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2022 VERMONT HIV CARE & PREVENTION SERVICES PERFORMANCE DASHBOARD 

Performance Evaluation of CDC Core Activity Goals in Vermont  

Table 1. CDC CORE ACTIVITY - Goal One, Outcome 1.1. 

GOAL ONE:  Identify persons with HIV infection and uninfected persons at risk for HIV infection.   
 

(1)1. Outcome: Increased number of persons 
aware of their HIV status. 
[Vermont Targeted Testing Population:  MSM] 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting 

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

TRL+: MSM tested for HIV through Testing, 
Referral, Linkage - Enhanced (TRL+) [n] 

MSM  
TESTED [n] 0 2 0 3 5 200  

TRL+: MSM with reactive HIV test linked to 
confirmatory testing within 30 days [n,%] 
Predicated on tests performed. 

REACTIVE 
LINKED to 

CONFIRMATORY 
w/in 30 DAYS [n,%] 

NA NA NA NA NA 100% NA 
HIV SELF-TESTING: HIV Self-Test kits 
mailed/distributed  [n] 

HIV SELF-TEST 
KITS  

DISTRIBUTED  [n] 
5 6 26 10 47 NG NA 

HIV SELF-TESTING: MSM with reactive test 
linked to confirmatory within 30 days [n/%] 

REACTIVE HIV 
SELF-TEST LINKED 

TO 

CONFIRMATORY 

[n/%] 

1/1 0/0 0/0 0/0 
1/1 

100% 
100%  

 

(1)1. Outcome, cont.: Increased number of 
persons aware of their STI status, including HIV. 
[Vermont Targeted Testing Population:  MSM] 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting 

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

STI/COVID-19 TESTING: Community events at 
which staff promoted STI/COVID-19 testing [n] 

COMMUNITY 
EVENTS [n] 18 31 35 36 120 NG NA 

STI/COVID-19 TESTING: MSM potentially 
reached at testing-promotion events [n] 

MSM REACHED 
[n] 409 2110 3429 422 6370 NG NA 

STI/COVID-19 TESTING:  MSM referred to 
STI/COVID-19 testing [n] 

MSM REFERRED 
[n] 82 200 300 120 702 NG NA 
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Table 2. CDC CORE ACTIVITY - Goal One, Outcome 1.2. 

GOAL ONE:  Identify persons with HIV infection and uninfected persons at risk for HIV infection.   
 

(1)2. Outcome:  Increased participation in 
HIV partner services among persons with 
diagnosed HIV infection. 

SELECTED 
INDICATORS 

PERFORMANCE-TO-GOAL:   Meeting  Exceeding  Not Meeting  

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

PS: PLWDHI referred to Partner Services, 
total all categories below [n] 

ALL PS-REFERRALS [n] 0 2 0 0 2 NG NA 

o TRL+:  Refer all Reactive Tests [n,%] 
TRL PS-REFERRARLS 

[n,%] NA NA NA NA NA 100% NA 

o Medical Case Management [n] 
MCM PS-REFERRALS 

[n] 0 2 0 0 2 NG NA 
o PS: Refer all served with Psychosocial 

Support not engaged in medical care 
[n,%] 

PSS PS-REFERRALS  
[n,%] NA NA NA NA NA 100% NA 

 

TABLES 1 & 2 ABBREVIATIONS KEY • PLWDHI: People Living with Diagnosed HIV Infection.  MSM: Men who have Sex with Men.  TRL+: HIV Testing, 
Referral, Linkage Enhanced.  STI: Sexually Transmitted Infection.  DIS: Disease Intervention Specialist.  PS: Partner Services.  MCM: Medical Case 
Management.  PSS:  Psychosocial Support.  Q#: Reporting Year Quarter.  YTD: Reporting Year Year-to-Date.  NG: No Goal, refers to services wherein 
tracking conducted via count of individuals served, with no numerical expectation.  NA: Not Applicable.  P-TO-G: Progress-to-Goal. 
 
