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FROM RETA JO LEWIS

1. Will you act to ensure that the District

provides transgender-inclusive health
insurance to all D.C. Government employees, to include coverage for sex affirmation
surgery (also known as sex reassignment surgery)?

I would ensure that D.C. government employees have health care coverage that includes
coverage for our transgendered brothers and sisters. We are fortunate to live in a city that has
been so progressive on LGBT issues, but as we all know, often times, legislation that is passed at
all levels of government is inclusive of LGB, but not always T. We must provide these
protections to transgendered people and ensure their full inclusion into the fabric of our
community.

2. Will you submit budgets that target funds to address

health disparities in the LGBT
population, including in mental health and substance abuse treatment?

wonderful orgarizations such as Whitman-Walker Clinic that have been
working tirelessly for decades to combat challenges faced by LGBT people, including
HIViAIDS, mental health and substance abuse issues. Any budget I put forth will ensure that we
are closing the access gap among all communities, not just LGBT, but including LGBT. Our
city has done a good job of ensuring that nearly all of our residents have health care coverage,
but just having a card in your wallet is not enough. We need to ensure that our hospitals and, in
particular, our nonprofit partners that are the ones providing services each and every day, have
the resources they need, and we need to also ensure that we are providing the access to all people
to quality care - not just coverage. We need to get them in the door and in front of a practitioner.
And we need to promote the use of our health care system. Again, it's wonderful that we have
spent so much time and energy to get coverage for our residents, but we have to provide access

I would. There

are

and promote usage.

3.

Describe steps you will take to improve performance at the HMAIDS, Hepatitis,
STD, and TB Administration (HAHSTA), including in HIV prevention, HIY/AIDS
surveillance, and mental health services.

I truly appreciate this question. I firmly believe that we need to take a comprehensive approach
to the entire Department of Health. Let me explain.
D.C. government has some real strengths for responding to the health challenges of our residents.
Overall, the Department of Health (DOH) and Department of Healthcare Finance (DHCF) have
been well-financed, with substantive federal and local dollar investments. There has been ability
to garner executive and council support when needed to drive innovative or permissive policies
and changes. Critical and highly sensitive positions-Director of HIV/AIDS (HAHSTA) and
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Director of Addiction Prevention and Recovery (APRAFhave been designated at direct-line
mayoral appointees to ensure accountability and access to leadership. The Departments have
shifted away from a primary service model (with a few exceptions) and instead work
collaboratively and through contracts or grants with community-based providers and
organizations. Community partners in health have been strong advocates for improved
functionality of the govemment systems.
Yet, there have also been a host of historical challenges to the effective function of D.C.
govemment on health. Sustained leadership has been rare. Our reputation with federal funding
partners (HHS, CMS, and HUD) has been tenuous with occasional improvements, how sustained
these are remains to be seen. Our ability to effectively program federal dollars-avoid
underspends, move monies in a timely and predictable way to community providers, target DCspecific health concems-has been sub-optimal. Provision of transparent and competitive grant
mechanisms to community organizations, without political direction or favoritism, as well as the
ability to provide appropriate oversight and intervention, has been questioned. Improvements in
many of these areas have occurred over the past 5 years, but it's unclear if they're fully
transformed.
Overall, recent assessment of the District's public health system (based on National Public
Health Performance Standards for the 10 Essential Public Health Services) revealed an overall
performance score of only 47Yo,with many domains not achieving a significant level of
activity/performance, and no domains achieving an 'optimal' score of 75o/o or greater. The
highest domain score was 6lYo,"to develop policies and plans to support community health
efforts." This is consistent with there being a host of well written plans and reasonable
approaches documented (such as in the Mayor Gray's "One City Action Plan" that includes
approaches to "Improve the Quality of Life for All"), without strong evidence of successful
implementation of programs to achieve impact at the scale needed.
Moreover, only the public health system, with a view and responsibility over the health of the
community as a whole, can lead a comprehensive response to improving health disparities. The
o'report
card" shows D's or F's in 8 of 12 measures on disparities
current D.C. health disparity
for African Americans, and reveals wards 4,5,7, & 8 to be consistently below the city-wide
average for many health outcomes and healthy behaviors. Public health leadership must be able
to mobilize government, community, faith-based, private sector, and national partners to reduce
these disparities.

It's admirable that the DOH has recently completed the above performance

assessments and
pursuing
public
national
health accreditation. These actions
disparities analysis, and seems to be
may drive improvements, if they do indeed move beyond the 'policy and planning' stages to
implementation and follow-up.

