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OBJECTIVES

• To Discuss the State of HIV Among Black Americans

• To Highlight Strategies for Addressing HIV Disparities Among Black Americans

• To Explore the African American HIV University Model at BAI



THE BLACK AIDS INSTITUTE
Mission: To stop the HIV/AIDS 
epidemic in Black communities by 
engaging and mobilizing Black 
institutions and individuals to 
confront HIV.



THE STATE OF 
HIV AMONG 
BLACK 
AMERICANS



THE 
GOOD 
NEWS

Today’s medicines help to prevent the transmission 
of HIV and reduce its progression. With medical 
adherence, many people living with HIV (PLWH) 
can expect lives as long as people who do not live 
with the virus, and risk of transmission is often ≤1%.

HOWEVER…



HIV DISPROPORTIONALITY AMONG BLACK AMERICANS

% US POPULATION % PLWH % NEW DIAGNOSES

13% 42% 42%
Source: Centers for Disease Control and Prevention. Estimated HIV incidence and 

prevalence in the United States, 2010–2016. HIV Surveillance Supplemental Report 
2019;24(No. 1)



• Approximately 1 out of every 2 Black Americans identifying as a 
gay/bisexual man is estimated to acquire HIV during his/their lifetime.

• Of Black PLWH, nearly 9 out of 10 are aware of their status, but just 
under half (46%) are retained in care.

85%

46%

Aware of Status

Retained in Care

HIV DISPROPORTIONALITY AMONG BLACK AMERICANS

Source: Centers for Disease Control and Prevention. Estimated HIV incidence and 
prevalence in the United States, 2010–2016. HIV Surveillance Supplemental Report 
2019;24(No. 1)



EXPLORING THE SOCIAL DETERMINANTS OF HEALTH



THE BAI RESPONSE
1.Dismantle anti-Black practices, systems, and institutions that 
endanger the health and well-being of Black people and 
undermine an effective and equitable response to HIV in Black 
America.

2.Invest in Black communities through resources and services 
that address the fullness, richness, potential, and expertise of 
Black people and mitigate social and structural factors that 
worsen health outcomes in Black communities.

3.Ensure universal access to and robust utilization of health 
care that is high-quality, comprehensive, and affordable, as well 
as culturally, and gender-affirming. This enables Black people to 
live healthy lives in our fullest dignity.

4.Build the capacity and motivation of Black communities to be 
the change agents for ending HIV.

blackaids.org/we-the-people



THE AAHU 
MODEL



THE AFRICAN 
AMERICAN 
HIV 
UNIVERSITY

The African American HIV University 
(AAHU) is the Black AIDS Institute’s 
comprehensive training and 
leadership development initiative, 
designed to increase knowledge, 
decrease stigma, and strengthen 
workforce capacity and engagement, 
ultimately to address and end the 
HIV/AIDS epidemic in Black American 
communities.



AAHU

Science & 
Treatment 

College

Community 
Mobilization 

College

HIV 
Workforce 
Certificate 
Program

Training & 
Capacity 
Building 

Outreach & 
Consultation

Biomedical 
Research 
Education

Alumni 
Network



THE STC & CMC: AAHU’S 
FLAGSHIP PROGRAMS

• Science & Treatment College (STC), Community Mobilization College (CMC)

• Year-long cohorts to develop & build capacity in HIV workforce

• Content delivered in a hybrid (synchronous and asynchronous) manner

• Scholars meet virtually at the beginning and end of each module
• Orientation & initial coursework for the module, group discussion
• Synthesizing module information, Q&A, mini learning checkpoint

• Asynchronous material includes:
• Didactic sessions given by BAI staff experts and/or Scientific Advisory 

Committee members
• Individual assignments for completion and submission by the end of the 

module term
• Biweekly discussion board prompts for group learning

• Graduation Outcomes
• Scholars design and present a brief program plan for a community HIV 

prevention initiative (STC)
• Scholars design and present a brief needs assessment and detailed logic 

model for community mobilization around an HIV-related issue (CMC)



Module 1: Foundational Knowledge

Module 2: HIV & Public Health

Module 3: HIV Pathology, Prevention,    
and Treatment

Module 4: Leadership Development & 
Capacity-Building

Module 1: HIV/AIDS in Black America

Module 2: Community Mobilization

Module 3: Needs Assessments

Module 4: Logic Modeling

SCIENCE & TREATMENT COLLEGE COMMUNITY MOBILIZATION COLLEGE



AAHU COHORT
APPLICATIONS
• HIV Cert. Pilot: Open

• STC & CMC: Open 
Summer 2021

• Subscribe to receive 
BAI email updates on 
blackaids.org



TRAINING & CAPACITY BUILDING CONSULTATION



TRAINING & CAPACITY BUILDING CONSULTATION



Wrap-up & 
Takeaway



WRAP-UP & 
TAKEAWAY

• Black Americans are impacted disproportionately by HIV

• Social and structural efforts must accompany biomedicine

• BAI connects with stakeholders/partners, trains community 
members, and builds workforce capacity with its We the 
People strategy and AAHU model

• The application process for the HIV certificate program 
pilot is now open.