 

STI/COVID-19 TESTING:  MSM referred to 
STI/COVID-19 testing with recent sex partners 
with active STI [n] 

REFERRED MSM 
w/RECENT SEX 

PARTNERS 
w/ACTIVE STI [n] 

5 3 5 3 16 NG NA 

STI/COVID-19 TESTING: MSM with active STI 
encouraged to notify sex partners [n] 

MSM w/ACTIVE 
STI ENCOURAGED 

TO NOTIFY [n] 
5 3 5 4 17 NG NA 

STI/COVID-19 TESTING: MSM with active STI, 
or recent partners with active STI, referred to 
state DIS [n] 

MSM REFERRED 
TO DIS [n] 5 2 3 4 14 NG NA 

STI/COVID-19 TESTING:   MSM with active STI, 
or w/recent partners with active STI, linked 
with state DIS [n] 

MSM LINKED TO 
DIS [n] 0 0 0 0 0 NG NA 
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Table 3. CDC CORE ACTIVITY - Goal Two, Outcome 2.1. 

GOAL TWO:  Provide comprehensive HIV-related prevention services for persons living with diagnosed HIV infection.  
 

(2)1. Outcome: Increased linkage to and 
retention in HIV medical care among 
PLWDHI. 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting 

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

TRL+: MSM with reactive test through 
TRL+ [n] 

MSM w/REACTIVE HIV 
TEST [n] 0 0 0 0 0 NG NA 

TRL+: MSM with reactive HIV test linked to 
confirmatory testing within 30 days [n,%]  
Predicated on tests performed. 

REACTIVE 
LINKED to 

CONFIRMATORY  
w/in 30 DAYS [n,%] 

NA NA NA NA NA 100% NA 

NMCM: PLWDHI served in Non-Medical 
Case Management, with at least 1 medical 
appointment within last 12 months [n,%] 

NMCM-SERVED w/1 
MEDICAL APPOINTMENT 
w/in 12 MONTHS [n,%] 

246/257, 

96% 
246/260, 

95% 

256/263, 

97% 

250/262, 

95% 
96% 90%  

PSS: PLWDHI served with Psychosocial 
Support, engaged in medical care [n,%] 

PSS-SERVED ENGAGED IN 
MEDICAL CARE [n,%] 

32/32, 
100% 

36/36, 
100% 

35/35, 
100% 

31/31, 
100% 

100% 100%  
OPAC: Unique PLWDHI receiving any 
OPAC, with at least 1 medical visit w/in last 
12 months, annual total [n,%] 

OPAC-SERVED w/1 
MEDICAL APPOINTMENT 
w/in 12 MONTHS [n,%] 

   
405/405  

100% 

405/405 

100% 
90%  

 
TABLE 3 ABBREVIATIONS KEY • PLWDHI: People Living with Diagnosed HIV Infection.  MSM: Men who have Sex with Men.  TRL+: HIV Testing, Referral, 
Linkage Enhanced.  NMCM:  Non-Medical Case Management.  PSS: Psychosocial Support.  OPAC: Outpatient Ambulatory Care.  Q#: Year Quarter.  YTD: 
Year to Date.  NG: No Goal, refers to services wherein a count of individuals served is reported with no expectation of reaching a specific number in 12 
month grant period.  NA: Not Applicable.  P-TO-G: Progress-to-Goal. 
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Table 4.  CDC CORE ACTIVITY - Goal Two, Outcome 2.2. 

GOAL TWO:  Provide comprehensive HIV-related prevention services for persons living with diagnosed HIV infection.   
 

(2)2. Outcome:  Increased HIV viral load 
suppression among PLWDHI 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting  

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

MCM: PLWDHI served in Medical Case 
Management [n]  Counted quarterly as service 

occurs; no goal. Year to Date totals unique served. 

PLWDHI SERVED w/MCM 
[n] 228 198 179 187 368 NG NA 

MCM: PLWDHI served in MCM 
prescribed antiretrovirals  [n,%] Reported 

annually. 

