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Vermont Department of Health 
HIV/AIDS Community Advisory Group (CAG) 

MEETING MINUTES 
November 22, 2016; 11:05 am - 3:00pm 

Randolph, VT 
 

ATTENDING:   Tom Aloisi, Agency of Education; Mike Bensel, Vermont Pride Center; Laura Byrne, H2RC; Dan Chase; Rick 

Dumas, APSV Board Member; Pat Gocklin, DHMC; ; Peter Jacobsen, VT CARES; Grace Keller, Safe Recovery; Chuck 

Kletecka; Zpora Perry, CCC; Karen Peterson, APSV; Donna Pratt, Twin States Network; Amy Tatko, PWA Coaltion.  
VERMONT DEPARTMENT OF HEALTH:  Daniel Daltry, Erin Larose 

CENTER FOR HEALTH & LEARNING:   JoEllen Tarallo, Director 

 

Meeting called to order at 11:05 am. 

Daniel opened the meeting saying that this is a pivotal time – with a change of state leadership, and new grant 

cycle – for the CAG.  He encouraged everyone to remain involved and find their voices to work toward the things 

that are important to the group.  People went around the room and introduced themselves. 

I. RFA Process Review and Looking Forward 

 

A. This is the first meeting since the RFA.  Daniel reviewed the process. Three documents informed 

the RFA: 

1. PS 12-1201 - Federal funding opportunities set forth a number of mandates PS12 1201 – 

next funds should be in 2018, programming could change and this will require modifying 

VDH grants.  

2. National HIV AIDS Strategy (NHAIS)- clear model for a Care Continuum 

3. Community Needs Assessment – interviews and survey data 

B. Applications were due August 19. A “large and robust” review panel (n=13) participated in the 

review, including one VDH Representative, two CAG members, and external reviewers from 

national programs with a strong hold in rural HIV prevention. The total money requested was 

more than VDH had to award.  As a result, the VDH HIV, STD and Hepatitis Program had to make 

many decisions. Key points are outlined below.  

1. HIV, STD, and Hepatitis program internal cuts/ reductions.  

a. Five positions at VDH will be cut as the program will ending our local district office HIV 

Designee program.  

b. Roy Belcher will be the Surveillance, Testing Monitoring and Evaluation Coordinator. 

There is a merging of Hannah’s and Alex’s “position.”  

c. VDH staffing level is now 3.25 was once 13.  

2. The line item amount for condom purchasing is being reduced  in order for more money to 

go out to the community. Other partners within VDH, Office of Local Health and Maternal 

Child Health, will be assisting with some of the expenses to ensure continuity. Local AIDS 

Organizations should not be affected by the condom purchasing changes; the changes are 

internally. This reduction will also help to ensure the program is operating with fidelity to 

federal guidance that our program is to distribute condoms to individuals living with HIV or 

at highest risk of acquisition.  

3. Floor award is $753,000 and is funding more prevention activities for HIV positive 

individuals and more funds for Men Who Have Sex with Men and syringe exchange. This was 

one of the largest requests and needs voiced from around the state. While monies have 

gone down in some key target populations the awards have gone up in some areas.  
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4. VDH was previously funded nine agencies and is funding eight agencies this round. Safe 

Recovery, a program for people who inject drugs, will no longer be funded under Part C. 

They did not make an application for Part A. Under Prevention Part A award, the VDH is 

giving more money than ever before for people who inject drugs.  

5. One Agency applied for TRL PrEP  and was awarded it.  

6. Testing was the biggest area of ask and biggest area of awards. 

7. Syringe exchange was also requested and all requests were not funded. Men comprise 65% 

of the cohort of Individuals living with HIV, but 33% of funds are supporting those programs.  

8. Daniel valued the community partnership in the process. The CAG gave Daniel feedback for 

two years about what the RFA should look like. He felt that the RFA was in synch with the 

CAG, and this reinforces continued work with the CAG on the work. He expressed a desire to 

start the conversation about the RFA process for 2018 and beyond now.   

