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THE TRANSITIONAL THE TRANSITIONAL   

INTERVENTION PROJECT INTERVENTION PROJECT   
“TIP” is a Massachusetts statewide initiative of the Correctional 

Health Program that started in 2000.  Its goal is to help incarcer-

ated individuals living with HIV to make a successful transition 

back into the community. TIP case managers work with clients 

while they are incarcerated to assess their post-release needs. Upon 

the client’s release, TIP staff implement the client-specific service 

plan, providing help in areas such as:  

 Acquiring health insurance and other benefits 

 Finding  a primary care physician skilled in HIV care 

 Adhering to HIV medical treatment regimens  

 Accessing mental health treatment, substance abuse treatment, 

and other community services 

 Traveling to medical care and other appointments 

 Obtaining safe housing  

Successful reintegration of clients  may decrease re-incarceration 

rates and AIDS morbidity and mortality, and reduce further HIV 

transmission. This helps create a safer and healthier community. 

In 2004, with support from the U.S. Centers 

for Disease Control and Prevention and the 
Massachusetts Department of Public Health, 

CapacitiesCapacities evaluated TIP. This booklet de-
scribes the results of the evaluation. 
 
For more information about TIP,  
email to tip@capacities.org, or  
call 617-624-5309 
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EEVALUATIONVALUATION   
 

The evaluation used the following methods: 

 Three focus groups with a total of 17 clients, 

and face-to-face interviews with 11 clients 

 Three focus groups with a total of 25 staff (TIP 

case managers, HIV coordinators in jails, and 

infectious disease nurses in prisons), and follow-

up telephone interviews with 8 staff 

 Analysis of 5 years of data from the TIP 

program about 1,265 cases of 884 clients; also, 

data about TIP clients’ use of services from the 

Bureau of Substance Abuse Services 

 In-depth ethnographic interviews of 5 TIP 

clients whose lives have been transformed with 

the help of TIP.    

Products of the evaluation include: 

 A documentary exhibit of photographs and text 

from the client interviews. The exhibit is 

available for lending (contact CapacitiesCapacities ). 

 This booklet, which includes the documentary 

materials 

 A web site http://www.capacities.org/TIP.html 

 Three manuscripts for publication in 

professional journals. 

We are especially grateful to the TIP clients who 

agreed to share their stories.  
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EEVALUATIONVALUATION  FF INDINGSINDINGS  --  PPARTART  11  

Interviews and focus groups with 28 clients and 26 staff 

revealed the following: 

Without exception, clients believed they would be worse off 

now without the TIP program because they would be in relapse 

to their addictions, back in jail, or dead. Staff observed that TIP 

clients are healthier. 

Clients repeatedly expressed enthusiasm, awe, and gratitude for 

a program that treated them as individuals, and for counselors 

whom they often said had "saved [their] lives," by not "giving 

up" on them.   

Clients described the following as key components of TIP: 

 Logistic and emotional support 

 Case managers who were non-judgmental and respectful, 

even if clients relapsed 

 Persistent and consistent efforts to help clients to stay 

healthy and learn more appropriate behaviors 

 Accessibility at all times 

 Hope and confidence in clients, human caring and friend-

ship, even after families and friends disappeared.  "They 

helped me when I had nobody else." 

 Advocacy on behalf of clients in courts, medical areas, hous-

ing, and even with clients' families. Clients believed the TIP 

case managers were heeded when the clients themselves 

would not have been, and were able to procure services for 

clients that the clients could not have gotten for themselves. 

Key factors reinforcing client retention were program flexi-

bility and the ability to reconnect even months after a client had 

lost touch. 
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WillieWillie  

After a lifetime of drugs and crime, 

Willie is now living in his own apart-

ment on Cape Cod, where he bicycles 

to the beach every day. 

WendyWendy  

Wendy had a relapse, but her TIP case 

manager didn’t give up on her. Now she 

has a steady partner and they are expect-

ing a child. TIP helps her keep appoint-

ments for prenatal care. 

p.  6 

p. 16 

p. 26 

p. 46 

RandyRandy  

Randy was ready for parole with no place to 

go after his partner died. TIP found him a 

placement and is now helping him find 

funds for school. He recently got engaged. 

p. 36 

CCLIENTLIENT    

RREFLECTIONSEFLECTIONS  

Rafy  Rafy             

Rafy’s family moved from Puerto Rico to Law-

rence, MA, where he learned to shoot heroin. He 

had always wanted to go to college and his TIP 

case manager helped him fill out the forms. In 

creative writing class, Rafy writes about his life. 

CarmenCarmen  

Carmen graduated from a halfway 

house and learned how to do outreach 

work. Now she distributes safer sex 

packets at Latino night spots, and 

speaks to school classes about living 

with HIV. 
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My first bit, I went to jail, I was 

17 years old. They gave me five 

years. I had three years in. I went 

back, signed my conditional 

release papers and got out. That’s 

when I first started using heroin. I 

was 20 years old. I never once 

stopped, never. I’ve never been to 

a detox; I always kicked in a jail 

cell. I still never wanted to stop. I 

never took medication for it, you 

know, and I really never told 

them I was an addict in jail. I’d 

just kick. And no sooner I’d get 

out the first thing I’d do was go 

get high. If I didn’t have money 

when I got out I would go do 

something to take some money 

illegally and get high, every time. 

WILLIEWILLIE  
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I found out I was HIV positive, I was in Plymouth; 

that was in ’94. And three weeks after that I came 

down with PCP pneumonia and they took me to the 

Shattuck Hospital. I was diagnosed with full blown 

AIDS. I wasn't on medications. I think the cocktail 

was just about ready to come out.   

