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CAG Meeting Minutes May 28, 11:00-3:00pm 
White River Junction, VT 

 
Welcome and Introductions 
ATTENDING 
VDH:  Erin LaRose,   Daniel Daltry. 
MEMBERS:  Susan Bell ; Vanessa Melamede Berman,   Laura Byrnes,   Peter 
Jacobson,   Grace Keller,   Kathy Kilcourse,   Chuck Kletecka,   Deb Kutzko,   Kim 
Perez,  Zapora Perry, Karen Peterson . 
Center for Health & Learning:  Alex Potter, recorder. 
 
I. Review of May Minutes: 
Corrections noted:   

• Susan Bell and Grace Keller both called in remotely for the meeting. 
• Laura Byrnes was present at the meeting in person. 
• Freemona’s name was misspelled. 
• Under Section 8, referring to the National Sequester, clarification was made that 

NASTAD’s reference to supporting a 5% reduction applied only for DHAP, not for 
HCV.  

Deb Kutzko moved the minutes with the stated corrections; Kim Perez seconded.  The 
minutes were unanimously approved. 
 
II. Public Comment: 
None 
 
III. Announcements:  
• Laura thanked all for the referrals for the Healthy Relationships workshop, which 

went great.  There will be another in the fall.  Laura also knows of a college student 
looking for an internship in a health related field, who would be interested in working 
in the HIV/AIDS field. 

• Vanessa is currently recruiting for HIV+ individuals, who are currently injecting 
drugs/using opioids, or are in recovery for opioid use, to have a one hour 
conversation with her (or one of the Safe Recovery case managers) about drug 
treatment options, ways people living with HIV can help prevent further infection and 
to make referrals for local resources.  Participants get a $50 gift card for their time.  
Ideally participants would be able to travel to Burlington for a face to face meeting, 
but she will also accept individuals who want to participate over the phone. Please 
refer people to her at SafeRecovery. 

• Kathy announced that the PWA Retreat is scheduled for the last weekend in July – 
7/25-28. There are $50 scholarships for VT residents, up to $75 depending on 
income needs.  There will be a workshop on the Affordable Care Act.  Kathy also 
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announced that she is resigning as co-chair of the CAG, as after the PWA Retreat 
she will be leaving the Coalition.  She will likely be at the August meeting. Daniel 
thanked Kathy for all she has done both as a participant and a co-chair of CAG. 

• Chuck announced that they are bringing up some of the AIDS Quilt panels, and it 
would be great if the Quilt could tour other places while it is the state.  If you would 
like to have the Quilt displayed in your area or at an event, be in touch with Chuck. 

• Kim announced that their family camp at Lake Winnipesaukee will be the second 
week in July; children who are not positive are welcome to attend. It will run 
Saturday to Monday afternoon, 7/13-15.  Immediately afterward, a group of youth 
will be going to the OneLove conference, a weeklong conference in MA.  In addition, 
DHMC is piloting a general testing outreach project for National HIV Testing Day this 
year.  Patients coming in for primary care in Manchester, Nashua and Keene offices 
will be handed a card with information that today is National Testing Day, 
encouraging patients to talk to their doctors, and also including information on all the 
ways someone could get tested. The providers are part of the study and will ask 
patients if they would like to be tested.  There will be post-project interviews with the 
providers. The testing will not be anonymous because testing is not anonymous in 
NH.  Around 25 providers are participating over the DHMC network.  Buy in and 
resistance depended a lot on the site, some were much more receptive.  People do 
understand the need for routine testing though, and they have seen some late 
diagnoses, which is prompted more attention/interest.  NH has an incredibly high 
concurrent diagnosis rate – two thirds of individuals with an HIV diagnosis progress 
to an AIDS diagnosis within one year.  Discussion about the rate of concurrent 
diagnosis for Vermont ensued, and reliable data was a concern.  Daniel said that 
they will be able to look at this in the future with their surveillance reports.  Deb said 
that it does happen, that she sees a number of patients who are diagnosed prior to 
living in Vermont, and moving here after diagnosis. 

