
HIV/AIDS CAG Minutes:  March 22, 2016   1 

Vermont Department of Health 
HIV/AIDS Community Advisory Group  

MEETING MINUTES 
March 22, 2016; 11:00am - 3:00pm 

Randolph, VT 
 

ATTENDING:   Mike Bensel, Vermont Pride Center; Laura Byrne, H2RC; Dan Chase; Rick Dumas, APSV 
Board Member; Kim Fountain, Vermont Pride Center; Jonathan Heins; Peter Jacobsen, VT CARES; Grace 
Keller, Safe Recovery; Chuck Kletecka; Zpora Perry, CCC; Karen Peterson, APSV; Donna Pratt, Twin States 
Network; Paul Redden III; Paul Redden IV; Amy Tatko, PWA Coalition.  
VERMONT DEPARTMENT OF HEALTH:  Daniel Daltry, Erin Larose 
CENTER FOR HEALTH & LEARNING:   Alexander B. Potter 
 
Meeting opened at 11 am. 
 

I. RFP for CARE 
a. Daniel introduced the issue of the RFP for Care. 
b. Alex presented on the Needs Assessment findings related to Care. 
c. Daniel reviewed the RFP.   

i. Of the ten items identified by the NHAS, Daniel believes nine match well with 
Vermont. 

ii. Scope of Services is an area Daniel would like to hear CAG feedback on. 
1. There are 29 different services (below) that are “Ryan White allowed” 

services. 
2. What would CAG prioritize? 
3. Caveat:  We do not know how much funding we will have yet. 

 
AIDS Pharmaceutical Assistance 
Child Care Services 
Early Intervention Services (EIS) 
Emergency Financial Assistance 
Food Bank/Home Delivered 
Meals 
Health Education/Risk Reduction 
Health Insurance Premium and 
Cost Sharing Assistance for Low-
Income Individuals 
Home and Community-Based 
Health Services 
Home Health Care 
Hospice Services 

Housing 
Legal Services 
Linguistic Services 
Medical Case Management, 
including Treatment Adherence 
Services 
Medical Nutrition Therapy 
Medical Transportation 
Mental Health Services 
Non-medical Case Management 
Services 
Oral Health Care 
Other Professional Services 

Outpatient/Ambulatory Health 
Services 
Outreach Services 
Permanency Planning 
Psychosocial Support Services 
Referral for Health Care and 
Support Services 
Rehabilitation Services 
Respite Care 
Substance Abuse Outpatient 
Care 
Substance Abuse Services 
(residential)

 
 

iii. Discussion:   
1. How much latitude is there in defining services under categories such 

as mental health?  With HRSA, there are no set EBIs like the CDC has 
for Prevention.  HRSA sets standards on “what needs to be achieved to 
offer mental health services.”  The focus is on Core Medical Services 
and Social Support Services.  75% of HRSA funding must go to Core 
Medical, and no more than 25% can go to Social Support Services. 

2. The three existing ASOs do medical case management. 
3. Oral health would count as part of the 75%. 
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4. A motion was made by Chuck that “The CAG advises the VDH to set a 
priority of funding of care services with preference to current services 
provided.”  Paul seconded.   

5. Discussion:  It was agreed that current services offered should be 
prioritized.  It was noted that there is good synergy between the 
findings of the Needs Assessment and the services we are currently 
funding. 

6. The motion was passed, with 12 in favor, no opposed and two 
abstentions.  

iv. Additional discussion focused on the items of need that could not be funded, 
and if there were ways to emphasize the importance of these.  Transportation 
beyond the strictly defined “to an HIV provider” in particular was flagged as a 
huge limitation to care overall, as was additional needs in the areas of housing.  
The RFP is an opportunity to highlight the pressing needs.  It was noted that 
while the needs can be highlighted in the RFP, we are bound by the limitations 
of the allowable funding restrictions.  Erin noted that with the needs 
highlighted, agencies can apply for the funding in ways that are designed to 
meet those needs and fit in HRSA guidelines wherever possible.  It was agreed 
that we need to think outside the box in analyzing how services meet needs. 

v. Daniel asked if the group would advocate setting a minimum number of 
providers to receive funding?  Assessment of group was that this is difficult to 
assess without knowing the amount of funding, and that it is best to not tie our 
hands with minimums. 