 

When I went in the hospital I was weighing like 214. 

Within a week, I was bedridden. I went down to like 

130 lbs. I couldn’t use the bathroom. I couldn’t move. 

I was all bones, a skeleton. I was dying, you know. 

They had wrote me off in the hospital that I was 

going to die, signed the papers and everything, priests 

they were all around. For some reason, there was a 

nurse, she was Haitian, she used to come in every 

night and sit with me, sing gospel song, pray. And 

she was always telling me “You’re going to get up 

out of this,” you know, “you’re going to make it 

through this,” she said.  “The Lord has something for 

you to do,” she said, “It’s not going to end here for 

you.”  And I came up out of it. They called me their 

miracle case. They said they never seen anyone 

recover from PCP pneumonia as I did. But then I 

was, within a month I was up and around again. I 

picked up the weight just as fast as I lost it. They 

released me, I came back to the jail. 

WILLIEWILLIE  
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I was sick and tired of living the 

way I was living, hurting people, 

coming in and out of jail, not being 

able to trust anyone. I just was so 

tired using drugs. I had used drugs 

for so long I didn’t really get high 

any more. I was just trying to be 

normal, keep the sickness away. I 

was so tired of it. I didn’t know 

how to get away, how to escape it. 

 

Sonny, he used to come in every 

Thursday, talk to us on an 

individual basis and as a group. 

For the first time I heard things 

that really stuck. It opened my 

eyes to what was really happening 

with my disease of addiction, 

because I was always thinking my 

life was, these are the cards I was 

dealt with and I had to play them 

out until I die. I would always get 

out of jail, rob, steal or whatever I 

did and use drugs and come back 

to jail. That was my life, you 

know, that’s all I was to do, until I 

came involved with TIP.  

 

COTTING COTTING 

AND MY AND MY 

APARTAPARTMENTMENT  
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I just moved into my apartment in January of this year. 

I’m a client of an AIDS support group. My counselor, he 

helped me, gave me a realtor and we went around to like 

seven places. From all the places this is the one that I 

chose. I don’t like really asking people to do things or 

help me with things but they’re so persistent they always 

help me.  “Willie,” they would call, “Willie, do you need 

such and such a thing? Did you do this? Do you need us 

to do that? How is the housing going?”  So I had to just, I 

said “Yeah, well, I need you to help me with this 

housing, because clients coming in after me getting 

apartments and I’m still waiting.”  So Cotting got on that 

and I got results. The next two weeks I got an apartment.  

WILLIEWILLIE  
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It’s a nice place, nice 

neighborhood, very quiet. It’s just 

what I want - just me, and I really 

love being here. Once I leave from 

doing whatever I’m doing outside 

of the apartment and to just get 

back to it, it’s really a peace of 

mind, you know. 

 

I walk right across the street to my 

primary care doctor’s office. I have 

a good rapport with them. We get 

along real good. I can walk in any 

time. You know there won’t be no 

problems or she can’t see me or 

none of that. Any time without an 

announcement, you know, and it’s 

good.  

 

ME AND ME AND 

MY BIKEMY BIKE  
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My bike is a big part of my life. It’s my transportation. 

I don’t have a license yet. My license was taken away 

due to the crime I had committed. It was taken away for 

five years and it expires next year. Then I’ll be able to 

get an automobile. But until then it’s all about my bike. 

I’ve got a nice Cannondale 400 bike. It's a very nice 

bike. Shock absorbent and all that and I use it 

everywhere, all over the place. I ride all over the Cape 

with it. I go shopping with it. I travel with it. I go to the 

beach practically every day. It’s a long ways from 

Hyannis to Craigville Beach, but I ride my bike there if 

it’s nice, if the weather permits it. I love that bike, I do. I 

don’t know, if I didn’t have that bike I just couldn’t be 

walking all over the place like this. I keep it in good 

shape. It serves its purpose. And it keeps me in good 

shape. It’s good exercise. It’s me and my bike. That’s 

the way I feel, me and my bike.  

WILLIEWILLIE  
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My church, the New Hope Baptist 

Church.  ‘Hope’ - you have to have 

that hope, because hope turns into 

faith.  ‘New’ - a new start. It was a 

new start for me.    

 

One time I made a statement that I 

was going to shoot heroin until the 

day I die. I told some guys that once. 

And I meant it! Looks like somebody 

had other plans for me. Because if it 

was just me, I think I’d still be using 

drugs, because I’m a weak person, 

my will and everything. When I try to 

do things on my own I always end up 

shooting drugs and in jail. It ain’t like 

that today. It's totally different.  

 

NEW HOPE NEW HOPE   

FULL GOSPEL FULL GOSPEL   

BAPTIST CHURCHBAPTIST CHURCH    
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It’s a small church. It reminds me of one of 

those down home store-front churches, you 

know, but it’s a good church. The Lord is 

moving in that church there. I’m just 

grateful to be a part of this.  

WILLIEWILLIE  
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I’m at the beach, Craigville 

Beach. This is my serenity. I 

come to the beach once a day. 

I walks up and down the 

beach. Park my bike and walk 

up and down it. It’s, like, it’s 

my serenity. I have peace of 

mind here.   

 

MY MY   

SERENITYSERENITY  
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I never was a beach person, but once in recovery you 

have to start doing new things, new hobbies and whatnot, 

so I found that this really relaxes me to wake up and just 

see, look at this ocean. This is all God’s, it’s living. It’s 

amazing how this ocean is, the things it does. When it's 

calm it’s just, it's beautiful. I love this. This is a part of my 

recovery. I do this once a day, walk up and down the 

beach by myself. It’s a good thing. And you meet people 

down here. I talk to people. It’s not like I’m isolated. But 

for me, my inner peace of mind, solitude - just being on 

this beach - does that for me, gives to me of all things. 

