

recognizing that to #StopHIVTogether, we must address barriers like racism, 

homophobia, & transphobia.  

Black communities have made significant progress in reducing HIV. Yet racism, 

discrimination, and mistrust in the health care system may affect whether Black 

people seek or receive HIV prevention services. These issues may also reduce the 

likelihood of engaging in HIV treatment and care. Washington State's Black 

Community is disproportionately impacted by the HIV epidemicð every four 

days, a person identifying as Black is diagnosed with HIV.  

To continue to reduce the burden of HIV and other health risks, people need 

adequate housing and transportation, employment, access to culturally compe-

tent health services that are free of stigma and discrimination, and more. To-

gether, when we work to overcome structural barriers to 

HIV testing, prevention, and treatment and to stop HIV stigma, we help re-

duce HIV-related disparities and health inequities in Black communities. You 

are integral to the success of these endeavors.  

So, we hope you enjoy our first HCS Newsletter. Let us know your thoughts, cri-

tiques, and suggestions for future editions. As always, thank you for the vital role 

you have in our community and for being YOU every single day. The world is a 

better place because you are in it. 

150-046-HIVAmongBlackCommunity.pdf (wa.gov) 

Lydia Guy Ortiz 

Health Equity & HIV Community Services Manager  

HCS Newsletter 
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https://www.aau.edu/key-issues/aau-joins-higher-education-community-urging-congress-act-against-threats-hbcus#:~:text=Several%20HBCUs%20have%20received%20bomb%20threats%20this%20year%3B,to%20Black%20Americans%20and%20to%20American%20higher%20education.%E2%80%
https://www.cdc.gov/stophivtogether/hiv-testing/index.html
https://www.cdc.gov/stophivtogether/hiv-prevention/index.html
https://www.cdc.gov/stophivtogether/hiv-treatment/index.html
https://www.cdc.gov/stophivtogether/hiv-stigma/index.html
https://www.doh.wa.gov/Portals/1/Documents/Pubs/150-046-HIVAmongBlackCommunity.pdf


Melissa Roberts, Medical Case Manager 

at Benton-Franklin Health District 

¶ What is your favorite part of your job?- 

The people and the medical break 

throughs that have happened in HIV 

treatment.  The clients are really what 

makes this work amazing and rewarding, 

but coming from a father who died of 

AIDS in 1995 in San Francisco, I love that 

people donôt have to die from this disease 

any more.    

¶ What is your favorite meal?- I really love a well built salad- with lots of toppings. 

¶ What is on your bucket list?- Standing behind the water of a large waterfall. 

¶ What was your childhood dream job? ï A judge in family court who could protect 

kids like me. 

¶ What is your favorite quote?- ñBe strong enough to stand alone, be yourself 

enough to stand apart, be wise enough to stand together when the time comesò- 

unknown 

AGENCY HIGHLIGHT: 

KITSAP PUBLIC HEALTH DISTRICT 

AGENCY STAFF HIGHLIGHT 

Kitsap Public Health District (KPHD) started 

the Gnome Project as a way for their clients to 

be able to get out and socialize a bit during the 

COVID-19 Pandemic.  

They rented a large garden plot (16x30) at 

their local pea patch in Bremerton. The pea 

patch is located in Blueberry Park, part of the 

city of Bremerton, which has restrooms, a 

picnic shelter, playground and walking trail. 

The city provides all the necessary tools and 

support. They began with rototilling and fenc-

ing the plot as well as constructing an arbor 

for beans and a bench for sitting. 

Many of their pea patch neighbors gave them 

starts to plant and they also purchased seeds. George, Peer 

Navigator at KPHD, would be there every Saturday morning 

during certain hours and folkx would come by and plant, 

weed, water and visit with each other. 

Though only a handful of people participated this year, those 

that did really enjoyed it and made it worthwhile. KPHD also 

had a small plot up in Port Angeles which Peer Navigator 

Mark oversaw. That plot was given to a client who was provid-

ing produce to community dinners and the food bank, with the 

plan to continue supporting the community with produce.  

