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Vermont Department of Health HIV/AIDS Community Advisory Group Meeting Minutes 
September 25, 2018; 10:00 - 2:00pm 
Gifford Medical Center, Randolph VT 
 

CAG MEMBERS PRESENT:  Tom Aloisi, Vermont Agency of Education; Julie Bardales, Client Advocate, DHMC; Mike 
Bensel, Pride Center; Laura Byrne, H2RC; Daniel Chase; Chris Fletcher; Wesley Hyslop, VT PWA Coaltion; 
Peter Jacobsen, VT CARES; Grace Keller, Howard Center Safe Recovery; Chuck Kletecka, Board Chair, VT 
PWA Coalition; Zpora Perry, UVM CCC; Karen Peterson, AIDS Project of Southern Vermont; Paul Redden 
III; Taylor Small, Pride Center. 

REMOTE:  Erin Larose, VDH   
VDH:  Daniel Daltry, Jonathan Radigan 
C2:  Alexander B. Potter 
 
Meeting opened at 10:10am.  
 
CONGRATULATIONS to Mike Bensel as the new Executive Director of Pride Center of 
Vermont, and to Taylor Small, the new Director of Health and Wellness! 
 
I. VIDEO & DISCUSSION:  ETCHED IN GRANITE 

§ Meeting opened with a viewing of Etched in Granite, a film of six personal stories of HIV 
positive individuals from NH, produced by the New Hampshire HIV Planning Group, that state’s 
equivalent to the CAG.  Discussion followed. 

§ Discussion started around general reactions, of bringing up a lot of personal 
memory/experiences, the power of video as a medium, and how/why the video was made – 
with what purpose in mind, how has it been used since finished. 

1. Laura stated it was  shown at all state agencies for World AIDS Day. 
2. Julie described that it was utilized at Women’s Retreat and was very powerful; it was a powerful 

self-empowerment exercise for the individuals interviewed; utilized at Family Camp with follow up 
where six people at camp had the option to share their story at the closing circle. 

§ OTHER THOUGHTS:  Respecting that it was an exercise in personal stories and not at all 
minimizing those experiences and the video itself, which is powerful and well-made, other 
thought included concerns that a number of the stories carried a theme of victimization that 
seems outdated and while reflecting some people’s experiences, does not reflect most 
experiences. Do the stories represent people’s experiences of HIV today?  It was noted that 
those interviewed did in fact represent infections from pre-90s, early 90s and therefore 
understandably the circumstances felt dated in terms of the stages of the epidemic.  It was 
agreed that younger people at risk are at a very different place and would be reached in very 
different ways. Wes noted that while mixing age groups brought out that the experiences are 
very different and there can be tension, it can be positive.  A lot of people have experienced a 
lot of loss, for others that isn’t their story – it would be interesting to put both of those sides 
together.  Often people on both ends of the spectrum learn from it. Julie had noted how 
powerful it was regarding people being able to tell their story – Chris suggested this could be 
tied into the Retreat, and perhaps have a workshop helping attendees cultivate story telling 
skills, and learn how to tell their story effectively. 

§ STIGMA:  Chris noted that while many things have evolved, the stigma discussed in the stories 
is still very present.  Daniel agreed, stigma has continued, but noted that he sees it as also 
evolving, in that it is coming about in different ways and people are experiencing it differently 
as HIV changes, medications become available for both those already positive and those who 
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are negative.  With the modern means that are available, where does that leave individuals 
who get infected, now?  There was agreement from the group that this is indeed a stigma that 
is felt – Wes recounted someone at the most recent Retreat who was newly diagnosed and said 
they “felt guilty” and felt that they had “failed” given all we know now. 

§ SIMILAR PROJECT IN VERMONT:  Addressing younger experience, discussing innovations in the 
field (PrEP)? This was a traditional story telling model of documentary – if this was the sort of 
project this group wanted to put resources to, perhaps Vermont could do it as more of a 
persuasive video, aimed at a younger audience, higher risk audience. 

1. General interest in doing something as a group such as this, but format and form undecided. 
2. Agreement that conversation should start with:  Where is it going? What will it be used for? Who 

will it target?  Younger people don’t seem to get a lot of information on HIV anymore -- can 
something be targeted to the educational system throughout the state? 

3. Tom agreed that something aimed at educational system would need to have a more modern feel 
and approach; this did feel dated from a perspective of where HIV is now at. 

4. IS THIS SOMETHING WE WANT TO DO AS PART OF OUR STATE PLAN?  Step back and assess from 
the perspective of “are we responding to something that exists with ‘we’d like that too’ or is this 
something that actually fits within state goals.”  Does it meet our core objectives? 

5. Daniel transitioned this to next topic, “Getting to Zero” – questioning if this could be tied to that 
sort of campaign, should the CAG be interested, and look for creative ways to embed narrative. 