But, to be truly comprehensive and reach targeted populations, health initiatives by D.C.
government must involve interaction across many D.C. agencies. This means more than just
DOH and DHCF that split into separate agencies in 2008. Also needed are: Department of
Mental Health (DMH) and Department of Human Services (DHS) for vulnerable populations:
DC Jail and Metro Police Department (MPD) to address drug use, community engagement,

needle exchange acceptance, and behaviors associated with criminal acts; Department of Child
and Family Services (DCFS) and the Department of Education (DOE) for youth. More than

willingness, prioritizing sufficient attention to include health as a key priorit.v-for action across
theses agencies can arise most directly from an executive leadership mandate. There have been
some tremendously successful cross-agency initiatives-such as the implementation of routine
opt-out HIV testing at D.C. Jail, considered a model for the nation. But sustained or systematic
collaboration seems to come and go based on whether the Mayor/Executive Office provides
specific leadership and focus. While the re-creation of a Deputy Mayor for Health & Human
services in the current administration provides opportunity to focus such leadership efforts, high
profile coverage of health issues and concerted collaborative programs across departments have
not been very evident.

4. Will you require

the Metropolitan Police Departmenfs gathering and analysis of
crime statistics to ensure greater comprehensiveness and objectivity, including on
LGBT-related hate crimes and intimate partner violence?

I would. We cannot effectively target problems unless we have a complete and comprehensive
picture as to what is happening in our communities. I believe that all crime statistics have to be
comprehensive and transparent to the public.

5.

What will you do to provide alternatives to incarceration for marginalized and atrisk populations like homeless youth and transgender people who resort to sex work
for survival?

There are a few ways to answer this question. The first, however, is that we have to be smarter
about how we are helping those who need help. If there is a commitment at the top, we can
ensure that we have housing for all homeless residents and transitional housing for all those that
are finding it difficult to make it without assistance. There is no reason that in our nation's
capital, a city that has more than $1.5 billion in surpluses, that we have people - especially
young people - living on our streets.

I also want to ensure that we are working in true collaboration and partnership with our nonprofit
partners. These organizations are the real eyes and ears on the street - they know what is going
on. We should be partnering with them in ways that allow them to provide direct services to
those in need on behalf of our city government. But we also need to ensure that our city agencies
are talking to one another. As it stands right now, there is no "one stop shop" for assistance.
Housing assistance is in one department, food assistance is in another, health care assistance is in
another, monetary assistance, yet another. We have the technologies that make it possible for us
to intake an individual's needs one time, verify those needs, and provide those resources
comprehensively and, again, in collaboration with our nonprofit partners.
We also need to ensure that we are compassionate in how we treat homeless youth and
transgender people that have to resort to sex work for survival. This could well include
transitional programs to help them develop skills for jobs in our community, transitional housing
so they have a safe place to lay their head every night, mental health counseling and other social
services. I would say, unequivocally, however, that placing our these young people in detention
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facilities and giving them a criminal record is not the way to help turn their lives around and put
them on a pathway to success.

6. \trill you budget funds to hire qualified trainers to provide LGBT-inclusive cultural
competency training to all police officers, including in the handling of intimate
partner violence?

Yes. Absolutely. Sensitivity training and cultural competencies would not just end in the police
department, but would be a requirement throughout every city agency.

7. Will you require

that anyone you appoint as Director of the Office of Human Rights
have professional training and experience in civil rights law enforcement?

As a lawyer and as someone that has dedicated my life to opportunities for all people and have
worked to break down barriers for women and minorities, the answer is a resounding yes. This
office is far too important to appoint just anyone - it would have to be someone with subject
matter expertise, leadership skills, and a firm understanding of the diversity and specific issues
facing the residents of the District of Columbia.

8. Will you renew, enforce and update

as necessary the Mayoral Order mandating
explicit inclusion of every class protected under the D.C. Human Rights Act in all
D.C. government agency nondiscrimination statements?

Yes. This would not only demonstrate my personal commitment to ensuring fairness and
equality for all residents, but it would also send a strong message to every agency. The tone has
to be set at the top.

9.

Given the limited results from trans-inclusive Project Empowerment training, will
you establish a project at the Department of Employment Services to increase
government hiring from under-represented populations, and will you hire trans
persons in your own office?

I would hire anyone who is qualified for positions in my office with no regard to their

sexual

orientation, gender identity or gender expression. That said, I would ensure that my immediate
office is as diverse and representative of our city. This includes hiring people of color, men,
women, gay, straight, and transgendered individuals. As an African American girl growing up in
the Deep South, my parents did everything they possibly could to protect me from discrimination
or rejection. But when I was 13 years old, they asked me if I wanted to be among the first
African American kids to integrate our local school system. The choice was mine. I could
integrate or I could continue to attend my segregated school. I chose to integrate. I remember
what it felt like those first several months walking the corridors of that school, having the sneers,
the heckles. And while it often hurt me as a young girl, I feel truly blessed that I had that
experience. As the next mayor, I will fight so that no resident of the District feels that way when
they walk into a government office - offices that should be working for them. And yes, I will
work closely with DOES to ensure that they are creating programs and opportunities for underrepresented populations. My commitment to inclusion and equality are not just words I throw out

there. I have lived it since I was a child and at every step in my 35 year career in the public and
private sectors.
10.

Will you act to ensure improved services and treatment for LGBT homeless youth
and seniors, including expanding transitional housing and emergency shelter space?

