
CAG Meeting Minutes August 6, 2013 
11:00-3:00pm, Holiday Inn Express 

White River Junction, VT 
 

Facilitator: Daniel Daltry 
 

 
VDH: Erin LaRose, Daniel Daltry. 
MEMBERS: Laura Byrne, Grace Keller, Chuck Kletecka, Kim Perez, Paul Redden Jr., Paul Redden Sr., 
Kim Fountain, Tamara O’Rear, Mary Ellen Cruise, Roy Belcher, Daniel Chase, Jonathan Heins, Deborah 
Kutzko; Kate O’Neill 
AGENCIES REPRESENTED: PWA Coalition, AIDS Project of Southern Vermont, Safe Recovery, RU12, 
H2RC, Vermont Agency of Education 
ON PHONE: Thato Ratsebe, Jacob Borge, Susan Bell, Vanessa Berman, Chris Fletcher (co-facilitator of 
PWA Coalition), Grace Keller 

 
 
PRIORITIES FOR SEPTEMBER MEETING: 

 
 
 
Welcome and introductions 11:00-11:05 
Review ground rules/choose time keeper 11:05-11:10 
Community Feedback 11:10-12:30 

Theme: “Prevention with individuals living with HIV” 
 

I. The meeting convened at 11:00am with introductions. 
 
 

II.  COMMUNITY FEEDBACK: 
a.  First meeting introducing the new format – discuss a community topic first 

then move on to the more standard business matters after lunch.  Goal is 
to bring more community participation and input, and have regular 
conversation about what we have and what might be needed. 

b.  Next meeting will be Counseling Testing and Referral, and Hannah 
Hauser will be presenting on innovative testing projects. 

c.  Daniel reviewed what the CDC requires that we need to be doing under 
HIV prevention funding for working with positives. He also reported that 
this year has seen five positive HIV tests, and all five have been linked to 
care within three days of finding out their status. Three came through 
Planned Parenthood testing and two from DOH funded testing sites. 

 
 

III. COMMUNITY FEEDBACK DISCUSSION:  “Prevention with individuals living 
with HIV” 
a.   ASSISTING WITH ADHERENCE:  VMAP contacting about medication not 

ordered/picked up.  Concerns: Would not want an insurance company 
calling but VMAP is understandable. Would not want calls direct to the 
consumer, but call through the case manager to inquire if everything is all 
right would be good. Daniel assured – always go through provider. 
Explained that VT is not currently at a place where if VMAP adds a new 
person there will be a waiting list, but DOH does want to make sure that 



the program is being fully utilized.  DOH recognizes people may not want 
to be in care for personal reasons, but does want to have DOH have a role 
in helping and supporting individuals. 

b.   DEFINING CARE:  It was suggested that we look at how to define care, 
as there are types of care people are involved in that may not fit the 
Western medical model.  They may be involved with care but not define it 
as “care” per se.  Unfortunately, for prevention purposes, CDC defines as 
care very specifically as ARV treatment.  That is a definition for 
prevention, and would not be a definition used in the care world.  Jonathan 
noted behavior change/modification can be important as well for 
prevention – if someone is addressing that they are positive, even if they 
are in a place that we don’t call care, it is a step in a positive direction. 
Daniel noted that the take away from this conversation is that perhaps we 
can enhance the definition of care, and include that when we report to the 
CDC.  (e.g. “We know this # individuals are on ARV; but we also KNOW 
that # are in homeopathic care, etc., all of which helps eventually connect 
people to care as defined by CDC.” 

c.   MODELS CURRENTLY FUNDED:  programs that serve positives – 
CLEAR, case management model, based in harm reduction; WILLOW – 
highly intensive support group funded with two agencies, targeted to 
women that are HIV; Healthy Relationships funded at one agency – 
assisting individuals identify safer behaviors, alter behavior and stay 
connected to care. Recognize in a small state, all programs can reach a 
saturation point – would not mean they could not be funded but would 
mean funding decisions need to be examined critically.  It was noted that 
there is value in a number of these programs in taking them twice. 

d.   NEW MODELS:  CDC will be making 5 interventions for prevention with 
positives, four of which address adherence. Is another intervention 
around adherence something providers feel VT should go for in the next 
funding round?  Response was to definitely apply for adherence models, 
but much hesitancy around CDC designed models, and the fit for VT. 
Daniel noted CDC is talking more about adaptability.  CDC interventions 
often don’t apply to VT, but Jonathan Radigan and Daniel had that exact 
conversation with CDC about adaptability in VT.  Daniel requested 
feedback from CAG on the interventions we should move forward on. 
He has looked at the 4 interventions and is not optimistic; he has 
received permission to send these out to care providers to get 
feedback and he will do so. 