PLWDHI PRESCRIBED 
ANTIRETROVIRALS [n,%]    

359/368,  

98% 
359/368,  

98% 100% * 
MCM: PLWDHI on HAART with viral load 
>200 linked to adherence counseling [n] 
Counted quarterly as occurs; no goal. Year to Date 
totals unique served. 

PLWDHI ON HAART w/VL 
>200 LINKED TO 

ADHERENCE COUNSELING 
[n] 

8 7 5 10 16 NG NA 

MCM: PLWDHI on HAART w/viral load 
>200 linked to adherence counseling two 
(2) or more times [n,%]  Reported annually. 

PLWDHI ON HAART w/VL 
>200 LINKED TO 

ADHERENCE COUNSELING 
2 OR MORE TIMES  [n,%] 

   
10/16,  
63% 

10/16,  
63% 90%  

NMCM: PLWDHI in danger of 
termination due to inactivity [n]   
Counted quarterly as occurs; no goal. 

PLWDHI IN DANGER OF 
TERMINATION FOR 

INACTIVITY [n] 
4 5 6 8 23 NG NA 

NMCM: PLWDHI fell out of medical care 
[n]  Counted quarterly as occurs/no goal. 

PLWDHI FELL OUT OF 
MEDICAL CARE [n] 0 0 0 0 0 NG NA 

NMCM: PLWDHI never linked to medical 
care [n]  Counted quarterly; no goal. 

PLWDHI NEVER LINKED 
TO MEDICAL CARE [n] 0 0 0 0 0 NG NA 

NMCM: PLWDHI not in, falling out of, or 
in danger of termination of care who 
were focus of consultation between CM 
& DIS [n,%] 

PLWDHI NOT IN/FALLING 
OUT OF MEDICAL CARE 

DISCUSSED  BY CM & DIS 
[n,%] 

4/4, 
100% 

0/5, 
0% 

1/6, 
17% 

 8/8,  
100% 

13/23, 
57% 

100%  
 

TABLE 4 ABBREVIATIONS KEY • PLWDHI: People Living with Diagnosed HIV Infection.  MSM: Men who have Sex with Men.  MCM: Medical Case 
Management. NMCM: Non-Medical Case Management.  HAART: Highly-Active Antiretroviral Treatment.  CM: Case Manager.  DIS: Disease Intervention 
Specialist.  Q#: Year Quarter.  YTD: Year to Date.  NG: No Goal, refers to services wherein a count of individuals served is reported with no expectation of 
reaching a specific number in 12 month grant period.  NA: Not Applicable.  P-TO-G: Progress-to-Goal. 
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Table 5. CDC CORE ACTIVITY – Goal Two, Outcome 2.3. 

GOAL TWO:  Provide comprehensive HIV-related prevention services for persons living with diagnosed HIV infection.   
 

(2)3. Outcome: Decreased risk 
behaviors among PLWDHI at risk for 
transmission 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting 

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

NMCM: PLWDHI served with NMCM 
this quarter [n] Counted quarterly, no goal. 

PLWDHI SERVED 
w/NMCM [n] 257 260 263 262 NA NG NA 

NMCM:  PLWDHI receiving Emergency 
Financial Assistance [n] 
Counted quarterly as occurs, no goal. 

PLWDHI SERVED 
w/NMCM RECEIVING 

EFA [n] 
106 96 111 154 NA NG NA 

NMCM: PLWDHI receiving EFA, stably 
housed this quarter [n,%] 

PLWDHI RECEIVING  
EFA & STABLY HOUSED 

[n,%] 

104/106 
98% 

93/96,  
97% 

106/111, 
96% 

147/154, 

96% 96% 90%  
MP: Unique MSM participating in 
MGroup [n] 

MSM PARTICIPATING 
IN MGROUP [n,%] 4 7 20 28 59 51  

MP: Unique MSM participating in MP+ 
Group [n] 

MSM PARTICIPATING 
IN MP+ GROUP [n] 0 0 7 7 14 14  

OPAC: PLWDHI served with OPAC [n] 
Counted quarterly as occurs, no goal. Year to Date 

totals unique individuals served. 