This is serenity.  

 

My son, he lives in Boston, he’s 22. He came down for my 

birthday and he stayed until the 11th, Monday morning. I 

barbecued us some steaks. He wanted to take me out but I 

said “No, save your money. I’ve got steaks here. We’ll do 

some steaks and just sit around and kick back.” And that’s 

what we did, sit around and kickin’. I felt so good. I cried, 

I did. It did something to me just him being here like that. 

He tell me, “Dad, I love you. I’m so glad you’re doing 

good, you know, you’re not using no drugs.”  It broke my 

heart. We went out, I took him down by the beach. We 

walked and kicked there. We watched movies at night. I 

rented some new ones and we watched movies and we just 

talked. We talked about his mother… if only his mother 

would get clean, because she’s still active. I said “When 

she gets ready, you know, she’ll do it.”  

 

 

WILLIEWILLIE  
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RANDYRANDY  

I was in Bristol County 

House of Correction, and 

they knew that I was 

having some problems. 

My partner had passed. I 

was going through this 

whole thing. I didn’t know 

what I was going to do 

next. At first I was going to 

just go back to my house. We 

had had a house and I was just going 

to go back to the house and, you know, 

go on with my life and do that. But 

then when I thought about that, I 

couldn’t get around. I didn’t have 

enough money to pay the mortgage. I 

didn’t have enough money to feed 

myself. I didn’t have enough money to 

take care of a cab to the doctor. I knew 

I couldn’t function out there so I said, 

you know, if there are things in 

Boston, I should do the Boston route 

because I have friends here as well.   

Then they hooked me up with Carol. I 

had also got paroled and they came 

and they helped me. They asked me a 

bunch of questions and they got me 

out of jail within two days. They got 

me into a program in two days, Carol 

did. I was very grateful because I had 
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applied to all the same programs that she got me into. 

She got me into Hello House and I had called and 

nothing. Didn’t hear. Didn’t hear from none of them. I 

applied to, I don’t know, maybe 40 places. I was very, 

very frustrated at the time because I wasn't getting any 

response. One place wrote back and said because of my 

HIV meds they couldn’t take me. Another place, 

because I was on lithium at the time, said that they 

couldn’t take me because I was on psych meds. So it 

was just like one problem after another problem after 

another problem. And Carol got me into Hello House 

and I was out in two days.  

I’m still very grateful for what they did for me 

because, when you go through something like a death 

like that, a lot of people just disappear, including my 

family. My family just disappeared. My family’s in 

Texas but I was very close with my family until when 

Brian passed, and then when he did they were not 

around. Nobody was around. I was all left out by 

myself and had no one. 

When I got out she brought me out to lunch. It was 

like the first real meal I had in like six months! She 

brought me to my storage where I had to go through all 

my storage just to get some clothes to wear, because 

everything was put into storage. It was just like a lot of 

things that, you know, my family should have been 

there for me. And they were there, they helped me, she 

helped me.   

RANDYRANDY  
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They’re hooking me up with a lot of 

programs that have helped me financially. She 

got me enrolled with Mass Rehab, which is 

paying for my school. If I had done it the way I 

was going to do it, I would have owed a couple 

of thousand dollars by now. They also hooked 

me up with another program that, they pay my 

partner twenty bucks a day to make sure I take 

my medicine; my insurance does this. There’s 

always these crazy little programs that are out 

there. They are good at finding them and then 

passing them along to us. Just because you’re 

eligible doesn’t mean you hear about all this 

stuff. I’m very, very grateful for all of it. 

Hopefully some day I won’t need them.  

WITH WITH 

CAROL CAROL 

AT TIP AT TIP   



TRANSITIONAL INTERVENTION PROJECT 19  

And they’re not naggy. Carol seems more like a friend, 

like I can call her and say “Things are pretty bad, I need 

some help” and she will do whatever it takes to get me 

some help. And if I do get her voicemail she calls me right 

back, and she calls me on the weekend or I can call her on 

the weekend. I’ve got her cell number. It’s not like there’s 

limited hours or anything.  

They’re very friendly and nice and they always make 

you feel welcome. So it’s not a task to see them. They’re 

a lot nicer than any of the other programs. They were a 

pain in the ass; Carol’s not, you know. A lot of the 

programs that they have in SPAN are court ordered 

things, too. Like, I needed to have drug counseling. And 

case management, I needed to have that as part of my 

parole. They did all that kind of stuff.  

RANDYRANDY  
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All of a sudden I was on my first 

set of pills. It was either live or die - 

I had really bad T-cells. It worked 

for 10 years and it just stopped 

working. So they gave me a new 

prescription. All of a sudden my 

stomach was hurting, I didn’t feel 

good, my liver shut down and the 

enzymes were in the thousands when 

they were supposed to be 40. I did 

detox off the pills in 4-6 months and 

we went on to the next prescription. 

The same thing happened with the 

protease inhibitor. Another six 

months and, of course, meanwhile I 

went under 150 T-cells. My viral 

load was out of control. I couldn’t 

take anything. It was causing more 

damage than good. But this round of 

pills, within four weeks of taking it I 

went from 15 T-cells up to 350. It’s 

a huge jump! No liver problems at 

this point. Undetectable, there’s 

nothing going on - but I still have to 

be monitored monthly because of the 

enzyme problem. 

PILLSPILLS  
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They’re not that bad. I only really, seriously, have to take 

this, this, and this to live. In the morning I only really have 

to take two pills, but it looks like more. It’s the side effects, 

really. I’ve got compazine, which is to stop throwing up, 

and imodium to deal with the diarrhea. And then there’s the 

naproxen because there’s swollen lymph nodes. See, these 

are all side effects. I think that’s basically it. No, these are 

for pain. 