• Peter announced that they are starting a feasibility study with the UVM Medical 
Center on the prospect of a local rural testing van.  This is very much in the 
feasibility study stage.  Other health applications may be looked at as well, including 
syringe exchange.  All CARES staff are trained to do strong outreach in the 
community, and specifically in Rutland – Peter spoke to the high level of need in the 
Rutland area. 

 
IV. Vermont Department of Health Updates   
 

A. Legislative updates:  State budget, H.65, H.522 and S.104 
• The $50,000 that was identified to possibly go to badly needed syringe exchange 

services in Rutland did not pass. The hope is there has been more movement on 
this through the bill process. There is dire need in Rutland and in southern 
Vermont.  Unfortunatley, the federal ban on funding syringe exchanges is not 
seen as being lifted anytime soon, and worse, Vermont is dealing with the 
shrinking pool of resources with our prevention funding going down 50% over 
three years. 

Commented [DD1]: I love the formatting!!! So easy on the eye 
and makes the notes well organized! 
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• In better news, H.65 – the “Good Samaritan” bill – was passed and signed into 
law.  Safe Recovery worked diligently with the legislature to get this bill reviewed 
and passed, with the help of personal testimony before the legislature.  Under 
this bill, if you call 911 in case of an emergency overdose for yourself or another 
person, you cannot be charged criminally for possession or use, and it will not 
constitute a violation of house arrest or parole.  As Grace noted, this bill is only 
as good as the people who know about it, so we must all work to get the word 
out.  Since 2007, there has been an average of one overdose death a week in 
Vermont, and that is counting only opiate overdose deaths. That number does 
not include the people who call 911 in case of an overdose, and ended up in jail.  
The average age is 42. 

• Additionally, H.522 passed, and effective July 1, Vermont will pilot a statewide 
study on Naloxone, a nasal spray opiate antidote that will restore breathing in the 
event of an overdose.  There will be a standing order that it can be given out at 
syringe exchanges.  The study gives immunity to doctors prescribing it, to 
individuals giving it to each other, and to community health providers who give it.  
The VDH is piloting the study, and ADAP is funding it.  Dr. Chen will decide 
where to pilot the study. This supercedes the Pharmacy law, so the VDH can 
dispense it.  The cost is $20 per packet, and that comes with two doses. Kathy 
asked if she should run a piece on this in the PWA newsletter, and the answer is 
yes, we should get the word out so people will know about it and use it.  Daniel 
made note of the fact that in under a year, since the Harm Reduction Conference 
in December 2012, Grace has worked hard and the law has happened.  This is a 
great example that concrete things can happen in a reasonable time frame. 

• Grace emphasized that the legislature wants to hear from our consumers – that 
is absolutely what changed people’s minds, and they announced that on the 
floor. 

• For S104, the goal was to expand expedited partner therapy for Trichomoniasis. 
Planned Parenthood was advocating heavily, but it did not go through for Trich. It 
stands at: “whatever CDC endorses, can now be expedited in VT.” That is 
currently Chlamydia and Gonorrhea.  The VDH has drafted language around the 
Venereal Disease Code, in order to modernize Chapter 18. 

 
B. HIV Prevention Part C Awards (Now & Future) 
• Safe Recovery is currently a Part C Prevention Award and VDH now knows this 

is a three year award.  Years four and five are totally open and competitive. 
• What we know:  Part C awards will be more focused, and mirror the national 

push in terms of working with positives, so Daniel encouraged ASOs to think now 
about models for working with positive populations.  Vermont can go after Part C 
again as the playing field opens up. 

 
C. May Viral Hepatitis Awareness Month  
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D. Syringe Exchange Applications are now open, due 6/14/13.  If anyone wants to 
apply to be a syringe exchange, the application is live. 
 

E. Technical Assistance call scheduled with the CDC on June 4th regarding training 
needs.  Jonathan has been collecting all the training needs from around the 
state.  He and Daniel will talk about current and future needs. 
 

F. Prevention EBIs 
 

• The RAPP model has been de-emphasized post-award.  To be funding a model 
that was then de-emphasized by the CDC would have put us in a very bad place. 