PLWDHI SERVED 
w/OPAC [n] 189 192 175 180 405 NG NA 

OPAC: Unique PLWDHI receiving any OPAC, 

with at least 1 medical visit w/in last 12 
months, annual total [n,%] 

PLWDHI SERVED 
w/OPAC w/MEDICAL 

VISIT IN LAST 12 
MONTHS [n,%] 

   
405/405 

 100% 
405/405 

100% 90%  

OPAC: MSM w/HIV receiving any OPAC [n] 
HIV+ MSM SERVED 

w/OPAC [n] 118 138 117 121 494 NG NA 

OPAC:  MSM w/HIV receiving any OPAC, 

assessed for need for STI testing 
(gonorrhea/chlamydia) [n] 

HIV+ MSM SERVED 
w/OPAC ASSESSED 

FOR STI TESTING FOR 
GON./CHL.  [n,%] 

118 138 114 119 
489/494 

99% 100% * 

OPAC:  MSM w/HIV receiving any OPAC, 
assessed for need for STI testing, received 

test for gonorrhea/ chlamydia [n/%] 

HIV+ MSM AS ABOVE, 
TESTED FOR 

GONORRHEA/ 
CHLAMYDIA [n,%] 

15/41 
37% 

19/46 
41% 

15/35 
43% 

14/38 
37% 

63/ 
40% 

50%  
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OPAC:  MSM w/HIV receiving any OPAC 
declined test for gonorrhea/chlamydia [n] 

HIV+ MSM DECLINED 
TESTING FOR GONORRHEA/ 

CHLAMYDIA [n] 
3 4 4 1 12 NG NA 

OPAC:  MSM w/HIV receiving any OPAC 

identified as not sexually active or in 
mutually monogamous relationship [n] 

HIV+ MSM IDENTIFYING 
AS NOT SEXUALLY 

ACTIVE, OR IN MMR [n] 
74 88 75 80 317 NG NA 

OPAC:  MSM w/HIV receiving any OPAC, 
assessed for need for STI testing (syphilis) 
[n/%]  

HIV+ MSM ASSESSED FOR 
STI TESTING FOR SYPHILIS 

[n,%] 
118 138 114 119 

489/494 

99% 100% * 
OPAC:  MSM w/HIV receiving any OPAC 
assessed for need for STI testing received 

test for syphilis [n]   

HIV+ MSM SERVED 
w/OPAC TESTED FOR 

SYPHILIS  [n,%] 

20/41, 
49% 

20/46, 
43% 

21/35, 
60% 

14/38,  
37% 

75/160, 

47% 50%  

OPAC:  MSM w/HIV receiving any OPAC, as 

above, declined test for syphilis [n] 

HIV+ MSM AS ABOVE, 
DECLINED TESTING FOR 

SYPHILIS [n/%] 
3 4 4 1 12 NG NA 

OPAC:  MSM w/HIV receiving any OPAC, as 
above, identified as not sexually active or in 
mutually monogamous relationship [n] 

HIV+ MSM IDENTIFIED AS 
NOT SEXUALLY ACTIVE OR IN 
MUTUALLY MONOGOMOUS 

RELATIONSHIP  [n/%] 

74 88 75 80 317 NG NA 

OPAC: PLWDHI with suppressed viral load 
<200cp/ml, drawn in last 12 months  [n,%]  

OPAC-SERVED PLWDHI 
w/VIRAL LOAD <200 

DRAWN w/in PAST 12 
MONTHS  [n,%] 

410/ 
435 

94%  

418/ 
430,  

97%  

358/ 
423,  

85% 

354/ 
423  

84% 
90% 90%  

OPAC: Newly diagnosed HIV+ patients 

prescribed antiretrovirals w/in 3 months of 
diagnosis [n,%] 