 

I don’t find it a big production to take pills twice a day. I 

never, ever miss. My partner is not HIV. I want to live. So, 

this is how I can do the best that I possibly can do, to be 

with him as long as I possibly can. Both of our phones are 

set so that it goes off “beep!” no matter where we’re at. 

And he carries them on his key chain for me, so there are 

no excuses for missing.  

RANDYRANDY  
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We bring our little barbecue down here and we just 

hang out here. When we have nothing to do this is a 

good place to get sun. But the thing I really like about 

it is, it's not dangerous. There’s usually never 

anybody here. There’s tennis courts over there for 

people to play tennis. We’re outside kind of people. 

We play bocce - I’ve played bocce since I was two.  

BOCCE BOCCE 

BALLSBALLS    
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Where do you get the bocce balls? 

 

It’s a good story. We were out shopping, Frank and I. 

We needed to get housewarming gifts for the boss, so 

we’re looking at everything. We’re looking at 

everything and couldn’t find anything. Well, all of a 

sudden we found one of these bocce sets. One of the 

balls was missing from the set. We bought this one 

because it was five bucks. I’m a good shopper. I says, 

“I saw one of those at TJ Maxx.”  It was discounted, 

like way discounted, because there was a missing ball. 

So “Why don’t we go down to TJ Maxx? It’s a good 

gift.”  So we go to TJ Maxx. And we get to TJ Maxx 

and we find another one that was missing something 

else. So we were going to buy that one. Then we were 

standing in line and now we have, like, two sets, but the 

box was screwed up on the other one. So if we put the 

two together, it will make a perfect one really cheap! 

So, while we were in line there were these two gay guys 

behind us, and they go, “Oh, honey, we seen one in 

pristine condition over there.”  So they ran and got the 

other one. So, like we’re overwhelmed, you know, 

right? So I took a ball, I took out what I needed out of 

the other one and I put it in one and I bought the one in 

pristine condition. So I got two sets for, like, ten bucks. 

And they’re, like, a $50 item. But Frank laughed his ass 

off. He just didn’t have enough… he wouldn’t do 

something like that. 

RANDYRANDY  
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ENENGAGEGAGEDD    
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We had talked about getting the rings and stuff, and 

he said no, he said, it wasn't time. We got up the next 

morning - I’m out of jail - and he gave me a card. And 

in the card there was a little map. And we go to 

Brigham’s on State Street all the time and all the 

waitresses like us and stuff. So the waitress was waiting 

for me to come for breakfast and I went for breakfast 

and everything was paid for. She had a card for me and 

it was another map. I didn’t know what was going on, 

but it took me to a really good salon on Tremont Street 

and that was all paid for and all tips and that kind of 

stuff. Then the hairdresser is, like, “You’re so lucky, 

such a good wife and I wish, when you’re done with 

him, can you throw him my way?”   

I just still didn’t know what was going on. I thought it 

was just because I was getting out of jail kind of thing. 

I needed a makeover bad! After that, after I got my hair 

done, he gave me another card and it was to go to a day 

spa on Newbury Street. So I went and did that. Then 

the lady there gave me another one, and it was to go to 

this really, really nice restaurant that I’ve always 

wanted to go to that you have to get reservations 

months in advance for lunch - that kind of place.   

All these people knew, but I didn’t know, until we 

had this little private little room. And then he asked me 

to marry him. When he handed me the ring, they came 

with champagne and it was like the best lunch I ever 

had. It was the most expensive lunch I ever had, too! It 

was really nice.  

 

RANDYRANDY  
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I met Dora in prison. I still 

had like 3 months left on my 

sentence and I was getting 

paroled. She knew I 

wanted help, I wanted 

to get into a program. I 

didn’t want to go home, but 

I had to wait 5 weeks at 

home for a bed. Dora took me 

to meetings when I needed to 

go. All my medical appointments she 

helped me get back, re-hooked up with 

everything - APW  [AIDS Project 

Worcester], all my medical, 

UMass, Great Brook Valley, Center for 

Women and Children. She took me to 

my DSS appointments. I mean, she 

helped me with my house and all areas 

that had fell because of me being in jail 

for six months. She went to Social 

Security, everything.  

 

Then when I got to the Linda Faye 

Griffin halfway house and I had more of 

a regimen, she called just to check in see 

how I was doing, and I called her. She 

came to my graduation and bought me 

beautiful flowers. Then - our case gets 

closed! And I figured that I needed her 

the most when I was going to be out of 

the program - not underneath that safety 

net of a halfway house - living on my 

 

WENDYWENDY  
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own, needing more support than ever, whereas I had all 

that support in the house. So, she spoke to her super- 

visor and she said that would be fine, that she could 

still have me as a client and do what she can for me.   

 

Dora took me on a job search. I got a really good job. 

I got a little car and this and that. Everything was going 

so good. Then she went on vacation in Puerto Rico for 

two weeks, and I relapsed on her, and I felt so bad, 

because David was new. He knew that I was using and 

I wasn't being honest. She came back. I didn’t call her. 

I felt so guilty because she had done all that stuff for 

me for almost a year. She was coming to my house 

knocking on my door, “Are you all right?”  “Tell 

Wendy I’m here, if she needs help. Here, give Wendy 

my card. I’ll take her to detox. I’ll get her into a 

program. I’ll do whatever I can for her.”  She used to 

ride up and down the streets looking for me or just to 

see me, to make sure I wasn't dead. No, seriously! 

