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Executive Summary

The Community Health Needs Assessment (CHNA) was designed to view the health
conditions and status of Addison County in order to increase accountability of health
care providers to their service populations,ensur i ng t hat the health <c
range of services addresses local needs and promotes community health. The
expectation is that health care organizations will use results from the CHNA to guide
their strategic planning and resource allocation for the next 3 years.
The CHNA includes:

Assessment of existing indicators
Primary data collection

3 CHNA Survey i 761 respondents

3 Focus Groups - 14 participants

3 Stakeholder Interviews i 33 representatives / 23 organizations
0 Identification of health priorities

0
0

Brief Overview/description of Addison County:

Addison County is located in the lower Champlain Valley of Vermont with Lake
Champlain and the Adirondacks to the west and the Green Mountains to the east.
Addison County is rural and known for its dairy farming. Addison County has a density
of around 45.5 people per square mile. The major employers in the county include
Middlebury College, UVMHN Porter Medical Center and Collins Aerospace.

Major findings

Across several issues, respondents were concerned about the affordability of services,
from healthy foods to substance use treatment to general health care services.

Employment and Demographics:

92.6% of Addison County residents are white non-Hispanic. Hispanic or Latino residents

are Addi son Countyodés more pr evacbrdingtothmmi nor ity
2019 Census, the median income in this county is $68,825, higher than both Vermont

and the United States as a whole, and there is a 7.9% level of poverty in the county.

Substance Abuse:

Survey respondents were concerned about stigma surrounding substance use,
including stigma surrounding treatment for substance use. Respondents were also
concerned about the availability and affordability of services and treatment, such as the
affordability of residential substance use disorder treatment.

Healthy Eating:
Respondents were most concerned about the affordability of healthy foods; availability
of healthy foods was not a concern for most respondents.



Mental Health:

The majority of survey respondents rated their mental health at a 4 or 5 on of a scale of
5, signifying overall satisfaction with their mental health. When ranking concerns about
mental health, respondents were most concerned with the affordability of mental health
services. However, during focus groups and stakeholder interviews, participants
expressed a need for more mental health clinicians to address the demand for services,
especially in schools, the healthcare system, and in the general community.

Health Care:

Regarding healthcare, survey respondents highlighted that their top concern was
affordability. For example, survey respondents were concerned about the affordability of
dental and health care for adults. During focus groups and stakeholder interviews, the
need for more Primary Care Providers and wellness-centered care was expressed at a
high frequency, as well as transportation and health insurance being a barrier to
accessing care.

Environmental Issues:
The top environmental and social challenges that survey respondents were concerned
with were climate change and street safety.

Housing:

Affordable Housing was identified by 55.2% of the respondents as the top social and
environmental challenge in the community. During the focus groups and stakeholder
interviews, the concern about housing was made apparent by more than half of the
participants. The concern included all forms of housing, affordable units, space to rent,
houses to buy, sober housing, and housing for elders.

COVID-19 Pandemic:

Overall, the COVID-19 pandemic exacerbated pre-existing disparities in Addison
County, with the most vulnerable populations experiencing the most negative impacts
due to COVID-19. For example, decreases in income were most likely to be
experienced by households making $10,000-$24,999, and by underemployed people.

Top 3 Priorities Identified:
CHNA collaborators, UVMHN Porter Medical Center, Home Health and Hospice, and
Five-Town Health Alliance, along with community partners used a set of criteria to
identify priorities. The criteria included: scope of work, severity of issue, ability to impact,
community readiness, and health equity. Based on the findings from the CHNA and
criteria, the selected priorities include:

1 Access to Healthcare Services

1 Access to Mental Health Services

1 Housing

Community Health Improvement Plan:
Stakeholders from each priority group will gather to discuss strategies to be
implemented from 2021-2023.



Chapter 1 - Background

With the passing of the Affordable Care Act, Community Health Needs Assessments

(CHNAS) are required by the Internal Revenue Service (IRS) for not-for-profit hospitals

and other not-for-profit health care providers. By surveying residents in a community,

CHNASs help increase accountability of healthcare providers to their service populations,

ensuring that the healthcare organizat i ons 6 range of services add
promotes community health. The expectation is that healthcare organizations will use

results from the CHNA to guide their strategic planning and resource allocation for the

next 3 years.

Surveying Addison County residents can help shed light on problems that had
previously gone unnoticed. Results and insight from analyzing survey data can lead to
creation and implementation of interventions to address these issues. CHNAs also
provide a platform for the community to be heard in a way they may not have been
heard before. Since the last CHNA in 2018, the COVID-19 pandemic started and
spread. The survey used in this CHNA helps to elucidate how the pandemic has
affected Addison County residents.

Data informing the Addison County CHNA comes from multiple sources and includes
primary data from the questionnaire (Appendix A), findings from focus groups and
stakeholder interviews, secondary data, and indicator data. Chapter Three includes a
summary of the data collection process along with strengths and limitations for all types.
Secondary and indicator data is analyzed in Chapters Two and Four of this document.
Primary data is analyzed and compared to secondary and indicator data in Chapter
Five. Chapter Six is informed by all qualitative data extracted from focus group and
stakeholder interviews. Chapter 7 reviews priorities selected and next steps to create a
comprehensive Community Health Improvement Plan addressing priority concerns.



Chapter 2 - Addison County Description
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Addison County is located in the lower Champlain Valley of Vermont with Lake
Champlain and the Adirondacks to the west and the Green Mountains to the east. The
unique landscape of Addison County, the farmlands of the Champlain Valley, and the
predominately wooded settings near the foothills of the Green Mountains promote a
variety of lifestyles and a balanced blend of light industry and farming. Addison County
is rural and known for its dairy farming. It has the most farm acreage in the state and
leads the state in the value of agriculture products sold (US Census Bureau, 2012). The
County is home to three local newspapers, more than 50 service organizations and
more than 100 faith communities. The major employers in the county include
Middlebury College, Porter Medical Center and Collins Aerospace.

