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Vermont Department of Health HIV/AIDS Community Advisory Group Meeting Minutes 
May 29, 2018; 10:00 - 2:00pm 
Gifford Medical Center, Randolph VT 
 

CAG MEMBERS PRESENT:  Tom Aloisi, Vermont Agency of Education; Mike Bensel, Pride Center of Vermont; Laura 
Byrne, H2RC; Daniel Chase; Chris Fletcher, Board Member, People with AIDS Coalition; Pat Gocklin, DHMC; 
Weslee Hyslop, VT People with AIDS Coalition; Peter Jacobsen, VT CARES; Grace Keller, Howard Center 
Safe Recovery; Chuck Kletecka, Board Chair, Vermont People with AIDS Coalition; Zpora Perry, UVM CCC; 
Karen Peterson, AIDS Project of Southern Vermont; Donna Pratt, Twin States; Paul Redden III; David 
Shein, VT People with AIDS Coalition; Taylor Small, Pride Center of Vermont 

 
REMOTE ATTENDANCE:  Deborah Kutzko 
VDH:  Daniel Daltry, Erin LaRose,  
C2:  Alexander B. Potter 
 

Meeting opened at 10:10 a.m. 
 
RECORDING OF MEETING:  The group was polled for any objections to the meeting being 
recorded.  No objections.  The meeting was recorded via FreeConferenceCall.com and the 
recording will be made available to CAG members. 
 
I. DISCUSSION ITEMS:  RFA 2018  [PowerPoint Slides attached] 

 

A. RFA 2018 Key Concepts:  Daniel reviewed PowerPoint slideshow covering funding 
component, performance indicators, services to be funded, and timeline. 
 

B. Funding Components: 
1. Integrated HRSA & CDC funds, including surveillance funds this round; NO state funds are 

distributed through this RFA. 
2. Funding Ryan White services including medical care and non-medical support services, 

prevention, and surveillance activities. 
3. Four-year grant, rather than five.  As 2018 represents the first year of the CDC’s funding 

cycle that lasts through 12/31/22, running a five-year grant leaves significant vulnerability to 
changes at the federal level, new programming from the CDC, etc.  

4. RFA will be shorter, with pre-populated Logic Model to select applied-for services. 
 

C. Indicators of Performance: 
1. Daniel reviewed the federally identified Strategies this RFA will focus on. 

a. Strategy 2: Identify person with HIV infection and uninfected persons at risk for HIV infection 
b. Strategy 4: Provide comprehensive HIV related prevention services for people living with 

diagnosed HIV infection 
c. Strategy 5: Provide comprehensive HIV-related prevention services for HIV negative person at 

risk for HIV infection 
d. Strategy 7: Conduct community-level HIV prevention activities   
e. Strategy 8: Develop partnerships to conduct integrated HIV prevention and care planning 
f. Strategy 11: Cross-cutting Operational and Foundational Strategies 

2. OF NOTE: 
a. Strategy 5 is focused on PrEP.  While “comprehensive HIV-related prevention services for HIV 

negative persons at risk” is similar language as was used when CDC was implementing DEBIs, the 
full CDC guidance makes it clear that this Strategy is referencing PrEP. 
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b. Partner Services has been increased as an emphasized component across the board in all 
strategies (except community planning).  

c. Applicants will not need to specifically write to Strategy 7 as relates to condom distribution but 
can simply select it as an activity that will be performed. 

3. Daniel reviewed activities to be funded under each strategy.  See slides 5 – 12. 
 

D. Services to be Funded:  (minimum funding targets noted) 
1. HRSA funded services: 

a. Case Management non-medical (at least 1 award)  
b. Emergency Financial Assistance 
c. Foodbank 
d. Funding for Medical Transportation 
e. Medical Case Management including adherence (at least 1 award)  
f. Mental Health 
g. Nutrition 
h. Outpatient/ Ambulatory Medical Care (at least 1 award)  
i. Psychosocial Support 

2. CDC funded services: 
a. Case Management non-medical imbedded in SSP (at least 1 FTE desired, dependent upon fund 

availability) 
b. CLEAR! (1 FTE) 
c. Community Planning (1 award) 
d. Mpowerment (1 award) 
e. Prime Vendor  
f. Prime Vendor Enhanced (MSM 100 at least 1 award; MSM 25 at least 1 award) 

3. 1 FTE versus 1 award:  Where “1 FTE” is identified, funding could be awarded to a number of 
agencies based on agencies applying for part-time positions to cover specific programming.  Where 
“1 Award” is identified, VDH is looking to award one organization the grant for specified services. 

 

E. Timeline: 
1. RFA release, pending administration approval – 6/15.  Q&A close 6/29.  Q&A Responses by 7/6. 
2. RFA due to VDH – 9/17. 
3. Funding Announcements – 10/19. 
4. Scope of work – 1/1/19- 12/31/22. 

 

F. 2018 RFA:  Q & A 
1. Are there restrictions on who can apply for any given section? 

a. No.  There are no restrictions on who may apply for any of the services. 
2. Why is the state money not distributed at the same time? 

a. The state and federal funds are on difference timelines. 
3. A lot of the emphasis is now on linkages and finding new positives – does the fact that we in 

Vermont have so few new individuals diagnosed cause problems? 
a. This is acknowledged to be a tension and part of the ongoing issue of how the CDC’s 

focus does not “fit VT.”  At the same time, there are a number of ways the CDC’s focus 
can be applied – linking to PrEP, adherence, retention in care – and we do experience a 
great deal of success. But fact remains there are 33 behavioral interventions on the CDC 
approved EBI site and we have only one that applies to VT. (Mpowerment)   

4. With the fold in of surveillance funds, does the CDC want to expand surveillance? 
a. No, Daniel has seen no indication of that. 

