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Katherine Cai: Um, did you have any specific experiences, whether personal or professional, that 
made you feel compelled to get involved with helping with those specifically with HIV or 
AIDS? 
 
Ken Malone: I went into the oil field business right after, uh, college 'cause I happened to be 
working at Baroid Drilling Fluids and it just kinda worked out to where I worked into a job there, 
and I stayed 20 years and, um, in the meantime all my friends started dying of HIV and, in fact, 
my first friend that died of HIV was 31 years ago next month in April and, um, at that time we 
didn't really know what that was all about because people would call it lots of things, like gay 
cancer and all this kinda stuff, and I remember Chuck calling me when he was at Methodist 
Hospital.  They put him in isolation for 6 weeks because they couldn't figure out what was going 
on with him, and he had a great job by the way.  He worked for Aramco and, um, he, he kinda 
joked as well, I think I have gay cancer, and I'm like oh, what's that, you know, what's that all 
about, and it, all of sudden it's like frightening because you didn't know exactly what was 
happening around you and who knew, um, the horrors that were to unfold after that, and he died 
in April 27, uh, 1983 and, um, and he actually, you know, became my inspiration for a lot of this, 
and I didn't know at the time because I didn't know, I didn't have enough life experiences to 
know what I wanted to do with my life or how I was going to effect those changes.  So, when I, 
when my job went to Aberdeen, Scotland without me, I decided to, I wanted to go into the 
nonprofit category, and I had already been on the board with The Assistance Fund since 1989 
and um, one day the chair of the board called me and wanted me to go to lunch.  So, we did.  He, 
he offered me the job of executive director.  I'd be the first one.  Well, you know, the rest is 
history, and I had found my niche.  I didn't know it necessarily, but I knew that's where I wanted 
to be and all the time I still didn't know how to communicate what was inside of me, as the 
inspiration and to the outside world, and I was still not comfortable talking about being gay.  I 
wasn't comfortable about a lot of things in my life, and the HIV stuff was just kinda thrown in 
there and, and one thing that you do, I guess, in a, in a stressful situation like that, is you 
compartmentalize things.  I'm not gonna think about that, put that up there and deal with that 
later, you know. 
 
KC: And so, returning to your experiences with The Assistance Fund, when you started at The 
Assistance Fund, what did you see as its role within the context of HIV/AIDS? 
 
KM: So, um, our role always was to raise money to pay the insurance premiums, and it was an 
unrelenting job to raise money, and it was like each month we'd meet and decide well, how much 
do we owe this month, and it was like $20,000.00, and we'd have 20, you know, just enough to 
pay or we wouldn't even have enough some months and so, we'd just get our checkbooks out and 
start writing checks to make up the difference if we didn't have it.  I mean that's how it starts, you 



know, and to me it's just like, it was like oh my gosh, you know, what do we, what are we doing 
here.  It was, it was really, well it was fascinating and wonderful. 
 
KC: Um, as years have gone by, do you notice more like community buy in?  Was it easier to 
raise funds? 
 
KM: Well, in the gay community it was always easy to raise money from them, and that's 
really where it started.  Um, there were a number of organizations that were helpful and, you 
know, United Way was helpful.  Actually we got a venture grant from them, um, early on and, 
um, the, the really hard part was to crack into the straight society and to develop a network of 
giving that didn't rely just on the gay community 'cause that, it gets exhausting after a while to 
constantly go to stuff and nothing free, you know.  We're gonna have something, oh how much is 
it gonna cost, you know, and, and you learn that, um, you need to widen your base of support 
and, uh, frankly, you know, straight white women were the first group that really kinda stepped 
in and mostly designers, and, and from The Assistance Fund point of view a lot of the people we 
helped were from the design industry. 
 
KC: So, what was your experiences in terms of working with a national, on a national level in 
nonprofit versus a local? 
 
KM: Well you, you have more visibility and see what's going on in other communities 
firsthand because it was all made up of executive directors from AIDS Project Los Angeles, 
plenty of California-based, um, organizations were represented, a lot from New York, you know, 
like Gay Men's Health Cri, I can't talk, Gay Men's Health Crisis are now GMHC and other big 
organizations like that and, and what you find out is that Houston, Texas and the middle part of 
the United States, we call it the flyover territory because there was not a lot of representation in 
DC for our constituents here.  So, I felt like I was just making up for that and putting forward 
their voice.  For people that didn't have one, I was gonna be their voice, and it worked out.  It 
was a lot of fun, had a good time. 
 
Margo Fendrich: I know that the RUSH, uh, test, opt-out testing program was implemented 
in 2008, and that was the same year that you joined Harris Health System. 
 
KM: Correct. 
 
MF: Were, were you involved in helping implement it or how, how did you become involved 
with the RUSH program? 
 