Addi son County is bordered to the north

populated county,whi ch i ncl udes Vermontds | argest

suburbs. The northern portion of Addison County is considered a commutable distance

to Burlington so residents have the option of traveling north for employment, healthcare,

6

by

c

Ch
ty,



shopping and other services. Addison County is bordered to the south by Rutland
County. Rutland Countyishomet o V e r ti tatgéstscity, Rutland. Residents who
live in the southern portion of Addison County have the easy access to Rutland County
for work, healthcare, and other opportunities. Addison County is bordered to the east by
Windsor, Orange and Washington Counties. For the eastern Addison County
communities of Hancock and Granville, accessing services within our county is
challenging in winter as this requires traveling over mountain roads.

According to the US Census Bureau, the 2019 population estimate for Addison County

is 36,777 which is approximately 6% of the st
population estimates, Addison County had 0.1% decrease in population since the 2010

census. A vast majority (94.5%) of Addison County residents are white non-Hispanic.

Hi spanic or Latino residents are Addison Coun
2.3%.

The US Census Bureau estimates that 4.7% of Addison County residents under the age
of 65 were uninsured in 2019. Overall, Vermont has one of the lowest rates in the
country of people living without health insurance.

Addison County is similar to the state as a whole for educational attainment. Addison
County has lower poverty and a higher median income than the state as a whole. Below
is data from the 2019 US Census Bureau comparing Addison County to Vermont for
educational attainment, people living in poverty and the median household income:

Addison County Vermont
% of population with high school diploma or higher 93.5% 92.7%
% of population with ba ¢ h e Idegre® @& higher 39.6% 38.0%
% of population under the federal poverty level 7.9% 10.2%
Median household income $68,825 $61,973

Table 1. Comparing educational attainment, people living in poverty, and median household
income of Addison County residents with Vermont residents overall. Source: 2019 US Census
Quick Facts.

In Addison County, 16.5% of the population is age 18 and under while 20.7% of the
population is age 65 years and older. This represents a significant shift in the age of the
countyd6s p dhp 2009%Comnmunity Heblth Needs Assessment, the population
of Addison County youth age 18 and under was 21% while the population of seniors
age 65 and older was 13.3%. According to a June 29, 2017 Burlington Free Press
article, Vermont is aging faster than the nation as a whole. Furthermore, the number of
people under the age of 20 is declining in Vermont while the number of people under
age 20 is holding steady for the rest of the country.



Regarding education, many towns offer early education/preschool. However, it will be
noted later in this report that accessing childcare is a high priority for survey
respondents aged 18-34 years. There are three school districts located within the
county while the southernmost communities of Addison County (Leicester, Whiting, and
Orwell) are part of school districts that primarily serve Rutland County students. In
addition to traditional secondary schools, the Patricia A. Hannaford Career Center offers
an integrated work and learning program to students from the three Addison County
school districts. Addison County is home to Middlebury College, a prestigious liberal
arts college, the Community College of Vermont, and Northlands Jobs Corps, a
residential and educational training program located in Vergennes for youth ages 16-24
years.

Population Centers:

Middlebury.

Middlebury, the seat of Addison County, was chartered in 1761 and was settled
just after the Revolutionary War. Today, the village is listed on the National Register of
Historic Places and is home to shops, businesses, churches, and public buildings.
Middlebury is the largest community in the county with a population of 8,780.
Middlebury is home to Middlebury College. Middlebury is also the hub for medical
services in the county with the University of Vermont Health Network Porter Medical
Center (a critical access hospital), Helen Porter Healthcare and Rehabilitation Center,

and many of the areads medi cal provider offic
Vergennes
Established in 1788, Vergennes is Vermont

encompasses 1,200 acres of land that was carved from the three neighboring towns of
Ferrisburgh, Panton and Waltham. It is where Thomas Macdonough built and armed the
fleet that would defeat the British on Lake Champlain during the War of 1812. In the late
1990s, Vergennes residents launched a Main Street revitalization effort and formed the
Friends of the Vergennes Opera House to complete the restoration of the 1897 Opera
House. Today, Vergennes is home to 2,596 residents and Collins Aerospace, one of the
largest employers in the county.

Bristol
Bristol, known as the AnGateway to the Gree
and is currently home to 3,800 residents. The town was originally known as Pocock,
after a distinguished English admiral. The name was changed to Bristol in 1789 but the
community still celebrates its heritage during the annual Pocock Rocks Street Fair. The
Bristol Band has presented outdoor summer concerts on the town green every
Wednesday since shortly after the Civil War. Downtown Bristol is a National Historic
District with small shops and restaurants and a vibrant artist community.

Smaller Towns and Villages:
Approximately 60% of Addison County residents live outside the three population
centers. These outlying communities are rural with few local services. The communities




are governed by select boards and most have their own elementary school, fire
department, and town office. There are small country and convenience stores/gas
stations in some of these communities. The large grocery stores are located in the
population centers along with other shopping, banking and healthcare services.
Transportation is a significant issue in the county. Tri-Valley Transit, formerly Addison
County Transit Resources (ACTR), provides bus and volunteer driver services but these
services are somewhat limited to the outlying communities. Agencies such as the
Addison County Parent Child Center and Elderly Services provide transportation for
their clients for specific purposes but in general, transportation is a concern for those
who do not drive and those without a reliable vehicle.

There are ample opportunities for outdoor physical activity in Addison County
including walking, running, biking, swimming in lakes, streams and outdoor public pools,
and use of recreation fields. However, there are concerns that the roads are dangerous
for pedestrians and cyclists due to fast moving traffic and narrow shoulders. The Walk-
Bike Council of Addison County formed in 2017 in response to three cyclist deaths in
the county several years ago and is working to make walking and biking safer for
everyone.