9. Medical Case Management decisions were made by # of clients served.  The intention was 

not just to sustain, but in some cases increase the award.  

10. The largest population funded in VT right now is people who inject drugs. One of the 

benefits of syringe exchange is bringing this population in touch with prevention, such as 

overdose prevention. Daniel thinks VT is a gold standard for syringe exchange.  

11. In trying to maintain current services, they were not able to make a shift to HIV Navigator 

Services. It may be a bit premature to do this in VT given national readiness for rolling out 

training, etc. Only one award for this was given in VT.  

C. It is likely that federal requirements and the new application for which VDH will apply will likely 

be announced in January. There is no knowledge at present what the federal application will 

look like- CDC leadership will not provide any detail about the RFA at this time. They do say that 

the Jurisdictional Plan will “feed” or inform the application.   

 

II. Feedback on the RFA  

Daniel said putting together the RFA took months of VDH preparation and expressed appreciation 

for the effort people put into responding.  He requested feedback from the group on their 

experience and people provided the following input: 

A. It was “impossible” to include Epi data while describing programs within the space provided. 

Recommendation is to be able to include Epi data in other sections as well.  

B. It was unclear how to include “CLEAR” in the proposal.  

C. Assessment of the PEHR numbers and percentages was difficult, comparing Syringe Exchange 

and Fairy Camp numbers, and creating a Work Plan. Daniel explained that the VDH is 

Performance-Based, based on current approaches by federal and state cultures. He would like to 

improve upon this in the future.  

D. The separate TRL and Testing applications was confusing and seemed redundant, so it was 

unclear where to put information. Two different work plans are advisable.  

E. Asking people to think about percentages of people served was an exercise in estimation which 

was new for grant writers. It did make them think about the mission and work of the agency as a 

whole.  

F. It was helpful to have specific questions for each section to use as targeted criteria for putting 

the grant together.  

G. People did not feel a need to have more time to respond to the RFA. It was stressful to have a 

CAG meeting during the RFA response period.  

H. CAG and the Service Provider Network could talk together about other ways to work together 

on interventions, or pool other national funding sources. ASOs do not know the details of what 
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other organizations were funded for.  There could be a time set aside at the CAG to identify 

issues that the ASOs would want to meet further about.  

I. The group expressed interest in further information about what activities they had been doing 

that they were not funded for, as well as what levels were requested and actual funding levels.  

Daniel agreed to provide this information.  

J. CLEAR is no longer happening for anyone with HIV. Daniel explained that if you consider 120 

individuals with a viral load; no service providers ever reached their objective of positive 

population served. CAG had discussed that CLEAR with positive individuals might be saturated. 

This is no reflection on the value of that service. VDH had to consider whether they fund a 

service that reaches 20 individuals, 15 of who had the service before, and 5 new. The choice was 

made to focus on people who use needles.  

K. Chuck made a motion was made that the VDH put a list together of funding requests, amount 

requested and what was and was not funded. Chris seconded. Discussion pursued about need to 

make a motion. Daniel felt it was important for it to be a formal request. The motion was passed 

with one abstention (Daniel). The document will be released.  

 

III. Discussion about Needle Exchange and Opiate Addiction 

A. ADAP has a planning body for needle exchange and a planning group looking at Opiate abuse.  TJ 

Donovan and the Burlington Police Department have been very supportive of needle exchange. 

The syringe exchange program is being funded at a higher level by the state now. The legislature 

now seems supportive of both NARCAN and syringe exchange. 

 

IV. HRSA Site Visit Review 

HRSA conducted the site visit in September.   They were supposed to provide a report in 45 days. 

There were a number of findings:  

A. HRSA heard about the state appropriation funds. VT state funds have been moved from HIV 

funding to Rebate Dollars, which requires adherence to HRSA. They asked if they were earmarks 

and VDH explained the transition to a Rebate, which became an RFA.  This helped ensure a 

significant finding was not identified that could have put the program on draw down from HRSA. 