 
 
IV. PRESENTATIONS by those delivering current programs with positives 

• CLEAR 
o Meet weekly with people, developing coping skills to deal with life stress in general 

and stresses particular to living with HIV; based on CBT; offered statewide. 
o Six sessions; choice of goals; work through Skype, phone, in person. 
o One of the areas clients can choose to focus on is  Treatment & Adherence, and in 

providing CLEAR for three years, that is the unit no one has chosen. Comes up 
in other conversations, but no specific work on topic. 



o HOW CAN CAG HELP?  Feedback on how to market. Hitting saturation and need to 
engage more people. How to promote it, how to help consumers see the value in it, 
how to obtain referrals. HOW MARKET?? I need other agencies to refer people in. 

o People enjoy the program, and benefit from the program. While repetition of program 
would be seen as helpful, under CRCS regulations six weeks to 18 months is the 
maximum time a consumer can be engaged. Providers are not encouraged to repeat 
the cycle with consumers. 

o CLEAR also working with IDU not living with HIV. Programs still need help getting 20 
clients in one year. 

•  HEALTHY RELATIONSHIPS 
o Twice a year, two day weekend workshop [a Vermont adaptation]; have tried once a 

week for 5 weeks, but not sure how realistic that is. 
o Talking about changing the name to “Healthy Living”. 
o Believe people enjoy the program and CDC has approved the adaptation. 
o Struggling with saturation issues. 

•  RAPP has been de-emphasized as a fundable program. Highest scoring proposal DOH 
had was based in RAPP, but CDC has de-emphasized so it was not funded. However, 
RAPP is now becoming Community Promise. 

•  WILLOW 
o Just finished first cycle of Willow at 2013 Annual PWA Retreat with eight participants, 

receiving very positive feedback. 
o For women specifically; second cycle coming up in October. First cycle was adapted 

to fit into Retreat weekend but one of the downsides of that is many other options are 
available that understandably, people want to take advantage of. October will be a 
stand-alone. 

o Some people who have done it have been allowed to do it again, and people have 
said they got more out of it the second time. People are allowed to repeat as long as 
there is not a waiting list for people who have not done it. 

o Not sure if there will be tension from CDC around offering two per year. CDC 
approved an adaptation from a 5 week program to a 5 session program, but they 
asked for it to be done ‘multiple times per year’. 

• FIMR – look at putting something in place for this 
o CTR has been working with Maternal and Child Health – looking at birthing centers, 

maternal health; trying to look at the opt out and the screening already in place; Deb 
reported that VT is over 95% compliance. 

•  QUESTION: CAG asked about feasibility of an acceptable adherence program designed by 
someone in state – would that be looked at as well as CDC programs? Erin responded that 
this has been discussed, concerning a model of medical case management, and this is an 
ongoing conversation. Chuck stressed that in doing so it will be important to really look at 
adherence. Is it actually in the programs we’re looking at? 

•  QUESTION: RU12? inquired about being eligible if they partnered with others – the 
Community Center could be a great place to host the social pieces of programs; they have 
meeting spaces, available during the day and evening. Answer was that applicant needs to 
have an MOU with a care service, but DOH did not believe there was anything else that 
would disqualify a community center as an applicant. Daniel and Erin will check just to make 
sure there is not an exclusion based on “length of time serving an HIV+ population”. 

•  DANIEL NOTED TAKEAWAYS: 
o State providers are struggling with the saturation factor and are looking for 

assistance, suggestions and referrals from the PWA community and CAG. 
o VDH will look at non-traditional models that are unique and new, that focus on 

adherence. Investigating if a group MSM adherence model exists. 



BUSINESS MEETING 
 
 

I. Review of minutes from the previous meeting 
• Amendments: 

•  Paul Jr. was there, Paul Sr. was not. (Apologies to the Pauls!) 
•  Inquiry about agencies represented. Names are present, but not agencies. Daniel 

explained that we do so out of respect for confidentiality, not identifying who is 
representing specific agencies that may indicate HIV status. 

o Chuck Kletecka – made a motion that agencies be listed. 
o Kim Perez – seconded. 
o Approved unanimously. 

•  Laura noted her name – Byrne - has no ‘s’. (Sorry, Laura!) 
•  Second page second bullet: Lebanon is another site that implemented. 

• Jonathan Heins moved the minutes as amended, Daniel seconded; minutes as 
amended unanimously approved. 

• Update on item from previous minutes: 
• $50,000 to go to syringe exchange in Rutland did not pass. 
• Rutland Clinic decided not to open a syringe exchange. 

 
 

II.  Public comment - None 
 
 

III. Announcements 
• Kate O’Neill from the state Agency of Education, had been the education 

representative on the CAG, as a nonvoting member through the agency’s HIV 
education funding from the CDC. That funding then went away.  This year there 
was a competitive call, Vermont applied, and was funded!  VAE has been funded 
to work with schools on HIV/STDs, in the following areas. 

o Exemplary sexual health education 
o Sexual health services (referral services) 
o Safe and supportive environments 

Will be working directly with schools. Unfortunately cannot work statewide – CDC 
has asked AOE to select 15 high priority districts.  Someone will be stepping into 
Kate’s position. There was stiff competition, VT competed with 25 other states. 
Jonathan recognized Kate for her time and work and efforts, and “we hope your 
replacement is as great as you!” 