Chapter 3 - Data Collection Process

Survey

The information used for data analysis in Chapter 5 of this report was collected via a
county-wide survey conducted on the Survey Monkey platform. The survey was made
available in English and Spanish. It was conducted anonymously and mostly online
through a publicized internet address, although paper versions of the survey were also
distributed throughout the county among target populations by facilitators and through
partner organizations. The web link to the survey was listed on the UVMHN Porter
Medical Center website, distributed through committee list serves to share with clients
and individuals served by partnering organizations, and through Front Porch Forum.
The schools received outreach information to send to families in weekly newsletters.
Several social media posts were also developed to increase number of survey
respondents. Paper surveys were made available by request and distributed at the
Open Door Clinic, Middlebury Laundromat. ACHHH offered paper surveys to individuals
who received home-bound Covid-19 vaccinations. However, during the Covid-19
pandemic, it was a challenge to distribute paper copies in person and for people to take
time in public spaces to complete the survey.

A total of 761 participants in total completed the survey, with five of these participants
taking the survey on paper. The responses from the paper surveys were manually
entered into the Survey Monkey platform by team members from Middlebury College;
this was done to have all participant data in the place on the Survey Monkey platform
for subsequent analysis. Data were downloaded as a Microsoft Excel file (.xIsx) and
analyzed using Microsoft Excel, Stata, and IBM SPSS Statistics software programs.
Before the final version of the data was downloaded, a weekly analysis of demographic
guestions built into the survey allowed for facilitators to monitor which parts of the
population served by Porter Medical Center were filling it out, and therefore enabled the
alteration of distribution methods to ensure that all target populations were being
represented, as well as a more informed creation of focus groups.

The survey went live on February 1, 2021. Over the weekend of February 6th and 7th,

the survey was changed to allow respondents to select multiple options for the second-

tol ast question, AWhere do you get your inform
was made because early respondents had expressed multiple times that they wished to

be able to select more than one answer, but up until that point had been able to only

select one option. At this point, the format of the question was altered in order to allow

subsequent respondents to make multiple selections from the various methods of

obtaining information about resources available in the county. Survey responses

collected prior to this question change (n=253) were re-coded to reflect the multiple

selections respondents would have made if they had been able, based on write-in

responses written by respondents tSmeohidi cat e
these answers required a manual cross-check and copying into the re-coded version.

Some of the answers, such tahse oanbeo vtehoa ta mrde aadn oitnt
said, fnseveral of the above, 0 were not recode
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was assumed that because these respondents did not specify their answers, it would
not be possible to recode these responses into various categories accurately. The
survey was closed on March 20, but late responses were accepted for an additional
week, including paper survey responses that were entered into Survey Monkey. On
March 27, the survey data collection was considered final and was exported for
analysis.

All demographic data, mainly collected from the third section of the survey, was
analyzed using Microsoft Excel and Google Sheets. Simple count and sort functions in
these programs were used to turn the information into tables and charts. Frequency
counts and descriptive statistics were calculated for nearly every variable in this section.
Sometimes, answers from written-in responses were re-coded to fit into a pre-existing
option for analysis purposes. For example, when individuals wrote that they were from
AEast Middleburyo in the section where they w
these responseswerere-c oded t o r e a dsinde MasdMiddiebbryis npto
chartered as a separate town) and these individuals were counted as being a resident
of the town of Middlebury. In doing comparisons or breakdowns with these data, such
as the chart where individuals are broken down both by gender and age at the same
time, some identities and responses were grouped in order to protect the privacy of
individuals and not expose any potentially identifying information.

All non-demographic and non-COVID-19 related questions were analyzed using SPSS
statistical software. No identifying information was moved into SPSS. Numerical
responses were incorporated. Responses that were not numerical in nature were
assigned a specific coordinating number and analyzed using the numerical conversion.
Descriptive statistics and frequency count were done on almost all questions, and
corresponding graphs of outputs can be found later in this document. Gender
stratifications were also done to identify differences in response patterns among male,
female, and non-male/non-female identifying individuals. Although no identifying
information was used in SPSS, if any potentially identifying questions or outputs were
found (especially through a combination of age, gender, and town of residence),
responses were then grouped to avoid identification,

COVID-19 related questions were analyzed using Stata statistical software. The final
excel file obtained from the Survey Monkey platform was cleaned to be properly
recognized by Stata, which allowed for the cross-tabulation outputs included in Chapter
5 of this report. As was the case for SPSS, this meant that responses that were not
numerical in nature were assigned a specific coordinating number and analyzed
thereafter. Demographic information such as income level and age were used in these
analyses in order to identify how different portions of the population were affected by the
pandemic. While SPSS and Stata have similar capabilities and all questions on the
survey followed similar formats, we put an emphasis on the separation of COVID-
specific questions from the rest of the survey in order to maintain the integrity of long-
lasting recurring needs and those that arose due to the stress the pandemic posed on
systems. An analysis of these effectlS can be
Impact.o
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The Survey Monkey data export was uploaded to a Google Drive folder with access
shared among members of the Middlebury College team (one professor and four
students). Subsequent data sets and subsets created for analytic purposes resided on
the Google Drive. All data that were downloaded onto personal computers were deleted
and removed from these machines afterwards. The Google Drive files will exist only
until the CHNA work is completed, and will then be erased.

Focus groups and Stakeholder Interviews

Focus Groups Recruitment:

Focus group recruitment take place in 3 different methods 1) flyers were sent to

community partners to share and post with staff and clients 2) community partners were

asked to directly identify community members that would be interested in sharing their

opinion in a group setting and 3) front porch forum recruitment post for people to sign

up. Participants were incentivizedby a $10 gi ft card to Shawoés G
completed the Focus Group. This gift card was sponsored by UVMHN Porter Medical

Center. Based on the call to action, 18 individuals registered for focus groups, 14

completed the focus groups, and 13 completed the exit questionnaire (Appendix C) with
demographics information and contact information for the $10 gift card. Focus groups

were capped at 10 members per group to encourage conversation and they were

schedul ed on various days and differing ti mes
schedules. Focus group times included the following:

1 May3d-12-1 p.m. 1 May 12th - 8-9 a.m.
1 May 4" - 5:30-6:30 p.m. 1 May 207 12-1 p.m.
1 May 6th - 8-9 a.m. | 5:30-6:30 p.m.

