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In Our 
Premiere IssueThe HIV threat: As relevant 

today as it was 26 years ago

The highest [HIV] incidence rates are occurring in 
our youth and people over 55, and Florida is No. 1 
in the nation for newly diagnosed cases of HIV.

14

PHILANTHROPY 
CAN’s Client Assistance Program 
helps patients overcome 
obstacles to care

In the summer of 1991, AIDS was an epidemic. Hopelessness and fear reigned,
	 and support was hard to find. That’s when Community AIDS Network (CAN) 
	 began its mission of care and compassion. 

AIDS is no longer such a huge threat, but the spread of HIV, the virus that attacks 
the body’s immune system and leads to AIDS, is at an all-time high. The highest 
incidence rates are occurring in our youth and people over 55, and Florida is No. 1 
in the nation for newly diagnosed cases of HIV. 

To address the rising demand for education and treatment, CAN continues to 
expand. We’re mobilizing services in HIV “hot spots” and now have 24 locations 
across Florida. This summer, along with our partners at Lutheran Social Services, 
we will open a Comprehensive Care Center in Jacksonville (see our story on 
page 14). 

We’ve come a long way in 26 years and the challenges we face are still significant 
and complex. One problem is complacency, as people hear less about the threat of 
AIDS. Another is the misconception that a person can simply take one pill, one time, 
to avoid HIV. 

Growing need and impending cuts in government-funded 
HIV prevention programs make our mission more vital 
than ever, and your support more important than ever. Our 
Client Assistance Program (see our story on page 8) 
demonstrates some of the many ways your donations to 
CAN give people living with HIV a helping hand toward 
leading fuller, more productive lives.

We created CAN Chronicles magazine to present a 
360-degree view of the science and technology, research, 
education and outreach, and people behind our mission. 
We’re eager to share these perspectives because we know 
they will lead to better understanding of, and reduce the 
stigma around, HIV/AIDS, Hepatitis C and sexually 
transmitted diseases. 

During the summer of 2017, and in all the summers to 
come, I personally invite you to get involved as a CAN 
donor, volunteer, patron or advocate. With your support, 
we’ll keep growing and reaching out to those who need us 
the most. 

Richard E. Carlisle
President and CEO
Community AIDS Network

Meet CAN’s Chairman 
of the Board Eric Snider

NEWS & EVENTS 
CAN partners with 
Lutheran Social 
Services to bring a 
Comprehensive Care 
Center to Jacksonville

LIVING WITH HIV
Speaking out, refusing to be stigmatized 
brings help – and hope – to others

SCIENCE & SERVICES
New, non-invasive, painless liver 
examination is a breakthrough 
for people with liver disease

CAN Q & A
HIV research trials 
offer hope for simpler, more 
patient-friendly treatments
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CONTINUED ON PAGE 16

SCIENCE & SERVICES

“FibroScan offers patients 
with Hep C [HVC], and the 
physicians treating them, 
a safer, more accurate, 
more predictive, and more 
cost-effective alternative to 
traditional liver biopsy.” 

Stephen P. Nicholas, MD
Chief Medical Officer
Community AIDS Network

As part of its mission to eradicate 
	        Hepatitis C in the communities it 

serves, Community AIDS Network (CAN) is employing 
a newly FDA-approved technology for liver manage-
ment through its clinical arm, the Comprehensive Care 
Centers (CCC). Called FibroScan (transient shock-wave 
elastography), it “offers patients with Hep C [HVC] and 
the physicians treating them a safer, more accurate, 
more predictive, and more cost-effective alternative 
to traditional liver biopsy,” according to Dr. Stephen 
Nicholas, CAN’s Chief Medical Officer. Dr. Nicholas 
adds, “CAN is exploring plans for service to other 
clinics throughout Florida.” 

Using this new, non-invasive technology allows CCC 
clinicians to perform the fibrosis scoring necessary for 
staging and obtaining pre-authorization from insurers 
and formulary benefit programs. It also allows them to 
score other chronic liver diseases, such as Non-Alco-
holic Fatty Liver Disease (NAFLD) and Non-Alcoholic 
Steatohepatitis (NASH) – all of which can progress to 
life-threatening cirrhosis or cancer of the liver. 