5. In the targeted testing, the “25 MSM” are not just any MSM but high risk MSM, correct? 
a. Correct. 
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6. Are the 25 clients unduplicated men? 
a. This answer will be confirmed, but it is currently believed that yes, this represents 25 

unduplicated men.  VDH will reconfirm.  Understand that there is tension in that some 
men at high risk get tested more than once per year (recommended every three 
months), as is appropriate, and how this is counted. However, testing MSM every three 
months would suggest evidence for the need to be on PrEP where HIV testing would be 
done every three months. Additionally, all tests for people are reimbursed unduplicated 
or not. Both MSM 25 and MSM 100 PVE’s afford a salary item and incentive package to 
reach MSM that have been hard to reach. The thought is once an individual has been 
tested by your organization ideally they will feel connected to the agency and continue 
to come back, meanwhile agencies are going to continue to push to reach individuals for 
whom testing services are hard to access.   

7. How do retreats fit into this funding model? 
a. Applicants will select from the stated indicators in the application and choose those that 

a retreat as a service might support. 
8. Will the PowerPoint be available to CAG members? 

a. Yes, the PowerPoint will be distributed with the minutes. 
 

G.  NEW DISCUSSION ITEM:  2019 Grant Disbursement Schedule 
1. HSH Program is meeting with the appropriate people within AHS and discussing the matter 

of reimbursement payment schedule, advancing the concerns of the CAG.  HSH had already 
advanced a request for reconsideration even prior to receiving letter from CAG members. 

2. Across the board at AHS it has been stated that all will be 3-month reimbursement, and 
clearly stated that there can be no advance payments, at all, as that is a violation of federal 
regulations.  One clear answer at this time is that AHS is not in a position to allow a 13-
month payment schedule as it would include an advance payment. 

3. There is ongoing conversation and there is support for a one-month invoicing cycle, but 
there is no official approval yet. 

4. One concern is how monthly invoicing would affect quarterly reporting.  Currently 
negotiating what sort of reporting would accompany a monthly reimbursement schedule. 

5. QUESTION:  Could there be a choice?  Some grantees could do quarterly, others monthly? 
a. Generally, think it would be better to do one or the other.  Would not want to put 

undue pressure on some grantees to accept quarterly. HSH trying for monthly schedule, 
and 8 or 9 vendors have sought monthly reimbursement.  If it was stated that it may be 
fewer monthly reimbursements, would it make a difference?  Hard to say at this point. 

6. QUESTION:  Has it always been like this or is this a change? 
a. This is not a change at the federal level.  VT is moving into compliance with standing 

orders.  A finding comes with a $50,000 fee and VT must comply with the standards. 
 
II.  VDH REPORT 
 

A. Comprehensive Syringe Services Programs Working Group  
1. CSSP has finished its schedule of seven meetings and is currently working on finalizing the 

performance indicators to be collected per visit and at intake and annual.  
2. A final report is being produced.  In the charge from the OOC it was stated as a “proposal” 

but that language implies proposing something to occur, whereas syringe services have 
been successfully functioning for some time in Vermont.  Language was changed to reflect 
this, and it will be a Report on the Requests and Needs of CSSPs in Vermont.  
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3. Potentially will be presenting at the July Opioid Council with recommendations. 
4. Grace noted that the work group was a great opportunity to move SSP work forward. 
5. QUESTION:  Any mention of Safer Injection Facilities as part of this work? 

a. Grace noted that was not within the charge of this group.  It did come up on a wish list, 
but was not the focus of immediate needs.  Was it felt that would not fly in this state at 
this time?  It was felt that would turn the conversation in a different direction and 
monopolize it, with a potential of having a negative effect on getting work done that 
needs to be done now. Daniel agreed, stating that a large focus of this group is 
strategizing how to make our currently functioning agencies whole to better serve this 
important public health issue. 

 

B. CDC Grantee Orientation for PS18-1802:   
1. June 5 – 8 is the CDC orientation meeting in Atlanta for the PS18-1802 grant, and Erin, 

Daniel, Roy, Song and Alex will attend.  This will be the best opportunity to get a concrete 
grasp on their expectations for this funding iteration. 

2. Vermont has been asked to present on the cluster experience of 2017.  CDC was 
impressed and appreciative of the work we did in 2017. 

3. Tomorrow Erin will be on a low-morbidity state conference call to connect in 
advance of the conference.  
 

C. NASTAD/NCSTD Visit:  The executive directors of NASTAD and NCSTD will be visiting Vermont 
5/30.  Daniel will be taking them to visit Pride Center and Safe Recovery. 

 
III.  CAG HOUSE KEEPING    

 

A. Minutes: March 27, 2018 
1. No changes or corrections. 
2. Karen moved that the minutes be passed as written.  Pat seconded the motion.   
3. Minutes passed unanimously. 
 

B. Announcements 
1. Zpora announced new hires at UVM Medical Center. 

a. Jessica Therrien, psychiatric Nurse Practitioner 
b. Devika Singh, MD 
c. Timothy Whitman, MD 

2. Mike announced Pride Center will have a Pink Pride Party at Higher Ground on June 29 and 
will hold a Blue Lounge, providing information on PrEP. 

3. David announced he is working on the next PWAC newsletter and to please send him 
information.  The PWA Retreat is in July. 

4. Donna announced that the TSN Women’s Retreat starts this Thursday, May 31, and is 
expected to be a bit larger than past years. 

 
Meeting adjourned at 12:30 p.m. 
 
Respectfully submitted, 

 
Alexander B. Potter 
Caracal Consulting 