People were calling her for me asking would she still 

be willing to help me, and she was right there that same 

afternoon. “Don’t be afraid if you’re using. I mean, I’m 

not going to not be here for you. I’m going to try to 

help you. We’re not going to say, ‘Well you’re using; 

our program doesn’t help you.’  It’s not like that.”  

 

Now, God willing, in 60 days I’m going to have a new 

baby and I’m going to move on to the next step in my 

life. She’ll help. I know for me, this program helped 

save my life, along with Dora, especially Dora. I mean 

I would have been lost. Really, honestly!  

WENDYWENDY  
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FAMILY FAMILY 

HEALTHHEALTH  
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I’m here at Family Health, it’s my primary care 

doctor who I see for my prenatal, my general care and 

health. Basically I come here about once a month. 

Dora brings me. Actually, she got me hooked up with 

Family Health because I had problems at UMass. So 

she referred me here. Dora used to work here, so I 

always get very well taken care of. I see Dr. Mady, 

who is wonderful - he’s been my doctor since the 

beginning - I see him probably every six weeks.   

 

Whenever there is an emergency they’ll always fit me 

in or get me the next appointment. They’re always 

right there for me to get my meds, and Dora also picks 

up my meds for me when they order them, so we all 

kind of work together as a network and it’s very 

helpful. And on days that Dora can’t get me, pick me 

up because she’s with other clients, they always 

provide a cab for me.   

 

They go above and beyond taking care of me here. 

I’ve had a few slips, and with them putting me back on 

the meds and taking care of me and monitoring me 

through every appointment and visit, I’ve always 

bounced back, thank god, as far as my health and my 

system. So this has been a wonderful facility for me 

and I’m glad Dora affiliated me with it.  

WENDYWENDY  
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I do blood work about once a month. 

The nurses, Joyce and Marie, are good 

to me. On the visits, when I go, they do 

my blood pressure, temperature. We 

listen to the baby - and they’re not even 

my OB - because that’s part of my 

medical, too. They monitor the preg-

nancy because of all the medications 

that I’m on. They do all my levels of 

testing, my different CD-4 viral loads, 

whatever, and closely monitor me.   

 

They’re happy around the whole preg-

nancy thing. They make sure that I’m 

well taken care of, especially because 

they want for the baby to be as healthy 

as possible, so I’m getting extra atten-

tion.  
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When you are coming out of prison or out of detox or 

just coming off a drug, most of the time your life is a 

mess and, little by little, you have to put it back 

together. That’s why, I know, at one time I was seeing 

Dora like every day and the supervisor was, like “Why 

can’t she take the bus?”  If you have somebody to pick 

you up, this is what helped me. I’d say, “Oh my god 

I’ve got this stupid appointment. It’s 20 below out 

(because it was winter). Oh, I can go next month. I’ve 

got enough meds,” you know what I mean? You tend to 

procrastinate - especially when life isn’t going that great 

anyway, it’s easy to say “f- it” to little things that you 

have to go that extra mile for. I know for me, on them 

cold days, I know good and well I was not walking my 

ass to no bus stop, to stand to go to no damn UMass, 

then catch the bus to go back, whether APW gave me 

100 bus passes or not.   

 

But Dora kept me moving forward, she wouldn’t let me 

slide. “I’ll be there in 10 minutes.” Then, “Beep, beep.” 

“Oh, you want to stop and get a Dunkin’ Donut?”  I 

mean, it makes it so much easier to get the ball rolling. 

And I would come because it was almost like, she 

would do it for me, until I could do it for myself. Even 

when I had my own car, too, I’d make appointments all 

the time. And then on that day I wouldn’t show up, I 

wouldn’t go because I was on my own, whereas, know-

ing that “Aw, shoot! Dora took time out of her 

schedule, she’s coming to get me,” it’s almost like 

you’re committing, somebody’s helping you to be 

responsible and to commit.  

WENDYWENDY  
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It’s just a part of the responsi-

bility that I have to take care of 

for being irresponsible - unfortu-

nately, not by choice. But I do it 

anyway because, as you know, 

using and abusing drugs some-

times leads you to consequences 

and you have to pay your debt to 

society, which is fine. And Dora’s 

been supportive around that.   

 

The agency that I hooked up with 

to do my community service is 

the Henry Lee Willis Department 

of Mental Retardation, DMR, 

which is on Front Street. It’s a 

community outreach center and 

they have quite a few sites all 

over the city that help addicts, 

people with the virus, find treat-

ment, things like that. So it’s a 

very well known agency. I actu-

ally graduated one of their half-

way houses that they have, the 

Linda Faye Griffin House. I’ve 

done volunteering for them in the 

past, being clean and sober. So I 

kind of wanted to give back to do 

my community service there. 

They had me answering phones 

and mail and things like that.   
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Unfortunately it’s postponed for a little while because 

of my pregnancy being so high risk that they wanted 

me to rest. I hope to be able to pick that back up. I’m 

almost done with everything, probation and all that. So 

I’ll have a clean slate and I can just start my life with 

my new baby and my significant other and just do 

what I have to do to be sober and have a good life and 

just stay healthy and live.  

WENDYWENDY  
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Usually I try to fit other things in with 

Dora on the days she comes and gets 

me, so she’s not always running back 

and forth. It’s usually the food pantry, 

because there’s usually one every day. 

It helps because when you’re on assis-

tance and not working, the food ser-

vices, like at churches and different 
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outreach centers and APW [AIDS Project 

Worcester], they help you with the canned goods, 

dry goods, some milk, cereals, things like that, and 

meats here and there.   So, it sometimes gets you 

through if you’re short for a week or so. We put 

everything in the back of Dora’s truck and she helps 

me lug everything.  