While the newer anti-viral drug treatments for Hep 
C have a 95-99% success cure rate, they are complex 
therapies that require expertise in their application, 
making careful monitoring essential for possible side 
effects and drug interactions. The FibroScan makes 
that monitoring simple.

CCC staff physicians have years of experience in 
treating patients with mono-infected Hep C, as well 
as dual-infected Hep C and HIV. CCC doctors have 
worked with the newest generation of drugs (several 
took part in their research trials) and can initiate treat-
ment or, through CCC consultation services, collaborate 
with outside physicians to recommend a protocol for 
their patients. 

About the size of a small suitcase, the new FibroScan 
unit has the advantage of being mobile. As more of the 

Clearwater......... (727) 216-6193
Daytona Beach.. (386) 274-7651
Sarasota............. (941) 366-0134

St. Petersburg.... (727) 498-4969
Tampa................. (813) 232-3808

 Non-invasive, PAINLESS  liver examination 
    is a breakthrough for people with LIVER DISEASE

More accurate and less expensive 
than biopsy, FibroScan® is the newest 
weapon in the battle against Hep C.

group’s clinicians become certified in its use, it will be more available 
not only to CCC physicians, but also to consulting doctors throughout 
Florida. 

Supporting Better Care
One consulting doctor planning to use the CCC FibroScan is Dr. 

Eliot Godofsky of Bradenton’s Bach & Godofsky Infectious Diseases. 
His practice has perhaps the largest population of Hep C patients 
on Florida’s west coast. 

“The FibroScan is very accurate in determining if someone has 
cirrhosis,” Dr. Godofsky says. “That determination is critical in pre-
scribing a course of therapy, the length of therapy and sometimes the 
type of therapy, and if a patient needs to be on surveillance for things 
like liver cancer or some other complication.

“Having it close by makes it much more convenient for patients. The 
test is relatively short, so people can have the test and not take too big 
a chunk out of their day. We’re planning to take advantage of it and 
make it available to patients.”

FibroScan versus Biopsy
Traditionally, a biopsy is performed to measure the liver’s stiffness, a 

critical component to understanding and treating liver diseases. This 
new technology makes the biopsy obsolete. 

Performed in a doctor’s office in just minutes, the test does not 

Hep C/FibroScan 
Treatment 
Locations

require taking time off from work, while a 
biopsy requires outpatient hospitalization. 
Test results are immediate, so patients 
avoid suffering anxious days or weeks 
waiting for the results. 

The FibroScan examines a much larger 
area than a biopsy and test results offer 
treating physicians a more accurate picture 
of the liver’s condition. 

It works by emitting a small pulse of 
energy that patients experience as a slight 
vibration on the skin. By calculating the 
speed of this energy, the doctor can 
determine the stiffness of the liver, critical 
in understanding how effective a patient’s 
treatment modality is working.

If results are inconclusive, the test 
is painless and simple to repeat. Most 
important, it’s non-invasive and there is no 
risk of infection, bleeding, an inadvertent 
biopsy of the kidney or colon, or getting an 
inadequate specimen – all common possi-
bilities with biopsies. Results can be used 
for enrollment in a clinical trial.

It also has the advantage of being consid-
erably less expensive. Patients can be 
assured that the CCC accepts virtually all 
insurance plans. For those without insur-
ance, CCC Patient Care Coordinators assist 
in identifying and obtaining financial 
assistance that may be available, either 
through CCC programs or other resources.



perspectives of care, compassion and hope | 7 6 | summer 2017

CAN Q&A 

S	ince it was first identified in the United 	
	 States nearly 40 years ago, tremendous 	
	 strides have taken place in the treatment 
	 of HIV. 

Then, treatment was all about finding a therapy that 
would work to control the virus and keep those with it alive. 
Today, thanks to extraordinary efforts, treatments have been 
developed that have proven extremely effective in control-
ling the virus and its co-infections, allowing people to live 
full, productive lives. 

Having reached that plateau, 
the new goal is to find therapies 
that patients can more easily 
tolerate. Treatments are needed 
that don’t have the side effects 
that sometimes cause discomfort. 
Side effects include upset stom-
ach, nausea, vomiting or some 
of the long-term side effects of 
co-morbidities we see related to 
HIV treatment. 