 
II. GETTING TO ZERO 

§ Daniel reviewed the concept of the state-to-state efforts of “Getting to Zero” campaigns.  Peter 
brought this up 3 years ago, coinciding with Daniel’s return from NASTAD where a number of 
states were just starting to talk about “Getting to Zero.” 

§ Is this for Vermont?  It is something we can explore as a planning body, but decision would be 
up to the planning body. 

§ State examples were discussed.  NY, CA, SF, WA plans were daunting, not sure Vermont would 
have the science basis to take these approaches with our population numbers.  West 
Hollywood had a plan Daniel really liked, in large part because it was compact enough to be 
clear, easily understood and grasped, with a clear Dashboard to be monitored.  Oregon came 
out with End HIV Oregon, five pages covering three domains – Testing, Prevention, Care – and 
it is very impressive and concise.  (This is the short summary that was distributed to CAG 
members in advance of this meeting.)  

§ Daniel believes Oregon represents a model we could reach for and surpass for Vermont, and he 
was interested to see if the CAG was interested in exploring as a group to explore this as a 
group.  If we would like to, create a strategic plan and begin mapping it out over the next year.   

1. Paul asked about similarity to the Integrated State Plan that already exists. 
2. Daniel described the difference as he saw it:  the Integrated State Plan document is large and 

cohesive, and can be difficult for anyone on the planning body to remember and summarize the 
set goals.  An “End HIV” or “Getting to Zero” campaign would ideally allow anyone on CAG to have 
a concise resource, and be able to say “Vermont is engaged in plan for zero new infections, and 
here are 7 specific things we are doing.” 

3. Laura said in answering RFP, these domains naturally fall out, along with steps to reach goals. 
Additionally indicated that it seems like it is something we are already doing. 

4. Peter said CARES launched an agency specific plan, found it very valuable as rallying call for 
volunteers/staff.  It is an aspirational effort that led to focused grants, expansion, and new efforts.   

§ Concerns:  Zpora said “getting to zero” terminology does not resonate well with her as it can 
perpetuate the stigma issues discussed earlier that arise around new infections in this day of 
medical improvements.  Others noted that this was true for them as well.  Alex said numerous 
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health-focused campaigns have come out with “zero” campaigns, including suicide prevention, 
and there have been similar concerns discussed in those circles.  The positive spin has always 
been that this is an aspirational goal to move and motivate people. 

§ Daniel said this current language we use is simply the language of what is happening nationally.  
There is no imperative to use the “getting to zero” language if that does not work for us. In 
addition, the phrase is complicated for Vermont due to our low incidence.  There are 17 known 
infections this year, which is more than we had at this point last year, with the fourth quarter 
still to go. From the CDC perspective this is “zero.” 

§ Jonathan said it is important to identify the primary uses of the end product of producing 
something like this before beginning.  Could the same document that is useful for grant 
writing/funding also be a good communication tool to legislatures on what we do with the 
federal monies we are granted, and how we partner with Community Based Organizations.  
Focus closely on “who is the audience.”  Without that the worry is the audience can spread, 
and what the document becomes begins to enlarge and weaken.  Decide central purpose of 
document, use language to name it, add appendices that can perform other functions. 

§ Tom noted the CDC is calling for providers to find infections, and getting to zero is about no 
new infections.  Were the 17 infections so far this year acute?  Yes, Daniel noted that while not 
all were, there were acute infections among the 17. 

§ General discussion on group’s interest:  Could be broader in VT – HIV impacts in Vermont or 
“HIV In Vermont.”  CARES used Total HIV Health – important to have something really 
graspable that everyone can wrap around.  HIV needs to be a positive word – emphasize that it 
is okay to use the word.  Capitalize on older “Here In Vermont” campaign? 

§ Up/Down Vote:  Would CAG like to “endorse the exploration over 2019 of creating a Hear In 
Vermont document.”  Unanimous thumbs up approval.  This will be a feature of 2019 meetings. 

 
III. CAG WEB PORTAL 

§ Alex walked the group through the newly designed CAG Web Portal, an online repository of 
CAG news and information, including meeting materials, documents and reports.  Currently 
linked through the Caracal Consulting website as it is in beta format.  Feedback welcome and 
format, layout, items all easy to change. 

§ Response was positive.  Would be good if portal can function as a way for meetings to be 
online as well, so logging in and participating remotely would be easier.  Current issues around 
being able to hear when calling in, despite new microphone. 

 
IV. VDH UPDATE 

§ 2.5-day CDC site visit October 17 – 19.  They will only be in Chittenden County simply due to 
restrictions on timing – there was only one slot for a visit to an agency.  CDC will visit Pride 
Center’s testing operation.  In future visits, VDH will try to get CDC to different areas of state. 

§ The ACLU is looking at treatment access in corrections for hepatitis C. They are looking into 
barriers and lack of potential access to treatment options. 