• There are new EBIs coming out, for Prevention with Positives and especially 
around adherence – helping to look at the barriers to adherence and enhancing 
adherence. 

• Perhaps Vermont could host an EBI training –  this would afford the opportunity 
for more grantees to be able to participate as a participant or observer. 

 
G. Services Update 
• VDH is bringing grants to a close internally today, and Business Office will get 

grants out for execution. 
• Next week – looking at ACA and Ryan White Care; going to a NASTAD training. 

 
H. Webinars – Daniel mentioned a number of webinars and highly recommended 

the second, below, on Patient O.  The initial infections that were studied were in 
California, and noted as CA1, CA2, and CA3.  The flight attendant widely known 
as “Patient Zero” was in fact Patient O – as in “out of state” – as he was the first 
case outside of CA.  The CDC looked at the initial reports, saw it as Patient Zero, 
and that brought on a cultural concept of a Patient Zero who spread HIV.  This 
points up strongly the role of culture in public health and sexuality. 
• Genetic Sequences Integrated into HIV Surveillance Should Be Used To Focus Treatment as 

Prevention Policy 
• Historical Reflections on "Patient O" (Patient O, not Zero) and Sexual Health Amongst MSM 

in the mid-20th Century – Dr. Richard McKay.  
• Genomic epidemiology of Neisseria gonorrhea with reduced susceptibility to cefixime in US 
• Maximizing Stakeholder Engagement on Using HIV Surveillance Data to Link and Retain 

People in Care  

 
V. CAG Business 

A. Community Co-Chair(s) – Discussion  
• Historically, CAG has had two co-chairs – one care and one prevention.  This 

was reflective of the combination of HASAC and CAG.  Do we feel at this time we 
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should continue with two co-chairs, or is it time to have one community co-chair?  
Are we integrated enough now? 

• Discussion ranged to include utilizing this conversation to change the structure 
and work toward reinvigorating CAG, as has been raised at recent meetings 
concerning consumer participation. Items discussed: 

o The concepts of co-chairs representing care and prevention; 
administrative and substantive topics consumers would find interest; 
agencies and consumer; services and consumers.  There was agreement 
that there is not a need to have a community care co-chair and a 
community prevention co-chair, and that one community co-chair acting 
with the VDH co-chair feels sufficient.  What needs to be shifted is how 
topics are selected to be most relevant for all the people at the table.  

o How topics are decided for CAG meetings – has been very much what is 
omnipresent for CDC requirements, which can tilt the focus to be less 
interesting for consumers.  Community planning has been centered more 
on DHAP and leaned toward prevention.  DHAP requires a planning body, 
HRSA does not, but more issues come up around prevention. 

o Plan for a year’s worth of meetings at a time?  Know what is going to be 
needed/due to CDC/HRSA on a large scale timeline – one/two/three years 
– and pace that out with interspersed substantive topics that consumers 
would be interested in.  If a big regulatory/CDC need comes up, schedule 
can be revisited, but general plan would be set and publicized so people 
can see topics of interest to them. 

o The body needs to have a responsibility to plan the year, not just the co-
chairs, perhaps something like an Executive committee. 

o Switch basic structure so that substance topic is first, then lunch, then 
“business” and administrative tasks.  Have the consumer incentives there, 
on the spot, to give them. Consumers can stay through the afternoon 
business section or not, as they wish. 

o August meeting can be spent planning the year of meetings.  Start with 
the Comprehensive Plan “Prevention for Positives” section.  Then after 
lunch we can present on here’s what we learned/heard about in MN, and 
spend the rest of the time planning the year. 

• A new Co-Chair is needed as Kathy leaves the Coalition and CAG.  
o Table was polled to determine final decision on one versus two co-chairs.  

All agreed that one.   
o Bylaws were reviewed and bylaws state two Community Co-Chairs.  