• AAHU cohorts’ applications available Summer 2021

• Training & capacity building consultations available for 
EHE-funded jurisdictions, health departments, and 
community organizations



THANK YOU!

Contact: TeneshaL@blackaids.org

HIV Certificate Pilot: MayaM@blackaids.org

Follow us online @BlackAIDS



The Organizational Fit Club

https://prezi.com/view/LRBtp4rdM1IzDl9wvHts/

Presented by Aunsha Hall-Everett:

https://prezi.com/view/LRBtp4rdM1IzDl9wvHts/


EMBEDDING COMMUNITY RESILIENCY MODEL®:
CRM GUIDES IN HIV COMMUNITIES

Ernelyn J. Navarro, DM, LCSW, BCC, CDWF
Certified Community Resiliency Model® Teacher

Manager, Community Programs & Services, St. Mary Medical Center



 To teach the wellness skills to adults, children, and teens 
 To integrate the CRM skills into activities of daily living 

including at work, school and at home
 To increase well-being  in mind, body and spirit

GOALS OF THE COMMUNITY RESILIENCY MODEL



“Resiliency is an individual’s and community’s ability to identify 
and use individual and collective strengths in living fully with 

compassion in the present moment, and to thrive while managing 
the activities of daily living.” ~Miller-Karas (2020)



Many reactions to stress and trauma cannot 
be“talked away” but they can be “sensed 
away.” 

People learn their symptoms are about biology 
not mental weakness

This concept can result in a sense of RELIEF and 
greater feeling of well being.

Learning the wellness skills 
helps people realize:

Learning and working with the CRM skills is a CHOICE. 



FACTS 
ABOUT 

CRM

across the lifespan

across cultures

with different literacy abilities

Community Resiliency Model can be used:



23 States US

Turkey
Serbia
Ukraine

India
Rwanda
Congo
Somalia
Sierra Leone
Uganda
Tanzania
Ivory Coast
South Africa
Kenya
Darfur

Nepal

China

Philippines
Samoa

Japan

Iceland

Ireland
England
Scotland
Germany
Italy
Israel

Mexico
Guatemala
El Salvador

Through SEE 
Learning: 102
countries
Through TRI
39 countires

Canada

Haiti
Caribbean
Islands



A set of six wellness skills, can be used for self-care,
restoring balance to mind, body and spirit for children

and adults

The Community Resiliency Model



Things happen in life and our thoughts, feelings and reactions move around 
in the RESILIENT (OK) ZONE

Excited

Sad

Relaxed

Happy
Calm

Worried

Scared

Tired

Angry

R
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n
t 

Z
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e



Traumatic/Stressful Event,
Critical Incidents

or
Stressful/Traumatic 

Reminders

Stuck in Low Zone

Edgy
Irritable
Mania

Anxiety & Panic
Angry outbursts

Pain
Overfunctioning

Depression/Sadness
Isolated

Exhaustion/Fatigue
Numbness

Underfunctioning

R
es

ili
en

t 
Zo

ne

Graphic adapted from an original graphic of Peter Levine/Heller, original slide design by Genie Everett/Adapted by Elaine Miller-Karas

Stuck in High Zone



Emotional
Rage/Fear
Avoidance
Depression

Grief
Guilt

Shame
Apathy
Anxiety

Spiritual
Hopelessness
Loss of Faith

Increase in Faith
Deconstruction of Self

Guilt
Doubt

Behavior
Isolation
Tantrums
Self-Injury

Violent behaviors
Addictions

Eating Disorders
Abusive Behaviors

Relationships
Angry at others

Isolation
Missing work

Overly Dependent
Irritability

Physical
Numb/Fatigue
Physical Pain

Rapid heart rate
Breathing problems

Tight Muscles
Sleep Problems
Stomach Upset
Hypervigilance

Trembling

Thinking
Paranoid

Nightmares
Dissociation

Forgetfulness
Poor Decisions

Distorted Thoughts
Suicidal/Homicidal

COMMON REACTIONS



POST TRAUMATIC RESILIENCY COMMON REACTIONS

Resilience
Strength  and Courage
Renewed Relationships
Gratitude 
Advocate
Appreciation of others 
& loved ones
Hope  & Faith

Wisdom
Compassion for self 
and others
New Meanings
Innovation
Teamwork
Forgiveness



Perspective Shift

Conventional

• People are bad.