KM: Well, from The Assistance Fund, of course, we merged The Assistance Fund and 
Montrose Clinic to form Legacy Community Health Center Services, Community Health 
Services and, um, that, I was there 18 months, and then I left and, um, my next job in life was at 
Thomas Street, although I didn't know that when I left.  So, uh, I was still active with the Ryan 
White Planning Council and so, at one of the meetings I ran into a lady, Nancy Merchant, that, 
um, said, you know, I need to talk to, I haven't seen you in a while.  You know, before she even 
offered it to me, I said I, I would love to work on something like that, Nancy, and it was really 
interesting the way it came up and, uh, we had gotten a, we had collaborated with the city of 



Houston to do the, uh routine screening, to set up routine screening for HIV in nontraditional 
areas and to do a structural intervention with management.  So, in other words we were gonna 
say hey, you need to do this, and these are the reasons why and convince them.  And so, the 
whole idea was to start in the emergency departments, which have been traditionally resistant to 
any kind of prevention activities, even though that's where it should be, because people come in, 
they're very sick, they can't really figure out what's wrong with them and, um, they, um, 
sometimes send them home with just aspirin basically, and they've got PCP pneumonia or 
something like that going on 'cause it's hard to detect all that.  And then, of course, the hard part 
is implementing the program, but that's, that was my job.  So, we formed an interdisciplinary 
committee of different, um, departments around the hospital and, and across Harris and started 
and, um, you know, the rest is history.  We expanded from there to LBJ Hospital, then to the 
other 12 community health centers that we operate and also now the homeless program that we 
have, healthcare for the homeless. 
 
MF: Um, what would you say would be the most important aspect of the RUSH program, the 
opt-out testing, the connection of individuals who test positive to resources, such as the Thomas 
Street Health Center, or what would you say is one of the most important aspects of it? 
 
KM: Well, um, just to look at Ben Taub Hospital, they have about 10,000 visits a month there, 
just heavy traffic and, um, there are a lot of people who come in there that have HIV that don't 
know it, and that was the whole idea was to test people that would normally not get a test, and 
we decided to, the population we would go after are people who are getting a blood draw anyway 
'cause to change the procedures to then give a blood draw for someone who doesn't really need 
one was gonna be a real hassle.  So, we didn't do that and, um, you know, since the program has 
been implemented there have been over 1,000 new diagnosis.  So, that's 1,000 people or more 
that did not know they were positive that found out at the emergency center, and we have another 
5,000 people come through there who were positive that either didn't tell us or they just got 
another test or something like that, and the whole idea is to, and this has been the really good 
part about it, we have a service linkage worker stationed at the hospitals that their, their function 
is to link them to care, the positives to care and also to counsel the previous positives and make 
sure they're in care, and where are they going, and what's going on with them and, um, the whole 
idea is to link them to care. 
 
MF: How has the Thomas Health, the Thomas Street Health Center's role changed over the 
years, especially as new treatments have become more widely available, um, on the market?  Has 
that changed how patients are treated or has there been a shift to more social support versus, um, 
direct treatment, medical treatment? 
 
KM: Well, um, that's an interesting question actually.  It, we follow the healthcare trends.  
We're, we're parallel to that.  We're going right along with it.  Um, we live in the age of customer 
satisfaction, patient satisfaction and like the first two or three questions of the Press Ganey 
surveys are how long did you have to wait for something.   So, that kinda gives you an idea of 
what we have to do now to make people happy.   Um, that said, uh, Ryan White changed over 
the years from being largely a social support system to a more medical model and, of course, 
Thomas Street being all medical anyway, but we do have a huge social, social, social services 
component of that, and we do everything there for the patient as well.  We have like 8 medical 



case managers, and we have 14 service linkage workers that work in and around Thomas Street.  
So, we, we cover the population well.  We have 6,000 unique patients at Thomas Street.  So, 
we're the largest provider of HIV services in the county and the surrounding area.  So, um, we 
have followed that into the new era with the Affordable Care Act and, um, we have, um, 
extensive research programs.  Uh, we're the only ones that do that actually and, um, we have 
both medical schools there, UT and Baylor, and it's a unique combination of things.  Thomas 
Street was one of the first standalone public clinics in the United States.  1989 is when they got 
started, May of ‘89, and it's come a long way too.  We're in an old railroad hospital and at the 
beginning we only occupied the first floor and a half basically of that until they could renovate 
the entire clinic.  And so, we, we've grown with the disease as well because back then there was 
not much more than palliative-type treatments that you could offer a person with AIDS.  So, it, 
it's, we've truly come of age and, um, the services are pretty good. 
 
MF: What changes have been, what new, um, roles have been added to the Thomas Street 
Health Center this year and are there more anticipated as the Affordable Care Act becomes, um, 
like the sign up day comes close? 
 