One focus group session was held at Parent Child Center via zoom. However, other
partners were unable to help due to COVID-19 restrictions and partners such as Charter
House and Open Door Clinic hope to offer in-person focus groups in the future.

Focus Group Method and Extraction:

The questionnaire was designed to do a deeper dive on the gaps from the CHNA
survey and to get a perspective from underrepresented groups. Questions were
designed to identify other needs that may not have been identified from the survey
guestions. See Appendix B for focus group questionnaire. The questionnaire was used
a as guide by the facilitator, but the concerns that rose from the discussion shaped the
conversation. There were two note takers for each session to capture quotes from
participants and information that was shared. From those notes, themes and trends
were extracted to be put in a table and compared to information that came from the
stakeholder interviews. See chapter 6.

12



Stakeholder Interviews:

Cross-sector stakeholders were asked to take part in interviews at existing meetings
such as the Community Health Action Team (CHAT), Building Bright Futures group,
Substance Use Treatment and Recovery Committee or individually if they were
interested. Stakeholders were also sent a link to the same questionnaire that was used
to facilitate discussions at the group setting. There were 33 representatives from 23
different organizations that took part in a group interview or responded to the survey.
See Appendix D for the stakeholder interview questionnaire.

Information from the group conversations and survey monkey was gathered by two note

takers. The trends and themes were extracted and compared to the focus group
information with community members. See comparison in Chapter 6.

13



Chapter 4 - Secondary Data

Introduction

This chapter reviews secondary and indicator data collected outside of the Community
Health Needs Assessment. Understanding the following sections will provide an

important understanding of recent trends in Addison County and offer a frame of

reference for the data collected through this project.

Health Care organizations in Addison County

UVMHN Porter Medical Center is a non-profit critical access hospital that services
Addison County and surrounding areas. Mountain Health Center, under Five-Town
Health Alliance is a federally qualified health center in Addison County that provides
care to the underserved population and is located in Bristol, VT. The table below, listing
healthcare organizations in Middlebury, was taken from the 2020 Annual Report on the
Vermont Blueprint for Health:

Addison County Blueprint Practices

Parent Organization

ACO Patrticipation

Practice Site Name

Medicare

Medicaid

BCBS

MVP

PCMH

WHI

Spoke

Middlebury Family
Health

Middlebury Family Health
Center

X

X

X

X

Five-Town Health
Alliance, Inc

Mountain Health CenteRed
Clover Family Dentistry, and
Mobile Health Unit

Independent Practice

Rainbow Pediatrics

Natural Family Health,
P.C.

Vermont Natural Family
Health- Salisbury

Planned Parenthood of
Northern New England

PPNNE- Middlebury

Porter Medical Center

UVM Health Network Porter
Medical Center Pediatric
Primary Care

Porter Medical Center

UVM Health Network Porter
Medical Center PrimarCare
Brandon

Porter Medical Center

UVM Health Network Porter
Medical Center Primary Care
Middlebury

Porter Medical Center

UVM Health Network Porter
Medical Center Primary Care
Vergennes

UVM Health Network Porter
Medical Center Women's

Porter Medical Center | Health X X X X X
Table 2: This table shows healthcare organizations it
Organization, 0 BCBSVT stands for fABlue GrNosngpr®lfud Shi
MVP Health Care, 06 PCMHKnNNndtearedls mfealri cfap a thioemret, 6 WHI st an
Health Initiative, 0 and SPOKE stands for AHub & Spoke
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Addison County is also home to a multitude of other care organizations, such as:

0 The Open Door Clinic, a free health clinic for uninsured and under-insured adults
in Addison County.

The Charter House Coalition, a non-profit, volunteer-based organization

dedicated to providing basic food and housing in and around Middlebury,

Vermont.

SaVida Health Vergennes, which provides FDA approved addiction treatment.

Turning Point Center, a non-profit recovery center that provides a safe, friendly,

and substance use free environment where all people in recovery, and their

families and friends, can meet for peer-to-peer recovery support, social activities,
recovery coaching, education, and advocacy.

0 ACHHH 1 Addison County Home Health and Hospice, provides home care

services to families and individuals of all ages

HOPE-Hel pi ng Over come P o wefit orgadiztiorcthat vortks s, a r

to improve the lives of low income people in Addison County by working with

individuals to identify and secure the resources needed to meet their own basic
needs.

0 Tri-Valley Transit, a nonprofit organization that provides public transit buses for
everyone and door to door Dial-A-Ride service for vulnerable populations who
cannot access the buses.

0 Vermont Department of Health Services provide wrap around services to families
including the Women Infants and Children (WIC) program.

0 ACORN Network, which provides support to farmers and food producers,

engages in food education, and ensures access to healthy food for all members

of the community.

Elderly Services, Inc., which offers elders and their families an adult day care

center to help delay or prevent nursing home placement; it also provides

creative, high-quality programs to help elders live safe and satisfying lives in their
own homes and communities.

0 Counseling Services of Addison County (CSAC), designated community mental
health agency that provides a multi-disciplinary approach for developmental
services, substance abuse treatment, psychiatry, psychology, mental health
counseling, social work, family therapy, and child therapy.

0 And much more!

(@]
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O«
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Mortality

Beyond the number of deaths per age group in Addison County, more detail about the
cause of deaths in this county was unavailable. As such, this section on mortality will
mainly cover the trends in deaths in Vermont overall.