I would go back to my answer to question 5 as a starting point for this answer. I do not believe
that in our nation's capital and in a city that has a $1.5 billion surplus, we should accept anyone
sleeping on our streets or under our bridges. We will never be the great city we can be if we do
not show compassion and care for all of our residents.
The short answer to your question is yes. I have spoken many times throughout this campaign
about my commitment to utilize currently vacant public buildings (such as old schools) to be
converted into spaces to house the homeless, provide transitional housing and emergency shelter.
This issue is a crisis in the city, and the disproportionate numbers of LGBT individuals affected
by homelessness makes it a crisis in the LGBT community as well. We can fix this problem in a
short time. We can provide transitional services, one stop social services programs and integrate
those programs with our trusted nonprofit and faith partners to ensure that we are truly making a
lasting impact.

Taking someone off the street for a night when the temperature drops below zero may well in
fact save that person's life, but the next day, they are right back there on the street - with nothing
more than they came into the shelter with. We need to fix this, end chronic homelessness, and
provide preventative measures to ensure that no one finds themselves in a housing insecure
position.

But specific to the LGBT community regarding transitional housing and emergency shelter space
- we have an obligation to make sure that all residents of transitional housing and shelters are
safe. That means ensuring that shelter and housing staff are trained to meet the specific needs of
the residents. I know that emergency shelters can be dangerous places for individuals, including
women and LGBT persons, so we have to be especially considerate of making sure that we have
the right accommodations for everyone that needs emergency shelter and support.

I would work with organizations like the American Red Cross, who shelter millions of people
each year during times of disaster and who taken great care by working with various advocacy
organizations over the past decade to make sure that their public accommodations areas and their
shelter staffand management are prepared to meet the individual needs of every resident, ensure
the safety of each resident, and provide dignity and respect for all people.
11.

Will you support strengthening Alcoholic Beverage Control (ABC) reforms by
eliminating license protests filed by citizens associations and ad hoc groups,
requiring stakeholders to participate in the community process provided by the
Advisory Neighborhood Commission?

I will have to study this issue with greater detail. On one hand, I am a firm believer that the
community-at-large has a right and a civic responsibility to be a part of any grow and

development of their community. On the other hand, however, I am the daughter of
entrepreneurs - small business owners. I have a tremendous respect for creating great
communities through small business, innovation and entrepreneurship. The current regulations
on the books causing significant barriers for small businesses - from getting approvals from
DCRA, to obtaining a liquor license - all of our processes are convoluted and outdated. I know
we can do better, and I would commit to doing better by streamlining the process, ensuring that
our agencies are talking to one another, and offering resources to lessen the burden on those that
want to call Washington, D.C. their business's home.

l2.Do you pledge to find

a suitably located space

for The DC Center when the Reeves

Center closes?

Yes. The DC Center provides a great service in our city - not only should they have a suitable
space in the heart of the LGBT community, but they should also be lauded for the work they do
every single day.

And while it is not part of the question you asked, I do want to go on record to say that I do not
support the current plans for the Reeves Center.
Personal Record and Commitment
Throughout every aspect of my career, I have fought for the inclusion of women and minorities,
including the LGBT community. As I mentioned in a previous answer? I integrated my junior
high school in southern Georgia when I was just 13 years old. My fight for inclusion and for
what is right started before that * it started from my earliest memories watching my parents, both
civil rights leaders, fight for the inclusion of African Americans into our society.

My parents taught me the values of hard work, caring for your neighbor, and never giving up.
These values have shaped every major decision I have ever made and will continue to shape
decisions I make as D.C.'s next mayor.
While much of my work has been with women's organizations and organizations regardingrace,
it is certainly translatable. I was one of original women, and especially one of the first African
America women, working with Ellen Malcolm as she founded Emily's List - an organization
that has been at the heart of every major effort around women for the past 3 decades. I have also
served in diversity capacities throughout my career, including as Vice President and Counselor to
the President of the U.S. Chamber of Commerce in 2001. My job there was to ueate
opportunities and programs that would specifically support women and minority businesses and
business leaders. I was the first-ever African American woman executive at the Chamber, and
while I was there, I appointed an openly gay man to serve as my chief of staff, who today is
serving as my campaign manager.
More recently, I served as the Chair of the D.C. Commission on Women and Girls. I have
served as well as the Chair of the American Association of Advertising Agencies Diversity and
Inclusion Committee.

Like many people among my generation and throughout our country, including our President, I
have had to evolve on many of the issues that the LGBT community has worked to achieve. But
I was proud when gay marriage became legal in our city, I was proud to have been a part of the
Administration that made it possible for landmark legislation like the Matthew Shepard and
James Byrd, Jr. Hate Crimes Prevention Act to become law. I was proud to have been a senior
State Department official when the Secretary provided the same rights and privileges to same sex
couples. I concurred with the Secretary when she said, "providing training, medical care and
other benefits to domestic partners promote the cohesiveness, safety and effectiveness of our
posts abroad." I am grateful for the many LGBT people that are a part of my daily life - from
friends and colleagues to family members - and I will work to ensure that all people are included
in our city.