KM: Well, uh, one thing that'll be good for us is that we're adding the insurance component.  
More people will have insurance.  That'll take the burden off the, the taxpayers locally.  We'll be 
able to bill insurance for all those visits.  Um, the whole thing, um, changed when the 
antiretroviral meds became available in 1995-96.  Um, that was an about face for all of the 
industry.  Uh, people started getting healthy all of a sudden and, um, we've responded to that as 
well.  Um, we, um, have really been successful at treating the entire patient, you know, from just 
not the medical needs, but the social needs, as I have mentioned earlier, and right now we're 
transitioning from an HIV-only clinic, which is, this has been a hard sell to the culture at Thomas 
Street, but we now have a prevention clinic or PREP, you know, which is the pre-exposure, uh, 
prophylaxis for discordant couples and, um, other high-risk negatives, and we also have an 
NPEP program just starting, which is the non-occupational prophylaxis and, um, it's been 
interesting because we now have 60 people enrolled in the PREP clinic, but we can't call it PREP 
anymore.  It's the prevention clinic.  I keep saying that, and I should not do that but, um, it's a 
national, I mean the, the doctor, Dr. Charlene Flash is, is just wonderful, and she is on the cutting 
edge of this, and so, when people are, "Oh, we've got a PREP clinic, yeah, we've got three people 
in it," it’s like, "Well, we've got 60."  You know?  So, we're, we're doing really well and, um, it's 
interesting that we're on that cutting edge again.  We're moving forward ahead of the pack, and 
the same thing was with the, um, RUSH program, the Routine Universal Screening for HIV, 
where we're the largest program in the United States, basically to do that.  And, we've done 
almost 400,000 tests since the program started in nine, in 2008. 
 
MF: Cool, very cool. 
 
KM: And we're recognized as leaders.  So, it's good. 
 
MF: How would you describe the landscape of HIV and AIDS prevention treatment, the 
discourse today, and where do you see it moving towards the future? 
 



KM: Wow, that's a great question too.  Um, I wish you could come sit in my office and hear 
what I hear everyday, because you would be amazed at the lack of knowledge that people tend to 
have about their bodies and about basic diseases, and what they will say.  And, um, people will 
rationalize their behavior to fit whatever it is they wanna do, and a lot of that is not healthy.  
And, we've gone from the Republican era with the Bush and Cheney people where we couldn’t 
even mention anything but abstinence-based prevention, you know, it doesn't work.  I mean, it's 
good for some people, obviously, but that's not the answer, you know.  Couldn't even use the 
word condom a lot of times, and, um, it's, it's moved in the right direction, but there is still a lot 
of ignorance out there.  And, our society doesn't wanna have those difficult conversations.  It's 
like the ones around mental health.  They don't wanna talk about that either, because nobody 
wants to recognize the fact they might not be all okay upstairs.  It's s, still a big taboo.  Well, this 
is still the same thing with all things sexual, and, uh, it's a shame because a lot of people are 
getting infected.  There's no need for that.  There just isn't.  I mean, it's still a very preventable 
disease if you, you know, don't do drugs and drink too much and all this kind of stuff.  And, what 
you'll find is that people get in situations where they do all kinds of things they would never do 
otherwise, and then all of a sudden, they come down with something, and then it's too late.  You 
know, and, but that's, you know, part of the deal is at least we have, we're moving forward.  We 
have the PREP, NPAP and all that, we, we're moving forward with that, but we still have a huge, 
um, education for the public to do.  And, really, if you heard some of the things, it's like, "Oh my 
gosh, what makes them think that's okay?"  I'm not, I sound really old, don't I, but you know, 
that's really kinda what you go.  "Oh my God," you know, "No, that's not gonna work."  You 
know, we're all human.  I understand that, and we all have our, we have our foibles, we have our 
own issues, and I understand that, but there is certainly a, a way to get around that and to do 
better, and we need to find that way.  We're getting there, but it's a slow process.  You know?  I 
don't know what to say.  I could talk for a long time on that, but it, it's a real, it's a hot topic.  I 
mean, people, um, oh, you, you, you know, it just, some of the stories, it's like, "Oh, my," you 
know, it's not – It's, it's not, you know easy to shock me at this point.  I've heard just about 
everything. 
 
MF: But, definitely the overall shift is moving, um, more and more towards preventative, um –  
 
KM: Well, that's one of the things of the Affordable Care Act is to talk about prevention.  Um, 
and when you think about medical treatment, it's all based on, well we'll treat you once you’ve 
got it.  Well, that's not probably the best way to do that.  If we can avoid getting it, then you don't 
have to be treated for it, right?  So, it's not rocket science, so, that's like, come on, let's, let's do 
something about it before it happens and a lot of that, people are, are scared of change.  It's real 
hard to affect that kind of a change.  It just is.  Nothing different about that, you know. 