COUNTY OF

RESIDEMNCE Under 1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-B4 a5+ UMK

ADDISON [ 1 o o 1 5 10 14 31 59 84 137 o
Figure 1: Deaths per age group in Addison County in 2018. This figure was created by the
Vermont Department of Health Statistics and Vital Records.
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In 2018, the most recent year reported by the Vermont Department of Health Statistics
and Vital Records, 6,027 residents died in Vermont. Since 2004, the death rate has
been increasing, as seen in the figure below.

VERMONT AND U.S. CRUDE DEATH RATES
1980-2018

13.0

125

10,0 o

= - - -
qqqqqqqqq e ———
-
= -

75 1

5.0 1

DEATHS PER 1,000 POPULATION

25 1

0.0 L e N S B e e e e o e r——r—r—T T
1880 1985 1890 1985 2000 2005 2010 2015

YEAR

Figure 2: Vermont and U.S. Death Rates. This figure was created by the Vermont Department of
Health Statistics and Vital Records.

The fact that Vermontodés crude death rate exce
reflects, in part, the fact that Vermont has an older and more rapidly aging population

than most of the country, as stated by the Vermont Department of Health (2018).

According to the 2019 U.S. Census, 20.7% of Vermonters were aged 65 years or older,

as compared to 16.5% nationally.

The top 5 leading causes of death in Vermont in 2018, in order, were heart disease,

cancer, accidents or unintentional injuries, chronic lower respiratory diseases, and
Al zhei mer 6s di sease.
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FIVE LEADING CAUSES OF DEATH IN VERMONT IN 2018,
VERMONT AND U.S. RATES

O WVERMONT

160.0 W

1400 1

1200 4

800 4

60.0 4

DEATHS PER 100,000 POPULATION

0.0

MALIGNANT NEQPLASMS DISEASES OF HEART ACCIDENTS CHRONIC LOWER RESF. DIS. ALZHEIMER'S DISEASE

Figure 3: Five leading causes of death in Vermont in 2018. This figure was created by the
Vermont Department of Health Statistics and Vital Records.

In 2020, the number of deaths in Vermont increased by at least 2%, according to the
CDC; some estimates put the total increase over normal rates as high as 11%,
according to VTDigger. COVID-19 infections contributed to this higher death rate, but
beyond infections, the COVID-19 pandemic contributed to deaths in other ways.

I n addition, deaths due to Al zhei merds diseas
compared to 2019. Because those with memory loss were more likely to live in skilled

nursing facilities and more likely to take off their masks, they were at higher risk of

contracting COVID-19. Once t hose wi t hedOYID,¢heywererdose cont r :
likely to fall seriously ill or die. Most skilled nursing facilities did not allow visitors during

the pandemic leading contributing to loneliness amongst these older Vermonters, which

may also have led to increased deaths relatedt o Al z h ese¢aseeAll im all, GOVID-

19 significantly impacted this vulnerable population.
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Major causes of death in Vermont over time

. Alzheimer disease and dementia Heart disease Cancer Respiratory diseases

2015 2016 2017 2018 2019 2020

Figure 4: Major causes of death in Vermont from 2015-2020. Figure was created by Erin Petenko
for VTDigger.

According to the Addison County Community Health Action Team (CHAT) Data Meeting
in 2019, three behaviors (poor nutrition, lack of exercise, and tobacco use) contribute to
four diseases (lung disease, diabetes, heart disease and cancer) that result in more
than 50% of the deaths in Addison County. This is the percentage of Addison County
adults diagnosed with the following chronic diseases:

0 Lung Disease: 14%
0 Diabetes: 8 %
0 Cardiovascul ar Diseases: 7 %
60 Cancer: 10%
This is the percentage of Addison County deaths by chronic illness:
0 Lung Disease: 9%
0 Diabetes 3%
0 Cardiovascul ar Disease: 23 %
0 Cancer: 21 %

2018 Community Profile conducted by the Vermont Blueprint for
Health

According to the Vermont Blueprint for Health - Middlebury Community Profile (2018),
adults served by Middlebury healthcare organizations have a higher rate of having a
personal doctor compared to the statewide average. Most adults served by Middlebury
healthcare organizations reside in Addison County, so for the rest of this section, they
will be referred to as Addison County adults. Addison County adults with hypertension
have a lower rate of in-control blood pressure compared to the state average. Addison
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County adults have a lower rate of diabetes compared to the state average and are
tested for diabetes more than the statewide average. However, of the people who have
diabetes, Addison County adults have higher rates of uncontrolled diabetes relative to
the statewide average. A table summarizing the Blueprint data below is at the end of
this section.

The graphs and figures in this section with blue titles are images copied directly from
the 2018 Vermont Blueprint for Health Community Profile and noted as such.

BRFSS: Adults with Personal Doctor
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Figure 36: Presents the proportion, including 95% confidence intervals, of
Vermont residents, ages 18 years and older, that said they have a personal
doctor or health care provider. This data was collected through the Behavioral
Risk Factor Surveillance System (BRFSS) Between January 2017 and December
2018. The blue dashed line indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

The graph above shows the percentage of adults with a personal doctor. The red data
point is adults served by Middlebury healthcare organizations. These adults are slightly
more likely than the state average (blue dashed line) to have a personal doctor.
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Hypertension: Blood Pressure in Control (Core-39, MSSP-28, NQF #0018)
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Figure 17: Presents the proportion, including 95% confidence intervals, of
continuously enrolled members with hypertension, ages 18-85 years, whose last
recorded blood pressure measurement in the Vermont Clinical Registry was in
control (<140/90 mmHg). Members with hypertension were identified using
claims data. The denominator was then restricted to those with clinical results
for a blood pressure reading during the measurement year. The blue dashed line
indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

The Vermont Blueprint for Health figure above reveals that hypertensive patients whose
care is centered in Middlebury are less likely to have their blood pressure under control
i the second worse proportion across all areas in the state. The state average is shown
by the blue dotted line.
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BRFSS: Adults with Diabetes
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Figure 35: Presents the proportion, including 95% confidence intervals, of
Vermont residents, ages 18 years and older, that reported a diagnosis of
diabetes. This data was collected through the Behavioral Risk Factor Surveillance
Systemn (BRFSS) Between January 2017 and December 2018. The blue dashed
line indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