That’s why many of today’s 
research trials are focused on 
making treatment easier for people to tolerate by providing 
a simpler approach to care. The exciting news is that goal 
is on the precipice of being realized. Research holds the 
promise of making adherence to treatment easier for both 
therapy-experienced patients and the newly diagnosed. The 
ultimate goal: To produce better outcomes for HIV-positive 
patients with co-infections.

Help Make the Future Possible

“Research trials require participants who want to be 
part of a trial, who want to be part of something greater,”  
Dr. Tanya Schreibman, CAN’s Sarasota Medical Director 
explains. “Research is our only way to move forward 
with HIV.” 

She quickly adds, “Patients are not guinea pigs. That’s 
a common misunderstanding some people have about re-
search trials. When we do this, we’ve got to be able to look 
them in the eye and tell them this is not something that’s 
going to hurt them.”

CAN is conducting research trials that offer 
HIV patients hope for simpler, more 
patient-friendly treatments.

RESEARCH
brings with it HOPE

“Criteria are strict, extremely strict, because the re-
search has to be kept standardized,” Dr. Schreibman 
emphasizes. “You can’t have people across the board 
participate. You have got to have people who are taking 
their medicine and whose viral load is undetectable, among 
other criteria.

“We also need a certain type of person, one who’s willing 
to participate, who wants to be a part of something impor-
tant. It’s a fantastic opportunity for participants. People who 
are part of it love it. I love it, but it’s a big commitment.” 

So is the commitment that CAN is making to research, 
according to Dr. Schreibman, building what it hopes will 
be a program that makes a vital contribution. 

“Currently, we are involved in our two largest trials to 
date, one for the pharmaceutical company GlaxoSmithKline 
and the other for the National Institutes of Health (NIH).” 

Co-authored by ViiV Healthcare, a pharmaceutical 
company formed as a joint venture between Glaxo and 
Pfizer to specialize in HIV treatments, the GlaxoSmith-
Kline trial is an injection study. “It’s looking at people who 
are doing fine on their medication but who we’re moving 
over to a monthly injection to minimize the side effects they 
experience,” Dr. Schreibman explains, “and as a result, 
increase their adherence to their therapy. 

“People recently diagnosed are frequently on one pill 
once a day, and many of the patients who we’re considering 
for the trial are the newly diagnosed. But while medication 

has changed for them, it hasn’t changed for 
everyone, especially not for someone who’s 
had the virus for a long time and might be 
on more medications and taking them more 
frequently. And there are older people with 
memory issues and people who just hate 
having to take their pills. All are eligible for 
this trial.”

Dr. Schreibman is also enrolling people 
in an NIH trial that is exploring the use of 
statins as an effective adjunct to HIV treat-
ment. Long used to control cholesterol in 
people with heart disease, statins are an 
anti-inflammatory. HIV is a general state of 
inflammation – one reason why people with 
HIV are at increased risk for Hep C, diabetes, 
heart disease and other co-morbidities.

“We’re going to give a statin to people who 
are not already taking one and who otherwise 
wouldn’t meet the criteria for being pre-
scribed a statin. We’re going to watch them 
for seven years against a control group on a 
placebo and see if they’re doing better with 
co-morbidities down the line than people not 
on the drug,” the doctor says.

The research conducted at CAN is only 
part of the work happening at academic and 
research centers all over the world. These 
trials are intended to not only make treatment 
easier, but also find a vaccine to prevent HIV, 
and even one day, a cure.

Community AIDS Network is a satellite site for 
the Yale University Clinical Trials Program. CAN 
has done multiple collaborative studies in the
past and will continue to do so in the future.

Visit the CAN website for more information on 
clinical research at CAN clinics. cccsrq.org/research

“Research trials require participants who 
want to be part of a trial, who want to be 
part of something greater. Research is 
our only way to move forward with HIV.”
Tanya Schreibman, MD
Sarasota Medical Director, Community AIDS Network
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It can happen in a moment. You suddenly find yourself 		
	 in unexpected financial circumstances that force you
	  to choose between your health and your living expenses.

For Brian, it happened overnight. On March 31, 2005, he went 
to bed thinking he had the flu. He woke up April 1 to learn he 
had AIDS. With a T-cell count of less than 200 and a viral load 
of 1.5 million, this was no April Fools’ joke. Over the years he 
battled drug and alcohol addiction, at times more successfully 
than others. So when he lost his job in August 2016, he found 
himself in financial distress. 