vi. Daniel asked about the length of the new RFP – 2, 3, or 5 years.  It was agreed 
that no more than two would be best.  It will be the same cycle for Care and 
Prevention.  Chuck made a motion that “2 years be the length of time the RFP 
covers, starting as of January 1, 2017.”  Jonathan seconded.  It was clarified 
that everyone currently funded gets an automatic 6 month extension to 
transition to the new RFP.  The motion passed unanimously. 

vii. Jonathan made a motion that “the RFP process move forward for funding state 
services for 2017.”  Peter seconded.  Thirteen in favor, no opposed, one 
abstention. 

 
II. VDH REPORT 

a. Daniel gave an update on the state budget, that $75,000 had been appropriated to 
amend the current grants to June.  There is $150,000 appropriated for the next fiscal 
year that still needs to go through the Senate.  The current SEP Providers advocated 
with the Department of Health that the 150 be distributed in the following proportions 
among the current SEP providers, $140,000 would go to Safe Recovery with the 
remaining $10,000 to be shared between Vermont Cares and H2RC.  The concept of 
some expansion into Brattleboro is a new conversation. This of course all needs to be 
provided and approved by the commissioner of the health. The commissioner of health 
will have a recommendation. That recommendation will be based upon data and 
community need.  

b. Hannah Hauser will be leaving her position as of April 1, after 5 years, moving to a 
position in ADAP.  It is an exciting opportunity for her representing advancement, and 
this could bring closer relationship with ADAP.    

c. CDC just released guidance on testing that is a change from the model we have been 
using – Project Respect.  CDC has stated clearly that it is that counseling should be done 
separate from testing, as opposed to embedded, as we currently do it.  CDC has 
recommended guidance for all testers – guidance as opposed to guidelines, with 
guidance indicating a strong base in scientific evidence.  Jonathan Radigan, the new 
Program Coordinating Specialist that will be hired by VDH, and Daniel will be looking at 
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this and determining what it means for our current network of testers.  It was clarified 
that this does mean testing sessions will certainly stand to be shorter. 

d. As such, the duties of the position Hannah has filled will be changing and are under 
revision now.  The position will be looking at developing programs, particularly testing, 
designing how that looks in its next iteration, and will continue to make sure our testing 
people in Vermont are supported. 

e. Housing is now in a good place, with much thanks due to Erin.  We are meeting a 
number of housing slots, but it has been rough.  We are still trying to meet all housing 
needs but we now have an infrastructure in place.  This is new territory and is a big 
attempt to meet this need.  Bridge funding has been put in place with the Housing 
Authority to get the HOPWA waiting list down. 

f. Gonorrhea is showing no signs of slowing down.  In 2015 there was an all time high of 
156 cases, up from 84 the year before.  As of partway through March, there were 
already 37 cases this year.  More MSM are getting routine screening and that does 
factor into increasing rates.  More site specific testing is finding more cases, and part of 
that is coming as folks are initiating PrEP, which is great to see.  Daniel has seen a shift 
from doing a lot of educating about PrEP, to people saying to him “this is my screening 
before I start PrEP.” 

 
III. CAG BUSINESS 

a. Minutes:  Minutes were reviewed.  Jonathan made a motion to accept.  Donna 
seconded.  Motion passed unanimously. 

b. Alex noted that it is time for the CDC HRSA Integrated report, and distributed a calendar 
of expected dates for review for this project. 

c. Grace thanked members of the Syringe Exchange Group – especially Peter and Laura – 
for their support of Safe Recovery, and noted they would not be getting through this 
year without it. 

d. Karen thanked Peter for coming to Windham County to talk about syringe exchange 
there, looking at Windham and Bennington. 

e. Donna flagged that there are changes that have been suggested in the health exchange 
to remove the maximum out of pocket on prescription plans, and this is very concerning.  
It will affect prescription assistance.  Erin noted that this is indeed a problem, as the only 
way we have been able to cover all previously was because there were limits. 

f. Donna distributed the new Twin State brochure. 
 
Meeting adjourned at 2:30pm. 

 
Respectfully submitted, 
Alexander B. Potter 
 