Vermont residents with care centered in Middlebury have a lower rate of diabetes than
the state overall, with the second lowest rate after Burlington.
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Diabetes: HbAlc Testing
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Figure 5: Presents the proportion, including 95% confidence intervals, of
continuously enrolled members with diabetes, ages 18-75 years, that received a
hemoglobin Alc test during the measurement year. The blue dashed line
indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

Compared to the state average shown by the blue dotted line, patients with diabetes in
the Middlebury area are more likely to have received a hemoglobin Alc test.
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Diabetes: HbAlc Not in Control (Core-17, MSSP-27, NQF #0059)
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Figure 6: Presents the proportion, including 95% confidence intervals, of
continuously enrolled members with diabetes, ages 18-75 years, whose last
recorded hemoglobin Alc test in the Vermont Clinical Registry was in poor
control (>9%). Members with diabetes were identified using claims data. The
denominator was then restricted to those with clinical results for at least one
hemoglobin Alc test during the measurement year. The blue dashed line
indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

The above figure shows the rate of uncontrolled diabetes in Vermont areas relative to
the statewide average (dotted blue line). Middlebury-area patients, as shown by the red
diamond, have diabetes that is less well-controlled (third worst in the state). This finding
stands in contrast to the previous finding indicating that Middlebury-area patients are
more likely to have received a hemoglobin Alc test.
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Tobacco Use Screening* (NQF #0028)
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Figure 9: Presents the proportion, including 95% confidence intervals, of
continuously enrolled members, ages 18 years and older, that were screened for
tobacco use one or more times within a two-year lookback period and that
received cessation counseling intervention. This figure includes only practices
providing clinical data to the Vermont Clinical Registry. The blue dashed line
indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

Compared to the statewide average, adults served by healthcare organizations in
Middlebury are screened less often for tobacco use with an accompanying cessation
intervention.
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Screening for Clinical Depression* (NQF #0418)
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Figure 11: Presents the proportion, including 85% confidence intervals, of
continuously enrolled members, ages 18 years and older, that were screened for
clinical depression on the date of encounter using an age-appropriate
standardized depression screening tool. This figure includes only practices
providing clinical data to the Vermont Clinical Registry. The blue dashed line
indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

Similar to the previous graph about tobacco use screening, adults served by Middlebury
healthcare organizations were screened at lower rates for clinical depression.
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Cervical Cancer Screening (Core-30, NQF #0032)
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Figure 19: Presents the proportion, including 95% confidence intervals, of
continuously enrolled female members, either age 21-64 that received one or
more Papanicolaou (Pap) tests to screen for cervical cancer during the
measurement year or the two years prior to the measurement year or age 30-64
years who received one or more Pap tests to screen for cervical cancer during the
measurement year or four years prior to the measurement year. The blue dashed

line indicates the statewide average.
Figure taken from the Vermont Blueprint for Health.

Unlike screenings for tobacco use and clinical depression, screenings for cervical
cancer were more common among patients with Middlebury-centered healthcare.
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Chlamydia Screening (Core-7)
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Figure 20: Presents the proportion, including 95% confidence intervals, of
continuously enrolled women, ages 16-24 years, identified as sexually active
during the measurement year that received at least one test for chlamydia
during the measurement year or the year prior to the measurement year. (Note
that, due to the age ranges for this ACO measure, women below the age of 18
years, not typically represented in adult profiles, have been included in these
rates.) The blue dashed line indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.
Similar to the findings on cervical cancer screenings, patients with Middlebury-centered

care were more likely to have received a chlamydia test as compared to the state
average.
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Breast Cancer Screening (Core-11, MSSP-20, NQF #0031)
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Figure 21: Presents the proportion, including 95% confidence intervals, of
continuously enrolled women, ages 52-64 years, that had a mammogram to
screen for breast cancer during the measurement year or the year prior to the
measurement year. The blue dashed line indicates the statewide average.

Figure taken from the Vermont Blueprint for Health.

Breast cancer screenings among Middlebury area patients were slightly more common
than the statewide average.

In summary, the Vermont Blueprint for Health 2018 Community Profile showed mixed
results:

Better than statewide average Worse than statewide average
9 Proportion of adults with a personal 1 In-control blood pressure
doctor 1 In-control diabetes
1 Rate of diabetes 1 Screenings for:
i Diabetes testing o Tobacco use
1 Screenings for: o Clinical depression
o Cervical cancer
o Chlamydia
0 Breast cancer
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Womends heal th scr eeni ntgasavarage ratesamang patiemsy at be
with Middlebury-centered care. Interestingly, Middlebury area patients are screened

more often for diabetes and have lower rates of diabetes than the rest of the state, but

their diabetes is less well controlled.

Local Determinants of Health

In the summer of 2015, Schumacher and Berenbaum surveyed the local determinants
of health in Addison County, based on the opinions of experts who served at health and
social service organizations. This section will summarize important points from that
study that are applicabletot hi s y e a,withsom€ tpNated information.

Overall, Vermont is considerably healthier than the country as a whole. Vermont is the

second healthiest state in the country, and Vermont ranks number one in the health of

its senior citizens. However, Vermont has an especially vast amount of variation in its
citizensd health status. Vermont also ranked
measures opportunity and economic mobility. T
higher than the national average, Vermont has one of the highest costs of living in the

country.

In Vermont, Addison County has the fastest growing population people aged 85 years
andolderr Addi son Countyds economy is | argely agr
workers on dairy farmers are migrant workers from Latin America.