• Laura reported that Safe Recovery and Howard Center have been selected as a 
pilot site for naloxone study. 

• Chuck reported PWA coalition held its 23rd Retreat and it was very successful 
with 80 attendees. 

• Daniel reported that as we have heard, the sequester did indeed happen, and 
has affected HIV funding in VT. The DOH will take the brunt of that loss, 
integrating the HIV Prevention Monitor and Evaluation Position with the HIV 
surveillance position. While this was a fiscal decision it also makes program 
sense. There will be no sequester impact or reductions to DOH’s grants. This 



combination of positions allows for a second year of funding for programs for 
high risk negatives, which was in question. 

• Daniel announced that the state network identified 5 HIV positive people this year 
thus far and connected all to care services. 

 
 
IV. CAG Business 
• Bi-law modification review 

o Daniel described the by-laws problems these were designed to address, arising at the 
previous meeting. First, the body had discussed the need for the current chair structure 
requiring two community co-chairs and agreed that this was no longer necessary. 
Second, the body didn’t seem to have any voting power in real time and there was a 
present need. The goal was to create an avenue, within keeping with our bylaws, that 
allows for that power. 

o Submitted 30 days pre-meeting to all the amendment that was discussed and drafted at 
previous meeting, and submitted a version requesting any additions, suggested changes. 

•  First Amendment: Amendment is designed to change the bylaw from “two Community Co- 
Chairs” to read “at least one Community Co-Chair.” It was clarified that CAG could have multiple 
community co-chairs if desired, but the change will not throw CAG “out of compliance” if it does 
not have two active community co-chairs. Deb made a motion for approval, and Paul seconded, 
and the motion was approved. 

•  Second Amendment: This amendment is designed to allow the CAG to have an immediate vote 
on matters of pressing business, which can then be revisited and revoted at the following CAG 
meeting. The amendment voted upon was: “A CAG decision can be made without prior 
Warning. At the next regular CAG meeting there will be an opportunity to revote or amend. 
The only exception to this is funding recommendations to the VDOH.” Kim moved the 
amendment, Paul seconded, and the amendment was passed with one abstention. 

•  Chuck Kletecka was nominated as Community Co-Chair. Jonathan moved the nomination, 
Daniel seconded, and the nomination passed unanimously. Chuck is now Community Co-Chair. 
Daniel and Chuck will be in contact with Chris to see if he is still interested in being a Co-Chair. 

 
 
V. HIV Leadership Training in Minnesota 
• Alex, Chuck and Daniel reported on the meeting. 

o Alex appreciated being able to attend, there were many good formatting ideas for the 
plan to make it more streamlined, and better able to get community input along the way. 

o Chuck reported that it was helpful to see how many other states and programs are 
struggling with these issues, and that he came away with the knowledge that the focus on 
treatment adherence is huge for the CDC, and that this is something we should definitely 
hold our planning up against. 

o Daniel reported that there was clear recognition that using national numbers was 
problematic when looking at low-incidence state planning. The CDC individuals he spoke 
with gave clear indications that they want VT to use our own data, which is an excellent 
development. This does point up the increased importance of surveillance, new 
frameworks to look at vital health indicators related to HIV. We need to have more than 
“we provide prevention through care” and need to look to communicate the benefits of 
being in care. 

o Overall, all attendees came away having clearly heard the CDC say that part of this 
training process was about going to the states and saying “here is the guidance for doing 
planning and writing your plan – do what works for your state.” So the product is staying, 
but the process is loosening up. 



VI. Final decision on incentives:  Staying with the status quo! Individuals will 
continue to receive reimbursement, as opposed to moving to only vouchers. 

 
 
VII. Community concerns/open discussion/delta-plus 

• Daniel – take aways for next time for our new format: put out themed topic in 
advance so people can see it/read about it in advance so we don’t need to 
review during the meeting time; make sure there is more of an allotment for 
community forum time. 

• Jonathan – very much appreciate new people, appreciate the changes; 
appreciate the opportunity to work on drawing up a Vermont plan. 

• Chuck – the meetings are still pretty dense; heavy on the process side; we 
need to ask as we proceed, at the end of each meeting, were consumers fully 
engaged?  Focus on our goal of being consumer friendly and get that input. 
[Which incidentally, says Alex, will be great when writing the community plan!] 

• Paul – takes a long time to take in the terminology; jargon, abbreviations 
confusing. Will let this meeting soak in and will let CAG know if it gets better! 

• Kim – if DOH wants to get some key ideas from the CAG, try doing something 
visual – poster board writing. 

• Consumers appreciated being able to stop the process and ask questions, 
and being encouraged to do so. 

• Roy – came away with a lot of new knowledge, was great to hear from the 
people implementing the programs.  It filled in a lot of blanks for me so I’m 
excited to come back and participate. 