He turned to Olga Bennett, his CAN Case Manager, for help. 
“Olga got me assistance with car payments and insurance, rent 
and utility bills, and the County Health Department, so I could 
get my meds at no cost,” Brian says. “She also helped me get 
much needed dental work, connected me to a pharmacy where 
I could get my non-HIV drugs at a discount, and the Bethesda 
House’s food pantry.”

More Than Money
Money wasn’t the only thing Olga assisted with. “Some days I 

just needed a hug. Olga always seemed to know when I did.”

Brian got health insurance through the Affordable Care Act. 
CAN contributes $500 a month, leaving him with a $284 pay-
ment. “So now I’ve got great health coverage,” he says.

He also met Valerie Wojciechowicz, a CAN Peer Navigator. 
“She put me in touch with a gay men’s HIV support group and 
made sure I got to meetings so I could maintain my sobriety.” 
At her invitation, they spent Thanksgiving together. There’s no 
overstating how much the gesture meant to him and his recovery.

Lending a Hand
“HIV and AIDS require regular care and expensive medica-

tions,” Olga explains. “We want to make sure money doesn’t 
prevent them from getting the care they need, whether they’re 
a new patient or have been coming to us for a while. They have 
enough to worry about. We’re here to help.

“Our case managers and patient care coordinators get to know 
them and their financial circumstances. All someone has to do 
is explain why they’re having financial difficulties and provide 
proof of income and expenses. There’s not a lot of paperwork or 
red tape.”

Thanks to generous donors and a dedicated staff, CAN’s Client 
Assistance Program is there when things get tough financially.

You’ve GOT A Friend
PHILANTHROPY

Paying it Forward
Brian’s last test showed his T-cell count at 700 and an unde-

tectable viral load. This January, he got a job in his chosen field. 
“I’m in charge of 20 guys, trucks and equipment. The coolest 
part is the trust the company puts in me. I can never repay CAN 
for all they’ve done.”

Olga and the other professionals at CAN feel Brian has repaid 
them plenty, by sharing his story and helping to empower others.

“Thanks to the generosity of our 
donors, folks like Brian are able to make 
their way through difficult times as they 
reclaim their lives. Sometimes people 
don’t realize how much a donation 
can mean and how much it can do to 
positively affect someone’s life. Brian is 
evidence.”

Olga Bennett
CAN Case Manager

CAN funds the program through a variety of sources, none 
more important than the donations made by caring individu-
als. They’ve helped CAN provide approximately $2 million in 
direct assistance in 2016. Richard E. Carlisle, CAN President 
and CEO, says, “We are committed to the program, because 
we see the impact these support payments have on an indi-
vidual’s situation and continued care. We expect both the need 
and our commitment will increase in 2017 as we expand to 
serve more people in targeted areas.”
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L-R: Olga Bennett, 
CAN Case Manager 
and MJ Conway, CAN Case 
Manager Supervisor. 

You CAN Make 
a Difference!
Here’s what you can do to help folks 
like Brian live full and productive lives.

Donate
Use the envelope, visit us online at 
cccsrq.org/donate, or call us at (941) 
366-0461 ext. 11130. Your donation 
changes lives.

Get Involved
Be a CAN volunteer. Sponsor an event. 
We’re always looking for great people 
who want to make a difference.

Learn More
For more information about CAN and 
our programs, visit cccsrq.org.

CAN Achieves 
GuideStar 
Platinum Status!
GuideStar, the world’s 
largest source of information 

about nonprofit organizations, provides 
up-to-date reports on more than 2.5 
million nonprofits in the United States.  
CAN has earned GuideStar’s Platinum 
status – the highest award possible!

Become an Educated Donor, 
Insist on Total Transparency
When you visit the CAN profile on 
GuideStar.org, you will discover that 
90% of every dollar is put to work 
advancing our mission to provide treat-
ment, care, counseling and education 
to people living with HIV/AIDS, 
Hepatitis C and STDs. This includes 
an HIV dental program, patient and 
community education programs, and 
HIV prevention efforts.

perspectives of care, compassion and hope | 9 
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Living with HIV: 

Speaking Out
“It’s difficult. The majority of clients come 
in wearing hoodies and sunglasses, in fear of being 
recognized. They see a car belonging to someone they 
know in the parking lot and haul ass – pardon my 
language – out of the parking lot.” This is how Valerie 
Wojciechowicz, a Peer Navigator for the Community 
AIDS Network, describes the stigma that’s still at-
tached to HIV and AIDS.