Overall, Addison County has great rates of insurance coverage. Some barriers to
healthcare are a shortage of providers, lack of reliable transportation, cultural/personal
beliefs, and language and education. Health insurance coverage rates in Addison
County, as compared to the state of Vermont and the United States as a whole, are as
follows:

Addison County Vermont United States

95.3% 94.4% 90.5%

Tabl e 3. Comp ar i n gnsurandcd ratesdonvVer@anuand the &sited States. Source:
2019 Census Data.

For a rural county, Addison County has excellent public transportation. Tri-Valley
Transit, formerly known as Addison County Transit Resources (ACTR), is the main
public transportation provider in Addison County. Because this county is rural and
sparsely populated, more extensive public transportation is a challenge.
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There are high-quality health services available in Addison County, but there are long
wait-times to see providers. The problems with providers in Addison County are with
guantity, not quality. More specifically, there is a lack of capacity of mental health
services, drug treatment, and dental care. On the bright side, people tend to have
positive views of the local hospital and the emergency response teams. There also
tends to be good collaboration, coordination, and cooperation among agencies and
offices.

There are a number of unmet needs in Addison County. These include child care,
substance use disorder (SUD) treatment, mental health, dental health, housing
(especially affordable housing), and rural services.

Addison County has multiple factors that support healthy living. There are excellent
opportunities for physical activity and recreation, as well as healthy and fresh food
because of the agriculturally based economy. However, it is not easy to live a healthy
life if you live in rural isolation or if you lack money, education, or knowledge about
health. In addition, some challenges to accessible recreation are the lack of bike paths
in Addison County and the lack of sidewalks outside of the immediate downtown areas.

Inthe 5-10yearspr ecedi ng Schumac h e20l5aepait, thRre wezen b a u md s
numerous changes within the county, as noted by the service providers interviewed: the
population was rapidly aging; the rate of poverty seemed to be increasing; families were

having fewer children; and there were more disengaged youth. There was a major

increase in SUD, particularly opiates. There was also a shift from inpatient mental

health care services to community-based care.
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Because of the closing of several Vermont inpatient mental health institutions, some
people with severe mental health issues are not receiving adequate treatment, mainly
because of the shortage of beds for inpatient mental health. Some barriers to mental
health care include stigma and a long waitlist. In addition, it can be cost-prohibitive to
seek mental healthcare because it is often poorly covered by insurance.

Regarding substance use disorder, some experts believe that significant progress has
been made in tackling opiate addiction. However, there are barriers to tackling SUD
included the lack of sober housing options in Addison County. Additionally, there is
stigma attached to opiate use, leading to some people feeling more reluctance to seek
help. SUD can have trickle-down effects in families, where parental SUD can affect
childrends health and devel opment .

Like much of the rest of America, there is an income divide within Addison County. This

income divide is at ti mes r e fBecauseoflthigdvideas fit wo
middle class people are underserved. They make too much income to qualify for

government assistance, but they cannot pay for everything they need. In short, those in

the middle of the two extremes often struggle.

There are people who are eligible and could benefit from services but have not been
reached. Some of these people do not reach out or because they have highly
specialized needs. This include middle-class people for the reasons elucidated above.
There are also logistical challenges for people who might need medical services; for
instance, the services may only be offered during work hours, or they might not have
adequate transportation or child care to make the visit possible. Some people may lack
information about available services, and others may not reach out to access these
services because of fear of stigma.

2020 Achievements

The 2020 Annual Report on the Vermont Blueprint for Health highlighted the challenges
that healthcare organizations faced in 2020, as well as their achievements. To address
chronic conditions, the Farmacy Program expanded and the Food Bags project was
piloted. The Farmacy project doubled in participants in 2020, from 30 Porter participants
in 2019 to 60 participants in 2020. Participants received free weekly shares of locally
grown produce for 12 weeks between July and September, along with resources and
nutrition education. The Farmacy Program was created to provide individuals with type
Il diabetes, heart disease, and other diet-related illnesses with healthy food while
offering local farmers new and sustainable markets. With 14% of Vermont children living
in food insecure households and over 50% of deaths in Vermont resulting from food and
nutrition related ilinesses, the Farmacy Program is addressing pressing issues
regarding health and food access. 2020 was an opportune time to expand the Farmacy
Program, as there was a greater need for food and nutrition due to the COVID-19
pandemic.
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The Food Bags project was piloted at Porter W
Community Health Team (CHT) Registered Dietic
Health Initiative (WHI) Social Worker. The distributed bags contained healthy non-

perishable food items, intended to last a family of four for 2-3 days, as well as dental

supplies such as toothbrushes, toothpaste, and dental floss. The bags also contained a

food resource guide for Addison County, for use after the 2-3 days.

The COVID-19 pandemic caused a rapid shift to telehealth, which allowed for the
Vermont Blueprint for Health to formalize a CHT service model that reduces common
barriers to care access, such as transportation, lack of childcare, and scheduling
challenges. This telehealth model uses both phone and video conferencing platforms. In
addition, several self-management programs, geared at supporting individuals with
chronic conditions, transitioned to telehealth during the pandemic. This transition to
telehealth helped reach more people who may have had transportation issues in the
past. Many primary care practices also expanded telehealth services as a result of the
pandemic.

Medication-Assisted Treatment (MAT) for Opioid Use Disorder (OUD) is a well-
supported initiative from the Vermont Blueprint for Health. Mountain Health Center
made their mobile unit available for MAT, increasing access outside of their main
location in Bristol. The mobile unit was successful during its first few months, but
unfortunately, due to COVID-19, the mobile unit was placed on hold. In addition, Rapid
Access to MAT was started at Porter Hospital in January 2020, in collaboration with
SaVida and Turning Point Center (TPC). All of the doctors in the Emergency
Department (ED) were x-waivered, and patients seen in the ED for OUD were treated,
referred to SaVida in Vergennes to be seen within 3 days, and connected with a peer
recovery coach from TPC.