Group discussed and agreed that bylaw amendment would make sense, 
to read “at least one”. Daniel will warn the next meeting immediately, and 
bylaw amendment will be voted on at August meeting. 

o Terms were discussed.  One year with renewable?  Two years?  It was 
decided that co-chair would be sought for one year term, and if someone 
stays for two that is good. 
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o It was noted that as we discuss a new co-chair, that Chris – the current 
co-chair with Kathy – not feel pushed out.  Daniel noted that Chris was 
aware of the conversation and that the discussion of one versus two co-
chairs would be held, and expressed that he was perfectly fine with 
whatever decision the group came to.  He cannot attend the August MN 
CDC meeting, and we are required to have a community co-chair attend. 

o Chuck Kletecka volunteered to be co-chair, with a one-year commitment, 
and he can attend MN.  Yay!  Chuck was warmly welcomed as co-chair.  

 
B. Community Planning Mandated Trip 
• VDH and community co-chair representatives from CAG are required to go to a 

“guidance training” for Comprehensive Planning/Jurisdictional Planning.  This is a 
good thing in that we are going to talk about planning and goals.  We will be with 
other low incidence jurisdictions and will be able to network and share ideas of 
what others are doing.  Daniel, Alex, and now Chuck will be attending. 

 
C. Final Decision on Incentives 
• Erin needs final decision on vendors of incentives.  There can be three vendors 

per category – Gas, Grocery, Merchants. 
• Suggestions:  Sunoco, Irving, Citgo, Gulf, Shell, Mobil.  Hannaford, Shaws, Price 

Chopper.  Home Depot, Rite Aid, TJ Maxx, Amazon, Walmart.  
• Consumer requests have been made for Walmart, Rite Aid, Mobil, Shell 
• Erin will determine which vendors can issue individual amounts.  
• Tax reporting of stipends above $600 – is gas reimbursement separate from this 

total?  VDH will check. 
 

D. Member Lack of Attendance 
• Currently the policy is that if a member misses three meetings, their membership 

is suspended until they can continue participation.  This honors that there are 
reasons people cannot attend, and if someone cannot make it three times in a 
row, it does not keep the person from coming back and participating, but it also 
doesn’t prevent CAG from having a quorum. 

• Six members are currently in this category – on hold status until they reengage.  
• Policy for how the people are alerted to their hold status was discussed.  Daniel 

said he would take on communicating with participants and discussing this with 
them, which may prompt them to make a decision about attending, or resigning if 
they simply cannot make it.  Peter suggested breaking it up geographically and 
having members call other members from their region.  Daniel expressed 
concern about putting people in that position of making those calls, but that if 
folks are willing to do that, that would great. 
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• Daniel noted that on the quorum issue, CAG has defined quorum as the “majority 
of those present in person or on the phone at that meeting,” so at this time the 
numbers are not as important except in regards to consumer representatives. 

• It was noted that this is not simply about consumers, but also needs to be 
addressed if an agency is a member, but only attends when a financial issue 
affects them.  

• It was agreed that outreach will be conducted to members not currently 
attending, to talk about attendance, rather than simply to communicate “your 
status is moving to inactive.”  Daniel, Paul and Peter will work on contacting 
people. 

 
VI. Comprehensive HIV Prevention Plan Session 1 
Tabled in deference to foregoing discussion. 
 
VII. Other Items 
Vermont is now excluded from funding from the Elton John Foundation. 
    
VIII. Community Concerns/Open Discussion/Delta-Plus 
 

• Paul suggested that in looking at consumer recruitment, CAG revisit the 
application.  It is daunting and if there are consumers interested but who feel they 
do not have “experience” and need to leave that blank, they may not apply at all. 
Chuck is willing to help pare down application with Daniel. 

• Grace asked if CAG has ever had consumers who were high risk negatives, and 
Daniel said yes.  In looking at “what is a consumer” for CAG, the group agreed 
that we would not limit ourselves and would look to how an individual self-
identified. We would look to individuals living with HIV and/or HCV, and 
individuals who are negative but at high risk, or who represent a high risk 
community such as MSM, IDU, transient, youth, and minority populations. 

• Delta:  Lack of consumer participation, challenge for all of us. 
• Plus:  Legislative updates – great job!  Patience and lively dialogue – thank you! 

 
 
 
 
 
 