It took Valerie many years to come out from hiding 
and begin speaking to groups locally, statewide and 
nationally, even appearing on TV to talk about her 
31 years of living with HIV. It only takes a few minutes 
with her to realize how empowering her experience 
has been to others.

“I have to make it clear 
to most of our clients that 
what’s right for me isn’t 
necessarily what’s right for 
them,” she explains, “but I 
do want them to feel com-
fortable living with HIV.” 

She recounts a story 
about a man who has been 
living with HIV for 15 
years. “He was handsome, 
totally put together, had a 
great job, and was adherent 
to his therapy. When we 
sat down to talk, he broke 
down and said, ‘I know 
I look great on the outside, 
but I’m a mess on 
the inside.’ He was about 
to lose his house. He 
hadn’t dated in 15 years. He didn’t know there were 
programs, so he hadn’t yet found a place where he 
could deal with his reality. It was our common bond 
that allowed him to open up.

“For most, it’s just basic education. Many of the 
people I see haven’t dated since they were diagnosed 
20 or 25 years ago, because they’re afraid to tell 
someone, to say it out loud. I start with basic educa-
tion about transmission and what we know today. But 
most are still too scared. And for them, the isolation is 
just overwhelming, and the societal and self-imposed 
stigma can be debilitating.”

Valerie says, “I think the hardest thing I do is to CONTINUED ON PAGE 12

EDUCATION

One woman’s refusal to be stigmatized 
brings help – and hope – to others.

explain what I do. Sometimes it’s helping with disclo-
sure, sometimes it’s with medication adherence, and 
sometimes it’s just a friendly face. We don’t have to talk 
about HIV. There’s an unspoken comfort being with 
someone who understands.”

Finding Empowerment
Valerie’s understanding didn’t happen overnight. 

Though happily married, she and her husband had 
made some bad decisions around drugs and alcohol 
back in the ’80s. But it wasn’t until she applied for 
life insurance in 1991 that she discovered she had 
acquired HIV. She and her husband spent a year and a 
half assuming he also had the virus, and like so many, 

they lived in terror that people 
would find out. But when her 
husband tested and wasn’t posi-
tive, the marriage slowly began 
to unravel. Eventually they 
divorced, and Valerie moved to 
Florida. 

For years, she let the virus 
define her. But with the move 
came a determination to turn 
what until then she had thought 
of as a horrible thing into some-
thing positive. She contacted a 
speaker’s bureau.

She soon found herself invited 
to a medical forum and in front 
of TV cameras, reporters and 
a room full of doctors. Though 
scared, she suddenly found her 
voice, shared her story, and 

talked about her desire to educate people. 

Unexpected, Unconditional Support
Her appearance on TV and in the papers brought 

lots of attention – and to her surprise, most of it was 
positive. Everyone, from the maintenance man at her 
apartment building to her boss at the Blue Dolphin 
Café where she was working as a waitress, expressed 
their support.

“In fact, my boss said we’d educate the staff if 
anyone had a problem. At the Chart House where I was 
also working, customers would seek me out and lend 
support. I realized that I needed to keep doing what I 

L-R: Valerie Wojciechowicz and 
Debbie Sergi-Laws, CAN Peer Navigators.

SOURCE: Centers for Disease Control and Prevention.

ALEX STAFFORD
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“Then, six months ago he came in and said to me 
he’d met a girl but that he just couldn’t bring himself 
to tell her, because he’d never spoken the words out 
loud,” Valerie recalls. “I told him to practice on me. 
But he couldn’t say it, at least not at first. 

“Finally, with his head bowed and in a voice that 
was barely audible, he whispered, ‘I have HIV.’ Hav-
ing found the courage to finally say the words, he was 
determined to tell the woman. He did. He couldn’t 
believe how accepting she was.”

 
Moving Past the Fear

Valerie also tells the story of how she and two other 
women at CAN with HIV had wanted to start a women’s 
support group for years. But they always got the same 
reaction from women they asked to join: “What if 
someone I know sees me there?” 

“We always had to explain that if they saw some-
one they knew, they were there for the same reason,” 
Valerie says.