§ Syringe disposal is changing.  Due to community regulations and medical waste modifications, 
the Vermont Lab is no longer able to accept greater than 50 pounds of used syringes.  
Stericycle, local company, will come on-site to manage disposal.  VDH is negotiating to try to 
get them to go to Safe Recovery and CARES location in St. Johnsbury.  APSV currently takes 
syringes to county waste management and has to pay each time.  Daniel said VDH will look into 
that and explore options. The new rules take effect in November. 
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§ RFP:  Applications for the RFP have come in and have gone out to the review panel. The panel is 
scheduled to have scores completed by October 5.  As usual, the ask exceeds the availability of 
funding – this is always something that needs to be managed in the granting process.  
Reluctant to specify how much funding is exactly available as VDH does not know for certain 
what will change until the program presents contract findings to the commissioner.  All of the 
various activities the CDC will ask Vermont to be accountable for are included among the 
various applications for funding.  VDH puts the grants out to readers who score the 
applications; readers are not compensated, and are selected as people who are familiar with 
rural HIV and PS 18-1802. VDH also assesses past performance, then makes a recommendation 
to Patsy Kelso, who then makes recommendation to Helen Reed, and it then moves to 
Commissioner of Health.  By mid-October grantees receive notification of award and then 
negotiations begin. 

§ Vermont is experiencing the same number, and possibly more, new infections, as compared to 
2017.  Currently stand at 17, with the fourth quarter still to go.  2017 saw a total of 21 cases.  
The difference this year is that it has been more diffuse throughout the state – Windham, 
Franklin, Windsor, etc.  Last year there was a cluster in risk and demographic; wider this year.  
Everyone has been connected to care thus far and some of barriers hopefully will be addressed. 
We are working to make care engagement less inhibitory. Again, infections are mainly being 
identified by medical providers, though there have been a few from community providers. This 
is generally a good thing, and since the ACA, the number of diagnoses from medical care has 
been higher.  Majority have been MSM but some other risks have been represented as well.  
The number has risen steadily across the year – it has not been a clump of infections at once. 

1. Paul inquired as to current trends.  Daniel reported that STDs are at an all-time high, nationally.  
HIV levels have plateaued, but there are communities around the country are still seeing increases.  
Good statistics on transgender population are still difficult to obtain. 

2. Trying to balance the STD message – do not want to be alarmist; it is concerning and HIV is 
definitely a part of it; definitely do not want to minimize it and imply it is just because of increased 
screening and access.  That may be part of it, but that is far from the full explanation of what is 
going on.  CDC is looking closer at gonorrhea to assess if it is becoming more infectious? We know it 
is more resistant.  Currently, if one has sex four or more times with someone with gonorrhea, they 
have an 83% of getting it.  Compared to HIV, this is exponentially higher risk. 

 
V. CAG BUSINESS: 

§ MINUTES:  No modifications or concerns.  It was noted that minutes were very thorough; that 
they were great.  Karen moved minutes as written, Wes seconded; unanimously approved. 

§ 2019 DATES:  Suggested dates are all standard fourth Tuesdays, no conflicts with major holidays.  
Dates will be confirmed at November meeting. Contact Alex with conflicts or concerns. 

§ ANNOUNCEMENTS: 
1. Jonathan:  There will be wound care training for service providers on November 8 and 9.  The 8th is 

in Gifford and the 9th is in Burlington.  Registration portal is already available.  Two presenters who 
have both worked with the Harm Reduction Coalition.  Two-day agenda that presenters worked 
hard with VDH to make as narrow as possible to allow for the existing experience of the 
participants to inform the day. If you received an email to register please do.  Would love to try to 
keep two locations so please try to fill both rooms. 

2. Taylor:  Transitions happening at Pride! Taylor moving into Mike’s position as Mike becomes 
Executive Director, two new Mpowerment folks have been hired, Johnny & Reggie. 

3. Grace:  Safe Recovery applied for and received a SAMHSA grant for “low barrier treatment access 
program.” Have hired a doctor – Dr. Kimberly Blake, who is very excited to be in the position.  Safe 
Recovery will be able to maintain treatment for some of the highest need people, those who have 
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been kicked out of clinics of with significant mental health issues. They can get treatment the day 
they ask for it.  This grant still does not fund Safe Recovery core staff but it helps support the 
organization.  Dr. Blake is a gynecologist and a great comprehensive practitioner, who lost her son 
to an overdose last year. She is bringing passion and good knowledge of harm reduction. 

4. Karen:  APSV is expanding syringe exchange services to Bennington, collaborating with the 
Blueprint for Health.  BfH of Bennington contacted APSV and had many pieces already put 
together, including community support. 

5. Alex:  Windham County received funding through HRSA’s recent opioid planning grant RFP.  
$200,000 for one year of planning work.  Daniel noted that Northeast Kingdom also applied and 
was also funded.  That application was led by Justin Barton Caplin, of the district VDH office. 

 
Meeting adjourned at 1pm. 
 
Respectfully submitted, 

 
Alexander B. Potter 
Caracal Consulting 
 