 

Also, we drag my significant other, Ty, around, who 

is very supportive. Even though he’s not a client, 

Dora considers us a family unit because I’m her 

client and we’re having a baby together. When he 

comes, he helps drag the bags too. And Dora talks to 

both of us about recovery, staying safe, around 

medical issues and the baby, and just life in general.   

 

She’s a good support for us. She calls and talks to 

both of us and is excited about the baby coming. I’m 

her first client with a baby, so this is like a big deal 

for TIP and her. We’ve already got an extra car seat 

going for her car. I look at her like, she’s not old 

enough to be my mother, but like a big older sister, 

or somebody that is a strong positive person, support 

in my life. That is a role model. She genuinely cares 

about me and my family, because I don’t have any 

family here. Dora helps me with stuff that I wish my 

mother or sister or father could be doing.  

 

 

WENDYWENDY  
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I was born in one of the most de-

caying sections of San Juan, 

Puerto Rico. My childhood was 

awful. The third child out of 

seven brothers and without a 

father, my early years were 

pathetic. I was raised under the 

dictatorship of an alcoholic 

stepfather. I became the target of 

his anger and frustration caused by 

his alcoholism, the burden of pov-

erty and misery. There were many prob-

lems and many mouths to feed; there-

fore, love was very limited in my home. 

The neighborhood where I grew up was 

full of violence, thieves, addicts, tears, 

and suffering. Every day I called upon 

God to bless me with richness and mate-

rial gains, without realizing that the best 

things in life are free. 

It wasn’t long before I was branded as a 

juvenile delinquent and freedom was 

taken away from me. I was locked up 

like an animal and victimized…  From 

there on, my life became a vicious cycle 

of self-destruction. My life developed 

into the same old scene over and over 

again. On the path of self-destruction, I 

wasn’t able to grow up to my full poten-

tial, I never learned to respect myself 

and never knew the meaning of princi-

ples or what it is to have dignity. I was 

RAFYRAFY  
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living a life of rebellion, without structure or a sense of  

direction. 

… 

My life continued the same old rhythm; I lived from one 

prison to another. In order for me to survive in such hard 

conditions and hostile environment, I detached myself from 

my feelings. I refused to let my heart feel love or compassion 

for others. I smashed all my good qualities, and I became in-

different to the pain of my fellow man. Poison, instead of 

blood, flooded through my veins and I was filled with hate 

and anger. My spirit became bitter and every day that went 

by, I hated my own life. I was fighting against my nature, 

and a little voice inside my head was cautioning me to stop 

abusing my body and tormenting my spirit. As a result, I 

walked for many years like an android, without enthusiasm 

or ambitions. 

At the age of 38 years old, and when I least expected, a 

woman by the name of Sarah wandered into my life. Sarah 

was a very kind woman to me, full of good qualities and a 

very devoted wife. She was the opposite of who I was. She 

loved to stay home and carry out the role of a good wife. On 

the contrary, I loved to be out in the streets looking for ad-

ventures that most of the time ended at the police station…  

She used to tell me how much love she felt for me and how 

my heart was inflated with false pride and cynicism. 

… 

From our relation, a child was born. At first I had mixed feel-

ings about the whole thing. I was happy and worried sick at 

the same time, afraid that I wouldn’t be able to perform my 

responsibilities as a husband and a father. It was a shock to 

me when I became conscious that I didn’t know anything 

about married life. 

RAFYRAFY  
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… 

Standing in the middle of that room 

with my newborn in my arms [was] a 

feeling that is too wonderful for words 

to describe…  A star was born in my 

universe and I was her father. The birth 

of my daughter has been, and always 

will be, the most important and signifi-

cant event in my life, because in that 

room I didn’t only experience the birth 

of my daughter, but also my own birth. 

The heavy heart of steel that I was car-

rying around melted away when I em-

braced close to my heart my newborn 

daughter that first day. All my life I had 

been searching for happiness in the 

wrong places. As a result, I was feeling 

miserable most of my life. One day, in 

a moment of reflection, I realized that I 

was drowning in a sea of self-pity and 

ungratefulness. After taking a good 

look around me I came to the conclu-

sion that the best things in life are free. 

For example, having freedom of 

choice, to be able to walk, see and talk, 

but most of all to have the capacity to 

love. I’m much older today. I’m work-

ing on forgiveness. I’m making an ef-

fort to do away with old sentiments of 

anger and hate. The more I reflect on it, 

the more certain I am today that the 

best things in life are free. 

UNDERUNDER  

THE THE 
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This is one of the places that for 30 years I spent most 

of my time when I was out in the streets. Either it was 

under the bridge, which addicts use for a shooting 

place, or an old broken down building. It was either 

one of those places or detox or in prison.  

RAFYRAFY  
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RAFYRAFY  

The first month that I got out I had a lot of appoint-

ments, a lot of places to go. I don’t have transportation. 

I call George. He goes to pick me up, takes me to the 

place, brings me back, buys some coffee sometimes. 

Just like that. He took me to a few doctor’s appoint-

ments, because I was trying to get a primary care doctor. 

It’s a process at first. And that’s one of the things about 

addicts, sometimes we want things fast. We don’t know 

how to go through a process. So it’s good to have some-

one to help you out, explain to you that it sometimes 

takes time. George is the kind of person that I can talk to 

about anything, just driving. 