They finally got it off the ground, and Valerie de-
scribes one woman who “just wanted to move forward,” 
as Valerie tells the story. 

“She and her husband both had the virus. She knew 
how her family talked about people with HIV and was 
afraid to speak up. That’s changed recently and she’s 
decided to do a public interview, but from behind a 
curtain and with a voice modulator. It’s a big step for 
her and a brave one.”

Valerie says that a lot of her clients tell her they cry 
themselves to sleep at night because of the fear that 
grips them: People might find out.

“My goal is to change that, to remove the stigma 
associated with HIV. My hope is for people to be 
unafraid, to live the life they deserve, one that’s happy 
and content.”

Knowing Valerie, her complete commitment, her 
tireless energy and her open, loving heart, that goal 
seems like one she ultimately will achieve.

“
Living with HIV continued from page 11

was doing, because it mattered.”

Valerie started to get calls from medical profession-
als and case managers all over Florida asking her to 
address their organizations.

“They’d say, ‘I have a man who’s not dealing with 
his status or a woman who’s afraid to date. Will you talk 
to them?’ And I would.

“I remember a therapist who called and asked me to 
speak to a client of hers who was engaged and about 
to get married but still hadn’t told her fiancé because 
she was so afraid. It was then I decided that doing 
something about the stigma attached to HIV had to be 
my mission, and I set out to become a Peer Navigator.”

Valerie began participating in programs that taught 
her how to achieve her goal of helping those with the 
virus and advocating for them. CAN, which supports 
the speaker’s bureau, saw the potential in what she was 
doing, believed in her, and nearly a decade ago began 
their Peer Navigator Program.

Since then, Valerie has reached countless individu-
als struggling with their HIV status. She remembers 
all of them and can recount their stories – while always 
respecting their privacy. Like the father who, in his 
early 40s and losing his vision and hearing, found 
himself terribly uncomfortable in virtually every social 
situation. He hadn’t dated in years. He just lacked the 
confidence.

    A lot of Val’s work and mine 
as Peer Navigators is about 
removing the stigma of being 
tested and educating people to 
realize that, even if they test posi-
tive, with treatment they can lead 
full and productive lives.”  
Debbie Sergi-Laws
CAN Peer Navigator

         I remember a therapist who 
called and asked me to speak 
to a client of hers who was 
engaged and about to get 
married but still hadn’t told 
her fiancé because she was 
so afraid. It was then I decided 
that doing something about 
the stigma attached to HIV had 
to be my mission, and I set out 
to become a Peer Navigator.” 
Valerie Wojciechowicz
CAN Peer Navigator

“
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When Eric Snider arrived in Sarasota in 2013, he wasted 
no time getting involved in his new “home town.”

A senior vice president with Hancock Bank, Eric works 
from Hancock’s offices in Sarasota’s booming downtown 
core, providing capital and other banking services to 
businesses. 

After contacting CAN in the typical way – looking for new 
business – Eric was impressed with the services CAN and 
its Comprehensive Care Centers provide for 
people living with HIV. He participated in the 
CANDance fundraiser, joined the board of 
directors, served as treasurer, and is now in 
his second year as board chairman. 

“My involvement with CAN was the 
result of a kind of ‘perfect storm,’” 
Eric said. “I was impassioned to 
begin with, having seen how 
hard the gay community was hit 
by the HIV epidemic. Then I saw 
the work CAN was doing – 
testing, community outreach, 
medical and dental services – 
and I knew I wanted to be part 
of that. Around that time a 
few board members were retiring, 
so it all just came together.”

A native of Denton, North Carolina, 
Eric holds degrees from the 
University of North Carolina at 
Greensboro, Elon University and 
Wake Forest University School of 
Banking. Before joining Hancock, 
he worked with BB&T and Bank 
of America in Reno, Nevada, 
and Seattle, Washington.

Eric enjoys the beaches and 
hunting for hidden treasures at 
antique shops and galleries. 
As we wrapped up our 
conversation, he 
commended Hancock 
Bank for their generous 
support. Like Eric, they’re 
making a difference.

CAN PARTNERS with Lutheran Social Services to Bring 
a COMPREHENSIVE Care Center to JACKSONVILLE

It’s a partnership that’s needed. Florida leads the nation in 
newly diagnosed incidences of HIV, and Jacksonville ranks 
third in the state. “This is an opportunity,” Carlisle says, “to 
find HIV hot spots and come in and do something about it.”