• People need to be 
punished.

• People just don’t care.

• We need to stop making 
excuses for people.

• What is wrong with 
you?

Resiliency-Informed

• People are resilient.

• People need our 
compassion as they learn 
new skills.

• Any person can learn self-
regulation skills based on 
science

• We need to learn how 
skills of well-being can 
reduce suffering.

• What is right with you? 
What are your strengths?

Trauma-Informed

• People are suffering.

• People need an effective 
intervention.

• Many people care but lack 
understanding and skills.

• We need to learn how 
trauma impacts a child’s 
and adult’s development. 

• What happened to 
you?



The focus is on the biology of the human nervous system.
There are common human reactions to stressful/traumatic 

events that effect the mind, body and spirit.
The wellness skills of the Community Resiliency Model help 

individuals learn to read their nervous systems to return to 
their zones of well being

Biology vs. Mental Weakness





Sympathetic 
Prepares for Action

The SNS controls organs 
during times of stress

Breathing rate
Heart rate

Pupils Dilate
Blood Pressure

Sweating
Stress Hormones

Digestion
Saliva

Parasympathetic 
Prepares for Rest

The PNS controls the body
during rest

Breathing rate
Heart rate

Pupils Constrict
Blood Pressure

Sweating
Stress Hormones

Digestion
Saliva

Tracking the Autonomic Nervous System

CRM uses observation and knowledge of patterns of the nervous system to help 
people learn to distinguish between sensations of distress and well being



The Skills of the
Community Resiliency Model (CRM)

Resourcing

Help Now!

Shift and 
StayGesturing

Grounding

TRACKING



CRM SKILL:

RESET NOW!
HELP NOW!



Apply your Resiliency Mask First:
Learning Skills to Stay in Your Zone To Help Others

When CRM skills are taught to caregivers/parents/teachers 
They can model the skills & make better choices and respond with 

compassionate boundaries to challenging behaviors



A COMMUNITY RESILIENCY MODEL® GUIDE 
is a person who shares the wellness skills of the  

Community Resiliency Model with others

• Does not interpret or assume 
meaning.

• Asks open-ended questions.
• Gives the person time for 

sensations to develop.
• Is non-judgmental.
• Observes and stays one step 

behind  and does not direct.



1) How could you use CRM Skills in your 
community?

2) What steps would you need to take first to 
begin to use CRM Skills in your community?

3) What strengths does your community have 
that would support bringing CRM Skills to 
more people?

4) What challenges would you expect?

5) When can you start and with whom?

CRM







STICKYNESS FACTOR
A message that leave a deep 
impression that it is stuck in one’s 
head

Message memorable and 
irresistible

Find the right stickiness for a 
target audience

CRM



POWER OF CONTEXT
 Change the Context to 
Change Behaviors
 Consider the environment
 Circumstances and Condition
 Timing and Location of  messages

 Rule of 150
 Social groups to influence 
behavior
 Keep the community tightly 
connected



LAW OF THE FEW: CRM® GUIDES 



EXAMPLE
POTENTIAL CRM® GUIDES
 Employee Health 

Clinical Educators

 Inpatient Clinical Social Workers

 Spiritual Health: Chaplains

 Palliative Care Nurses

 Team Leaders / Supervisors

 In-house Interpreter

 Outpatient Clinic: Behavioral Health, Outreach, CHW



EXAMPLE
COMMUNITY PARTNERS
 Hospital Volunteers
APU School of Nursing: Community Nursing 
Course assignment (optional)
 Local High School – Medical Academy 
Training program
 Local Breastfeeding Coalition
 Non-profit organizations
 CHW Apprenticeship Program
 High Desert Mental Health Summit (cancelled)



Contact Information:
Dr. Ernelyn J. Navarro, DM, LCSW, BCC, CDWF

E-mail: Ernelyn.Navarro@stjoe.org Cell #: (909) 999-2712

iChillapp.com

Trauma Resource Institute:  
https://www.traumaresourceinstitute.com/

Webinar: Cultivating Our Best Selves in Response to COVID19: 
https://youtu.be/mX3KTqFUA-E

mailto:Ernelyn.Navarro@stjoe.org
https://www.traumaresourceinstitute.com/
https://youtu.be/mX3KTqFUA-E
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