NEWLY DIAGNOSED 
PRESCRIBED ARV w/in 

3 MONTHS [n,%] 
   

2/2,  
100% 

2/2,  
100% 

95%  
MH: New PLWDHI receiving mental health 
screening [n,%] 

PLWDHI RECEIVING 
MENTAL HEALTH 
SCREENING [n,%] 

  0 of 0/ 

0% 
2 of 2/ 

100% 
 0 of 0/ 

0% 
2/2 

100% 
2/2, 

100% 100%  
MH: HIV+ patients receiving mental health 

treatment services [n] 
Quarterly count as service occurs; no goal.  
Year to Date is total unique individuals served. 

PLWDHI RECEICVING 
MENTAL HEALTH 

TREATMENT SERVICES  
[n,%] 

57 62 53 0 76 NA NA 

MH: HIV+ patients receiving mental health 

treatment services, with at least one 
medical visit, annual total [n,%] 

PLWDHI RECEIVING 
MH TREATMENT w/1 
MEDICAL VISIT [n,%] 

   
76/76,  
100% 

76/76,  
100% 

100%  
 
TABLE 5 ABBREVIATIONS KEY • PLWDHI: People Living with Diagnosed HIV Infection.  MSM: Men who have Sex with Men.  TRL+: HIV Testing, Referral, 
Linkage Enhanced.  PS: Partner Services. NMCM: Non-medical Case Management  OPAC: Outpatient Ambulatory Care. MP: Mpowerment, a CDC-endorsed 
high impact prevention program for MSM.  MG:  MGroup, a prevention activity of Mpowerment. MP+: An Mpowerment MGroup for MSM living with HIV. 
MH: Mental Health.  Q#: Year Quarter.  YTD: Year to Date.  NG: No Goal, refers to services wherein a count of individuals served is reported with no 
expectation of reaching a specific number in 12 month grant period.  NA: Not Applicable.  P-TO-G: Progress-to-Goal. 
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Table 6. CDC CORE ACTIVITY – Goal Three, Outcome 3.1. 

GOAL THREE:  Provide comprehensive HIV-related prevention services for HIV-negative persons at risk for HIV infection. 
 

(3)1. Outcome: Increased referral of persons 
eligible for PrEP. 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting  

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

TRL+:  MSM tested for HIV through TRL +, 
Prime Vendor Enhanced [n] 

MSM TESTED [n] 0 2 0 3 5 200  
TRL+: MSM receiving PrEP referral [n,%] 
Quarterly count as occurs; no goal. 

MSM w/RISK TOOL 
SCORE WARRANTING 
PrEP REFERRAL [n,%] 

NA 
1/2 
50% 

NA 
2/3 
67% 

3/5 
60% 

NG NA 

 
Table 7.  CDC CORE ACTIVITY – Goal Three, Outcome 3.2. 

GOAL THREE:  Provide comprehensive HIV-related prevention services for HIV-negative persons at risk for HIV infection. 
 

(3)2. Outcome: Increased prescription of PrEP 
to persons for whom PrEP is indicated. 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting  

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

TRL+: MSM offered referral to PrEP services, 
accepted referral [n]  Quarterly count as occurs; no goal.  

MSM REFERRED TO 
PrEP, ACCEPTING 

REFERRAL [n] 
NA 1 NA 2 

3/3, 
100% NG NA 

TRL+: MSM accepting referral to PrEP, linked to 
medical setting for PrEP care [n,%] 

MSM REFERRED TO 
PrEP, LINKED [n,%] NA 

0/1, 
0% 

NA 
0/2 
0% 

0/3, 
0% 

100%  
 

TABLES 6 & 7 ABBREVIATIONS KEY • PLWDHI: People Living with Diagnosed HIV Infection.  MSM: Men who have Sex with Men.  TRL+: HIV Testing, 
Referral, Linkage Enhanced.  PrEP: Pre-exposure Prophalaxis.  Q#: Year Quarter.  YTD: Year to Date.  NG: No Goal, refers to services wherein a count of 
individuals served is reported with no expectation of reaching a specific number in 12 month grant period.  NA: Not Applicable.  P-TO-G: Progress-to-Goal. 
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Table 8. CDC CORE ACTIVITY – Goal 4, Outcome 1. 