With a caseload of about 1,500 patients, there’s a great deal 
CAN can do to help. LSS has been providing care management 
services to persons living with HIV and AIDS for more than 
20 years through its Ryan White contract with the federal 
government. 

TOP: Looking over the raw space at the 
future home of CCC at Lutheran Social 
Services (L-R): Richard E. Carlisle, Community 
AIDS Network President and CEO; Richard 
Mochowski, Lutheran Social Services Chief 
Financial Officer; Matthew Jensen, Commu-
nity AIDS Network Director of Logistics.

BOTTOM: A rendering of the new facility’s 
pharmacy and patient reception areas.

“This clinic will provide wraparound services, 
so clients will be able to access everything they 
need in one place.”
Mary Strickland, President and CEO
Lutheran Social Services of Northeast Florida

Community AIDS Network (CAN) and Lutheran Social Ser-
vices of Northeast Florida (LSS) in Jacksonville are partnering 
to open a new clinic inside the LSS facility.

CAN wanted to offer clinical services in conjunction with 
a provider that already had the Ryan White services in place, 
and the Jacksonville Department of Health suggested that CAN 
partner with LSS. Meetings began in March 2016 and plans 
were finalized in September. They call for the new clinic to 
have six patient rooms, as well as a pharmacy and two dental 
chairs. It will occupy approximately 5,000 square feet in the 
33,000-square-foot LSS facility. It is expected to open in 
September of this year.

Richard E. Carlisle, CAN President and CEO believes the 
new clinic will “expand our reach in the state and further fulfill 
our mission to help eradicate the virus. The move into 
Jacksonville is important, because it’s one of the larger metro-
politan areas in Florida and it has a very high rate of HIV.”

According to Mary Strickland, LSS President and CEO, 
“This clinic will provide wraparound services, so clients will 
be able to access everything they need in one place. They can 
see their doctor, get their medications filled at the pharmacy, 
see their Case Manager, pick up food at the LSS food pantry, 
see their Peer Navigator and get housing assistance. We’re very 
excited to have this in Jacksonville.”

EVENTS

CONTINUED ON PAGE 16
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CAN currently offers services in 24 
locations throughout Florida, staffed 
by compassionate, highly skilled 
health care providers. Detailed 
information and a description of 
specific services offered at each 
clinic location can be found on our 
website. From the main menu, click 
on “Services in Your Area.” 

Avon Park
Bradenton
Brandon
Clearwater
Daytona Beach
Delray Beach
Gainesville
Jacksonville (2)
Miami (3)

North Port
Orlando
Palmetto
Sarasota (2)
St. Petersburg
Tampa (3)
Wesley Chapel
Winter Park
Ybor City
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MEET ERIC SNIDER 
A few words with the 
Chairman of our BoardCANDANCE 10/21/17 

CAN’s biggest fundraiser of the year, and Sarasota’s 
most exciting evening, will fill the dance floor with 
seven local celebrities!
Venue: Michael’s on East, 1212 S. East Avenue, 
Sarasota, FL 34239
Event Co-Chairs: Penny Hill, Jackie Rogers 
and Emily Walsh
CAN Volunteer Fundraising Committee Members:  
Leona Collesano, Bob Trisolini and Robert Nosal
Celebrity Dancers: Ben Bobick, Stephen P. Covert, 
PhD, Becky Hanson, Donna Koffman, Tiffany Liashek, 
Clark West and Elizabeth Wexler
For sponsorships, reservations and more information, 
please go to www.cccsrq.org/can-events

2017 AIDS WALK 
SARASOTA/MANATEE 12/2/17 
Held by Community AIDS Network to coincide
with World AIDS Day (more information in the next 
edition of Chronicles).

https://www.cccsrq.org/services-in-your-area/
https://www.cccsrq.org/services-in-your-area/


perspectives of care, compassion and hope | PB 16 | summer 2017

Community AIDS Network
SUMMER 2017

BOARD OF DIRECTORS
Eric Snider, Chairman
Bob Trisolini, Vice-Chairman
Elliott Mitchell, Treasurer
Robert D. Nosal, Secretary
Leona M. Collesano, Asst. Secretary
Rev. Demetrius Jifunza
Nati Shabat 
Phil Baker
Meadow L. Walker
Richard E. Carlisle