The Resiliency QampaiGpn TOGKsoYs®ignificantly e
COVID-19 pandemic added another layer of stress on families and youth, community

partners refocused efforts to support family needs during this time. The campaign has

shiftekd Wedbit® Got sffating thatthe cdnenmarttyis in this together. In

2020, additional resources were made available to parents to support children

accessing school from home and to give parents tools to discuss the pandemic and

social distancing. Additionally, monthly mini webinars were developed surrounding

mindfulness, stress management, activities for families, and much more.

The Addison County Community Trust was able to create 36 affordable housing units in
Vergennes, VT, which can accommodate both single and family needs and are already
at full capacity. In early 2020, Porter Medical Center, in collaboration with Tri-Valley
Transit, was awarded a Rides to Wellness Grant. Subsequently, gas cards were
distributed to several health and wellness offices, such as Primary Care, SaVida,
Turning Point Center, and the Health Department, to help individuals physically access
these resources.
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Early Childhood Systems Needs Assessment 2020

In 2020, Building Bright Futures conducted a needs assessment by collecting data
through surveys, focus groups with childhood providers, families, and community
leaders. They also reviewed 18 documents with data on the status of children and
families in Vermont. The assessment found gaps in the following areas: equity, quality,
mental health, workforce, system integration, family engagement, resources, and
funding and high quality data.

A report published by Letds Gr omnslikélytdiseedi n 2020
care do not have access to programs. Other barriers included transportation, cost,
application forms, and eligibility (Figure 6).

Feel discriminated ogoinst  JINENINNREENNRRNNRNNEANRIN 72.6%
Feel embarrassed about getting services  JINMIMMRR IR EY T 70.6%
Feel saff are not helpful  JSINNRRN RN N 81.3%
Application forms too compcated MR R R E e e /UMy BB.5%
Not eligible for services  IMMIMMRRRR RN R SRR SRR NN 84.2%
Out-of -pocket-costs  [IMNNINNNREHARNHNENRERNNNN 78.5%
Needed services not covered by insuronce  IINIIINENIINNNENNRNNRNRENNNNRNINn 82.2%
lock of msvrance  INIMNNNEIEEIHHINNHEIIHINIINNHE 77.8%
Transportation NIRRT NN T U TR R AT AR EERP 1.9°%
Needed service not offered by provider NN R NN, 78 7%
No service available  JHNNHRRRENRERENNENREERAIm, 78.7%
languoge barriers  IIIIIINMMMMNERNEHNENHRRRHENNMININHND 80.4%
Do not know what services and resources are available  JIINNNENRRNERNERENENENIIMY 75.5%
Access to information  J{INMMMUHHBMRMEHRNEHIHENHNITN 75.9%
Physical access  INNMMMNMMRMNRMRHENNEHNENNHNm 79.1%

Figure 6: Barriers to Needed Services for Children Ages 0-21. Taken from 2020 Final Vermont Early Childcare Needs
Assessment, Building Bright Futures

In 2019, Designated Agencies reported 3,171 children accessed services in Vermont.
Additionally,theHow ar e Ver mont 6s YounBepdtlndidatedttan and F
in 2019, 1 in 5 children between the ages of six and eight had a social, emotional, or

behavioral health condition. The 2020How ar e Ver mont 6s Young Chi l
Report indicates that there are 2,901 children under the age of 9 in Addison County, 45

of which are in and out of home custody. Additionally, 34% of children under 6 years of

age are living in poverty.
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Chapter 5 - Summary of Community Survey
Results

The bulk of the Community Health Needs Assessment primary data was gathered by a
survey, as described earlier in this document. Participants had the option of filling out
the survey either online on Survey Monkey or on paper. Paper surveys were placed in
locations such as the Open Door Clinic and laundromats. This chapter is a description
of the results. See Chapter Three for more information on the primary data collection
process.

Demographics and Representativeness of the Survey

Age and Gender

Female 577 75.82%
Male 151 19.84%
Prefer not to

Respond 20 2.63%
Transgender

Female 2 0.26%
Transgender

Male 0 0.00%
Gender

Variant/ Non-

Conforming 4 0.53%
No Response 7 0.92%
Total 761 100.00%

Table 4: Participant gender and percentage of respondents by participant self-identification.
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Participant Gender (n=761)

@ Female
Male

@ Prefer not to Respond
Trangender Female
Gender Variant/ Non-Conforming

No Response

Figure 7: Participant gender by self-identification in survey.

Participants self-identified their gender in the first question of the second section of the

di stributed survey. The available categories
femal e, 0 Atransgender wand od miggnodemandamipa et /e
r e s p on cenobthe@lwarticipants did not answer this question, and they are

categorized differently from those who specifically said that they preferred not to

respond. Note that the majority of respondents self-identified as female, at over 75%;

less than 20% identified as male; the third-l ar gest category (with 20 |
not t o ;ramdghprewededo transgender males, so therefore this category is not

included in the pie chart pictured above. According to the 2019 United States Census,

50.8% of Addison County residents were female, indicating that female participants

were overrepresented in this study, and all other genders were underrepresented.

18-24 5 0.66%
25-39 122 16.00%
40-64 359 47.17%
65+ 275 36.14%
Total 761 99.97%

Table 5: Respondent age.
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Figure 8: Respondent age.

Participant age, sorted into four age groups that were created based on survey
respondentsd  srapdrted year of birth, is displayed above in a table and pie chart.
According to the US Census, in 2019 just 20.7% of Addison County residents were age
65 or older, meaning that this age group is overrepresented in our sample population,
where over 36% of respondents fell into this age category. The 18-24 age group is also
significantly underrepresented, making up less than 1% of survey participants.

Age Female Male Other % of Total

18-24 100.00% 0.00% 0.00% 0.66%
25-39 86.07% 9.02% 4.92% 16.00%
40-64 77.44% 17.27% 5.29% 47.17%
65+ 68.73% 28.36% 2.91% 36.14%
Total 76.32% 19.97% 4.37% 100%

Table 7: Participant gender by age (percentages).
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