GOAL FOUR:   Conduct community-level HIV prevention activities. 
 

(4)1. Outcome: Increased access to 
Syringe Service Programs for persons who 
inject drugs (PWID). 

SELECTED 
INDICATORS 

PERFORMANCE TO GOAL:   Meeting  Exceeding  Not Meeting  

Q #1 Q #2 Q #3 Q #4 YTD GOAL P-TO-G 

SSP: Unduplicated PWID served with SSP 
across all sites [n]  Quarterly count as occurs; no 

goal; each individual served is counted once per quarter.  
Year to Date is total unique individuals served, annually. 

UNDUPLICATED 
PWID SERVED w/SSP 

[n]  
1044 1123 509* 543* 4118 NG NA 

SSP: Unique PWID served YTD [n] 
Quarterly count as service occurs; no goal; each individual 
served counted once per year. 
Year to Date is total unique individuals served, annually. 

UNIQUE PWID 
SERVED w/SSP YTD 

[n] 
1044 1367 703* 1004* 4118 NG NA 

SSP: Unique PWID served, new to SSP [n]  
Quarterly count as service occurs; no goal; each individual 
served counted once per year. 
Year to Date is total unique individuals served, annually. 

UNIQUE PWID 
SERVED, NEW to SSP 

[n] 
164 171 179 190 704 NG NA 

SSP:  All visits across all sites [n]  Cumulative 

count; no goal; every visit by every member counted. 
ALL VISITS/ALL SITES 

[n] 2549 2975 3578 3735 12,838 NG NA 

SSP:  Hours of Operation, all sites [n] HOURS [n] 2351 2292 2484 2509 9438 NG NA 

SSP:  Days of Operation, all sites [n] DAYS [n] 325 324 312 305 1491 NG NA 

SSP:  PWID tested for Hepatitis C [n] HCV TESTS [n] 9 10 17 15 51 NG NA 

SSP:  PWID tested reactive for HCV [n] REACTIVE HCV TESTS [n] 6 7 4 6 23 NG NA 
SSP:  PWID served expressing readiness for 
MAT/SUD treatment [n]  Counted as occurs, no goal; 

individual served counted every time express readiness. 

MEMBERS SERVED 
w/INTEREST IN 

MAT/SUD TX [n] 
67 53 52 51 223 NG NA 

SSP: PWID served expressing readiness for 
MAT/SUD treatment, offered referral [n,%] 

PWID w/INTEREST in 
MAT/SUD TX 

REFERRED [n,%] 
105 90 116 104 

415/223 

100%+ NG NA 

SSP: PWID referred to PrEP [n,%] 
PWID REFERRED TO 

PrEP [n,%] 28 24 15 23 90 NG NA 

SSP: PWID referred to PrEP, linked to PrEP [n,%] 
PWID REFERRED TO 
PrEP, LINKED [n,%] 

0/28, 

0% 
0/24, 

0% 

0/15, 

0% 

0/23,  

0% 

0/90, 

0% 
NG NA 

TABLE 8 ABBREVIATIONS KEY • PWID: People Who Inject Drugs.  SSP: Syringe Services Programs. MAT/SUD TX: Medication Assisted 
Treatment and Substance Use Disorder Treatment.  PrEP: Pre-exposure Prophylaxis. Q#: Year Quarter.  YTD: Year to Date.  NG: No Goal, refers 
to services wherein a count of individuals served is reported with no expectation of reaching a specific number in 12 month grant period.  NA: 
Not Applicable.  P-TO-G: Progress-to-Goal. 