There were about fifteen findings related to areas of improvement. VDH will have 30 days to 

respond to the findings. The report from HRSA, once obtained, will be shared with the CAG. 

B. With regard to Medical Case Management they found that it is by and large non-medical, and 

this will require going through another process to fund that service. This change will be at the 

state, rather than local funding level. The VDH will need to realign the agencies to a medical 

case management level related to collecting and monitoring of cases.  

C. This gives more impetus to work further on a document about Standard of Care.  

D. HRSA had a significant concern about the ability of VT agencies to sustain themselves given the 

availability of funds, and challenged VDH to look at this issue further. They had a meeting 

directly with VT Cares which included discussion about sustainability. HRSA indicated some 

skepticism that VT ASOs would be around in a few years. Daniel felt that this was a tension 

related to the climate of health care in VT, and in a rural environment, vs what HRSA sees in 

other places.  

E. HRSA indicated there would be a competing grant for Ryan White Part C in the next year and 

that it would likely look like the most recent state RFA; states with small populations without 

the target populations (Black, Latino and MSM), would likely experience reduction in funding 

over time.  This could affect the Part C award at UVM. The state does not expect Part B to go 

away.  
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F. Howard Center in Chittenden County has seen more overdosing in the past six months then in 

the past eight years. They have given out 10000 doses of Narcan and have had 750 reversals. It 

costs about $40 per kit and is more effective than in the past. The Burlington Police recently had 

Narcan out ready to respond during a crisis response.  

G. All prisoners released are being provided Narcan by Department of Corrections. Probation 

Officers are carrying it.  

V. CAG BUSINESS 

A. Minutes: Karen made a motion to pass the minutes. Pat seconded.  

Changes: It was noted that Donna and Chris were not present at the meeting, though so noted.  

The minutes were passed with one abstention (Daniel).  

B. No special requests were made for the January meeting.  

 

VI. Announcements 

A. Rather than a vigil, a conference call will be held by the PWA Coalition to commemorate World 

AIDS Day on December 1.   

B. A change in Governor does not mean there will be a change in Commissioner at VDH. Every 

Commissioner has to submit a resignation letter and the new Governor asks them to continue, 

reapply or accepts the resignation. There is no knowledge at VDH about a change at VDH.  The 

group values Dr. Chen’s approach: clear, quick and decisive.  

C. Karen provided an update on the Syringe Exchange in Brattleboro. They quietly opened the 

doors on the third Thursday in September, first Tuesday in October – no members. After –

Wendell appeared in town doing a Heroin Study giving out information about the needle 

exchange a large number of members, n=22, over two weeks surfaced and joined. A group of 

community members in the greater Brattleboro area are meeting quarterly to discuss issues. 

The recent meeting focused on law enforcement and handling of the opioid epidemic. Karen 

was interviewed and the local paper ran a headline the next day, “Syringe Exchange Opens in 

Brattleboro.” Keene Sentinel then ran an article about Brattleboro’s program. All feedback has 

been positive, with no negative repercussions. She believes they will meet the goal of 100 

rapidly. The group expressed support for needle exchange.  

D. Grace was asked to present at a school meeting in Richmond, VT, to an audience of 50-100 

people. A young person stood up and told his story of recovery which began with the syringe 

exchange. Community support was expressed for the effort. Everyone agreed that the attitude 

towards needle exchange has become much more positive over the past ten years.  

E. Barre has an application in for needle exchange. A physician in Lamoille County wants to see a 

needle exchange.  

F. Any children needing help with presents for the Christmas season can be referred to Chris for 

the Central VT area, through the Fletcher Center. He would also help facilitate this for other 

areas of the state.  

The next meeting will be Tuesday, January 17, 2017. Daniel will send out dates for meetings in 2017.  

Meeting adjourned.  

 

Respectfully submitted, 

JoEllen Tarallo, CHL 