 

 

I know for a fact that many of the issues that I have in 

housing or medication or whatever, I don’t go over in 

group because I can pick up the phone and call George 

and I’m pretty sure he will find the information that I 

need or where to go. They’re pretty well connected, too, 

with other agencies. I have gone to places asking for 

help - addicted, skinny, almost half dead—asking people 

to get a detox for me. All they do is write a phone 

number on a piece of paper and hand it to me, you 

know? Like I’m going to get up in the morning, sick, 

I’m going to call these people so they can tell me to call 

every day for a week to get something! I mean an addict, 

when you’re addicted to drugs, you’re almost a handi-

cap. If somebody really wants to help you, he’s going to 

have to get off the high horse and take you by the hand 

and lead you there. And keep trying.  
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I was in Puerto Rico going to school when my family 

decided to move to Lawrence, Massachusetts. Because 

of the language barrier, I quit school. But when I was a 

kid I used to like school a lot.  

 

I always had an ambition, sort of a dream to go to 

college, to fulfill that dream. In my group, instead of 

saying “yeah, go to school” a staff member said “You 

can’t do that because you are an ex-felon.”  Then I told 

George about my ambition. For some reason I didn’t 

dare to go there myself. I was scared - new, it's some-

thing new, you know? But they went there with me, 

helped me out with the paperwork, explained to me 

everything they could about the financial aid thing. And 

I got into college. I took computer education. Now I 

changed my major to alcohol and drug certificate. That 

will be done in September. What they did not only 

helped me in my personal growth, but also it has helped 

me to stay clean because now I have something to do.  

 

The college sent me to do basic writing, which helped 

me a lot. I had to organize my own thoughts. That’s 

about one of the best experiences that I have had in my 

life, you know, after thirty something years of using 

drugs and going to prison. Today, because of that 

experience, I have more respect for myself. I learned 

that I have potential to do better. Some people have told 

me before that I would never amount to anything, but I 

have proven that they’re wrong, that I do have some 

potential and that I’m a good person. 
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RAFYRAFY  

I work at Stop & Shop; it’s called “Pea Pod.”  Basi-

cally, what we do, or what I do, is do shopping for 

people that have some type of disability and they can’t 

get out and do the shopping themselves. So, they do 

their shopping online. It's downloaded into a Palm 

Pilot and we do the shopping for them, and a truck 

delivers the groceries to their house. It’s a good thing. 

It's a part time job, doesn’t pay too much. But at this 

point in my life there was nobody else that wanted to 

hire me, so it’s helping me to put a little change in my 

pockets. The one thing that I like about Stop & Shop 

is that they do hire a lot of people that are with dis-

abilities and they’ve got an opportunity to earn at least 

a little money so they can buy the basic things, you 

know? I’m hoping that I get something better in the 

future, but just now it’s better than nothing. That’s it.  
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When I became HIV I was in 

denial because I was kind of 

lost. It was in the beginning 

of ’87. I didn’t accept it 

because I got into this guy. 

He told me it was negative, 

and I did believe those 

papers, but the papers are 

fake and he lied to me. After 

being with him in six months I 

got the symptoms, and that’s 

how I got contaminated. I was, like, 

“Oh, my god, why me?” and “Why 

that?”  At that time people were, like, 

“Don’t touch my car,” “I don’t want to 

use your pencil.”  “I don’t want to 

touch it,” right?   

When I first became an HIV 

speaker, I went to the Hampton 

Vocational School. They did it with a 

purpose to find out those people that 

need help, to see if they knew about 

the information. But they had a little 

shame, and they was a little scared to 

come on forward and say they need 

help. So when I shared, three girls 

came forward to me and they say 

“You know what, can I have a hug?”  

And I say “Sure,” and I give them a 

hug and they start crying and they say, 

“I need help. I’ve got a problem. I’m 

using heroin.”  The other one was 

CARMENCARMEN  
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using marihuana and the other one was using cocaine. 

They also live with parents that have got HIV, but the 

parent doesn’t know that the kids know, because of the 

medication they see in the house. I believe the communi-

cation is not really that close or that often.  

My suggestion is, like, if you think you took a risk, you 

should go and get tested, because it is better to find out 

before it’s too late. Even if it comes out positive you still 

can live a normal life. I do a lot of activities. I enjoy life as 

a normal person. I get treatment for it, I’m taking my 

meds faithfully and I’m not even having pain or nothing. 

It’s just normal. I’m very happy. Today I accept it, I deal 

with it and I enjoy by giving my speech to others so they 

can get the message it’s nothing wrong with having HIV. 

Of course, if you take care of yourself it’d be better! But 

once you do the HIV test and you come out positive, you 

do the treatment and another life keeps going.     

Today I am very grateful to have the disease and not having 

another illness, because it’s given me the opportunity to 

meet a lot of teenagers and share about my disease, how I 

deal with my disease. My disease of the HIV, today, 

became my best friend. I deal with it in the day-to-day, and 

it’s just like the disease I got of my addiction. They my best 

friends today. Why? Because mentally I’ve got to keep 

myself very positive, that way I don’t get stress. I accept it. 

I’m not ashamed to talk to someone, or anybody, that I’m 

HIV. For me to have what I have, I’ve got to keep giving it 

away. And I’ve got passion and love for those people. 

CARMENCARMEN  
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I did a poem in English for the students and it came out 

very good. It talks about how I got sick, how I was 

rejected, how I didn’t find love, and how I enjoy doing 

the speeches. Sometimes when we’re in the hospital, 

little people come and make the day happy. As I got a 

daughter, I know she will visit me if I let her know, 

because she’s also my advocator. The poem is very nice. 

It talks about my HIV, how I live with it  and how these 

people didn’t have a smile, but if they give me a smile 

they can change my day. So I hope you can read that 

poem one day and enjoy it. 

We’re going out to help at Health 

Awareness. This is the place that 

gave me the first opportunity for me 

to become an HIV speaker in the 

vocational school. And they give me 

also an opportunity to be doing 

voluntary job as an outreach. They 

work with HIV people. They do the 

tests and they got all the information 

people need and that’s why I’m very 

happy to go there. We have people 

that work in there with a lot of 

passion and love for people like me 

that live with the virus.   