From the Bremerton garden, KPHD was able to provide pro-

duce to be used at their monthly Red Ribbon Dinners run by volunteers as well as giving 

produce directly to clients to use.  

George hopes to continue the Gnome Project again in 2022. The cost is relatively low, $80 

per year and a minimal time commitment for a big impact!  

UPCOMING  

¶ February 28: New 

Case Manager 

and Peer Naviga-

tor Training via 

Zoom 

¶ March 23: How to 

Notice Someone 

is Struggling 

training present-

ed by DOH 

¶ March 31 Quarter 

1 Quarterly re-

ports are due 

  н 

The resident Gnome  at the Gnome 
Project 
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WHAT IS TRAUMA? 
Trauma is a wound. Typically trauma refers to either a physical injury, such as a broken bone, or an emotional state 

of profound and prolonged distress in response to an overwhelmingly terrifying or unstable experience. Some trau-

ma, like wounds, heal relatively quickly, some heal slowly, and many influence life going forward, like scars. Scars 

and trauma do not result in defects or deficiencies; rather they are markers of life experience one has survived.  

Traumatic experiences are events that threaten or violate oneôs safety, health, and integrity. Traumatic experienc-

es may be directly experienced or witnessed. They may be primarily physical experiences, as with physical assaults 

and sexual abuse, or primarily emotional experiences, as with verbal abuse. Traumatic experiences may result in the 

emotional experience of traumatic stress, but not necessarily.  

Traumatic experiences are classified as acute traumatic events or chronic traumatic situations. Acute trau-

matic events are typically single events and initially are accompanied by feeling intense fear and/or helplessness. 

Acute traumatic events may include assaults, community violence, natural disasters, and sudden loss of a loved one. 

Chronic traumatic situations are persistently repeated threats or violations of safety and integrity and are associated 

with a complex range of emotions potentially including fear, shame, distrust, hopelessness, and numbness. Examples 

of chronic traumatic situations are chronic abuse, domestic and intimate partner violence, and political violence. 

Many people experience complex trauma which includes multiple traumatic experiences, typically of different 

types of trauma.  

Traumatic stress specifically identifies emotional trauma. Traumatic stress occurs when an individualôs capacity to 

absorb, process, and progress through a traumatic experience is overwhelmed and the fear becomes stuck. Traumatic 

stress results from a combination of individual factors ï who we are, our genes, our temperament, and our life expe-

rience, and environmental or social factors. Everyone reacts to traumatic experiences in a unique way that is influ-

enced by life and cultural experience. Everyone is capable of recovery from traumatic stress, but each individual will 

require different support and a different amount of time for that recovery.  

Traumatic stress looks and feels different for each person. Often it is associated with complex and confusing emo-

tional reactions and behaviors. Age and developmental stage, culture, and environment all significantly influence the 

expression of traumatic stress. Traumatic stress reactions can include intensely reactive emotions, emotional numb-

ness, hyper-alertness, dissociation, intermittent regression to behaviors associated with a younger developmental 

stage, increased need for control, distrust, disengagement, impulsivity, irritability, disruption in sleep, distractibility, 

recurring memories, smells, or sounds from the event, nightmares, and forgetfulness.  

Trauma informed care recognizes that traumatic experiences terrify, overwhelm, and violate the individual. Trau-

ma informed care is a commitment not to repeat these experiences and, in whatever way possible, to restore a sense 

of safety, power, and self-worth.   

Source: What is Trauma? - Trauma Informed Oregon  

  о 

TRAUMA IN NUMBERS 

¶ 70% of adults will experience 

some sort of traumatic event at 

least once in their lives 

¶ 64% of the US population experi-

ences childhood trauma 

¶ 97% of justice involved individu-

als has experienced childhood 

trauma 

¶ 90% of people who receive public 

services have been exposed to 

trauma 

¶ Over 60% of Black Americans 

have experienced racial trauma 

Sources: cdc.gov, apa.org 
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