EXECUTIVE LEADERSHIP
Richard E. Carlisle, President and CEO
Jennifer W. Lockwood, Chief Operating Officer
Stephen P. Nicholas, MD, Chief Medical Officer
Leslie A. Lind, Chief Compliance Officer
Rishi Patel, PharmD, Chief Pharmacy Officer
Alexander Kramer, Chief Financial Officer
John T. Acevedo, Chief of Program Services
Peggy Calhoun, Chief Advancement Officer

PUBLICATION TEAM:
Managing Editor - Lori Denny
Publisher/Creative Director - Steve Smith
Writer - David Chesnick
Copy Editor - Susan Hicks
Art Director - Rosie White
Photographer - Alex Stafford

CONTENT SUGGESTIONS:
Contact Lori Denny  941-366-0461  x11130

CAN Chronicles is published by Community AIDS Network (CAN), 
a private, nonprofit organization dedicated to the treatment, care 
and continual wellness of people living with HIV/AIDS, Hepatitis C 
and STDs. CAN has been serving the needs of the HIV/AIDS com-
munity for more than 25 years. Through their clinical arm, Com-
prehensive Care Center, CAN offers medical, dental, psychological 
and lifestyle counseling to all patients, regardless of their financial 
situation, insurance status or ability to pay. To learn more about 
their mission, services, clinic locations and how you can support 
CAN, visit them online at www.cccsrq.org.

© Copyright 2017 Community AIDS Network

Material provided in this publication is intended to be used as 
general information only and should not replace the advice of 
your physician. Always consult your physician for individual care. 

Publication developed by 
Consonant Custom Media, consonantcustom.com

Non-invasive, painless 
liver examination 
continued from page 5
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Leslie Lind, CAN’s 
Chief Compliance 
Officer, is making 
sure CAN and LSS 
are in compliance 
with and abide by 
all Federal Health 
Resources Ser-
vices Administration 
(HRSA) and Office 
of Pharmacy Affairs 
rules and regulations. 
She also oversees all Florida medical 
protocols through the clinic and phar-
macy’s first year of operation, something 
she does whenever CAN is involved in a 
joint venture. 

“The joint venture with LSS is important 
because they’re a similar organization
to ours that has been fighting the HIV 
issue in Jacksonville for years. They just 
didn’t have the medical services to com-
plement the services they provide,” CEO 
Carlisle says. “We bring that medical care to 
the table, so it’s a perfect partnership.”

CAN Partners with Lutheran 
Social Services
continued from page 14

Can a pill a day prevent HIV?
PrEP (Pre-Exposure Prophylaxis) 
is a game changer.

Interested in sponsoring 
our next issue? 
Call 941-366-0461  x11130.

In our next issue:

Leslie Lind, Chief 
Compliance Officer,
Community AIDS 
Network

Dr. Vilma Vega, CAN’s Clearwater Medi-
cal Director and the person who initiated 
the purchase of this important new technol-
ogy, sums it up perfectly: “The benefits of 
FibroScan are that it is a non-invasive test 
performed in 5 to 7 minutes. There is no 
pain and no sedation required. It gives 
the doctor treating the patient an immedi-
ate and reliable measure of liver fibrosis 
[stiffness] and can be used to correlate with 
the patient/physician visit.”

The Exam
For patients, there’s minimal prepping. 

The only requirements are that they do not 
eat anything for at least three hours before 
the exam and that they wear comfortable 
clothes, so the clinician administering 
the test can expose the right side of their 
ribcage where the liver is located. The 
clinician will apply a water-based gel to the 
skin and then use an ultrasound-like probe 
to take a picture of the liver and make 
10 measurements to establish the liver’s 
stiffness. The entire exam takes less than 
10 minutes.

“The FibroScan test was comfortable 
and easy,” said a patient describing the 
exam experience. “All I had to do was 
lay down on a table, fully clothed. The 
clinician applied some gel on my right 
side then placed the device against the 
skin and moved it around. All I felt was a 
gentle thump like you get from a tool the 
chiropractor uses. It was totally painless, 
and I experienced no discomfort. My doc-
tor translated the results and happily, my 
insurance covered it.”

1231 North Tuttle Avenue
Sarasota, Florida 34237
941-366-0461      CCCSRQ.ORG
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