OUTOUT--

REACHREACH  
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On Grove Street, we’re coming down to La Raza. La Raza 

is a nightclub disco where a lot of Spanish, different com-

munity Latin people come and they dance and stuff. And 

most of them, they’re Mexican. My labor there, to work as 

an outreach, is to put in the bathroom all the information 

they need to know about HIV, dispense some condoms, 

bleach, water, a little equipment for those who use drugs, 

they’re addicts. Most of them, they always use them, and 

they like the information because a lot of different ages go 

there to dance and, you know, when they drink and every-

thing, they lose a little bit of control. Of course, we’ve got 

permission to go there every time we do outreach. That’s 

one of the first places we go and we fill it up. 
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I’m here in APW [AIDS Project 

Worcester]. I come here on Tuesdays 

for counseling with Joan, my leader, 

and also for HIV women’s group and 

we share from 12:00 until 2:00. 

Mondays I got Latinos group with 

Liz. They also pay for my transpor-

tation. We also get for each other per-

sonal stuff like shampoos, deodorant, 

razors, pads - or I get a gift card from 

CVS - when we don't have enough 

money for the personal care stuff.   

And here we also get a lot of infor-

mation about HIV. We’ve got a bath-

room full of condoms, bleach, other 

equipment that people need, because 

it’s a place that we go in and out and 

WITH WITH 

JOAN AT JOAN AT 

AIDS AIDS 

PRPROOJJEECCTT  

WORCEWORCES-S-

TER TER   



TRANSITIONAL INTERVENTION PROJECT 51  

CARMENCARMEN  

it’s open to everyone. So there’s a lot of information 

here.   

I also come over here to get a food box. We get eggs, 

milk, cheese, tomatoes, lettuce, grits, different kinds of 

meat, we get hot dogs, bread. We get pastries, like for 

cakes and stuff like that, macaroni, pastas. We really get 

a lot of good stuff in here. We get fruits- strawberries, 

peaches - a lot of juice, we get water. The Latino 

community is very grateful because we have Spanish 

condiments like rice, beans, tomato sauce. The best part 

is that you pick the stuff you would like to have and, 

depending on how many dependents you got, that’s how 

much you get. So you don’t have to be waiting for 

somebody to come and put things in the box. You go 

around, you check what you need, what you eat and the 

good nutritious stuff. That’s the best part of it.  
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Miranda’s House is a program for 

HIV children and women. It’s com-

posed of nine women and they live 

with the virus. There’s girls in there 

that they have a baby. Dora was the 

one that brought me from MCI Fram-

ingham Jail for Women. She’s the one 

that reached out. I came there last 

year, July 11. They gave me a month 

probation there. When I came in there 

it was so scary - I didn’t know what I 

was going to deal with - but it was the 

most wonderful experience I ever had 

in my life. 

They give you a little instruction, you 

do meditation in the morning, you do 

meetings: HIV woman’s group with 

Brenda, groups with Allison. It’s like a 

therapy session. We talk all about our 

feelings, our behaviors, our old habits. 

We share our stories - how we used, 

abused, got contaminated. Sometimes 

we have a session one by one. You 

also go to outside meetings: NA, AA.    

Then we supper at 5:00. Tuesday and 

Thursday we’ve got break time. So 

you do your rooms, you do your 

chores.  

MIRANDA MIRANDA 

HOUSEHOUSE  
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They’ve got rules and regulations. They’re not that 

bad, believe me. They’re easy. And it’s a nice 

place. You feel love, you feel like a family. And 

it’s a very, very good staff that they give you a lot 

of support. They give you transportation. They 

keep up on your medication. They keep up with 

your appointments and Clinic Seven. And they do 

all those little things that you cannot do, and they 

work like a team.  
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Service data revealed the following: 

 Most clients have multiple needs, particularly health 

care, housing and substance abuse treatment. TIP 

helped clients procure most needed services - except 

mental health services, which are lacking, as are 

housing options. Most post-release service events 

addressed multiple needs - described by clients as 

"one-stop shopping."  

 TIP helped clients keep 93% of appointments with 

medical, social service, mental health, and other ser-

vice providers. Accompaniment and transportation 

were key. Doctors encourage enrollment in TIP 

because they know TIP clients will keep 

appointments and get their medications.   

 Case review events and service procurement had 

success rates of 89% and 84%, respectively. 

 2/3 of clients had only one case. TIP appears to 

reduce recidivism. 

 Cases lasted an average of 8.4 months.  95% of TIP 

cases began while client was incarcerated.  53% of 

the services occurred after release.   

 

… continued from p. 4 
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EEVALUATIONVALUATION  FF INDINGSINDINGS  --  PPARTART  33  
 

Statistical analyses revealed the following 

significant associations: 

 When a need - health/HIV care, mental health, 

substance abuse, housing or transportation - 

was assessed at intake, TIP case managers were 

far more likely to set up an appointment or to 

provide case management services that 

addressed that need.  

 In every area of need but mental health, clients 

were slightly more likely to procure external 

services addressing that need. 

 

Behavior change takes time, so recidivism can't 

be the only marker of success:   

 Clients with more than one TIP case were far 

more likely to access services from the Bureau 

of Substance Abuse Services (BSAS) after 

release.   

 Cases of clients receiving BSAS services lasted 

longer, included more events, and required 

more hours of work.    

 Clients who accessed BSAS services post-TIP 

were also more likely to report a history of 

homelessness and needle use. 
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am an associate photographer and studio rep with Blind Dog Photo, 
which focuses on architectural, product and food photography. 
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