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The University of Vermont Medical Center serve
Ver mont and its neighboring states. This & nldé a
Service Area (HSA) of Chittenden and Grand 1| sl
is legally required to complete a community he
health i mprovement plan for our HSA. The&e eff
Community Health |I mprovement (CHI) Department

community partners.
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A Community Health | mprovement Pl an, or CHI P,
to address the top community health priorities
Assessment (CHNA). A CHIP communicates shared
plan builds on community assets, resources and
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The 2022 Community Health Needs Assessment (CHNA
stakehol der group of 37 members, representing |25
for the CHNA assessment was to center the expelri
i mpacted by historical and ongoing racial, ecolno
hel ps us to better understand the existing chall
heal thier community, and & nfnovrensst meWM sMeadnidc aplr o@erne
was guided by two concept s:

T Soci al Deter mi nBlm¢ sUo%. Heap a ht ment of Héal| t
Heal thy People 2030 structure was used to]|re
conditio@senwi romrement that affect health and

T Health BEgquidty:ined by the Ver mont Departmeni
fsoci oeconomic di sadvantage, historical i njj u
t hat are associated with soci al categories
orientationodoand disability.

To tell a more inclusive and comprehensive stolry
analyzed across multiple methods:
T 32 Key informant inte7T®@+e®@scondary health indic

9 3,771 Community survey Fescp®ngesup sessions
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Two health priority sessions brought together |14
organi zations to review data collected. Attendee
readiness, and equity.
The top 3 Community Health Priorities identifiled
T Cul tur al Humility & Inclusive Health Care
T Housing
T Ment al Heal th & Well being
Il n addition, the CHNA findings identified popyl a
experience the greatest inequities and disparift.i
including racism, economic opportunity, and tHhe
focus include:
T Bl ack, Native American, and People of Collijr
T People wh#i arme ynomender queer, fluid, and |[tr
M9 People with Limited English Proficiency ([LE
T People with disabilities
T People who are LGBTQ+
T Ol der adults over 65 years of age
9 Refugees and newly i mmigrated individuals
T People experiencing poverty or | ower sociloe
T Youth
To | earn more about the 2022 Chittenden and Grjlan
www. UVMHeal th. org/ MedCenter/ CHNA


http://www.uvmhealth.org/medcenter/about-uvm-medical-center/the-community/needs-assessment
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Efforté$NO(Jemper 2022):

T 15 individuals successfully recruited from

CHNA priorities

engage new members
T 30+ champions recruited to date across al

YEAR 1 (CALERDARRZ2BEAI MPLEMENTATI ON

T 7 individuals successfully recruited from t

Chittenden Accountable Community for Health (CAC

T 40+ meetings held to establish relationshijp

Partner, Role and Description of
Chittenden Accountable Community for Heal't
Heal t h Pr iMermbteyr sTeam

1 Engage in trainingdg, fRBACodndkcRowtt CanpmaetAndly
T Review and refine strategies provided by the
T Assist in the devel opment and i mpl ementati on
T Establish data collection methods and measur ¢
T Determine approaches for including community
T Advance health equity with each decision, o .
1 Analyze Cl ear | fupoacmonSctoorre cparrodgsr ess over ti|me
T Promote coll aboration and avoitbhdsckuwpliindatiiadmn v

Heal th Priority Champions
UVM Medi cal Center Leader identified per health
T Review progress and provide strategic guidan
CoChairs quarterly

9 Review and advise on qualitative and quantit
Clear I mpact Scorecard

T Advocate for the Health Priority Team in any
barriers to progress

T Promote awareness of efforts to support and
and UVM Medi cal Center stakehol ders
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Strategic Advisors
UVM Medi cal Center Popul ation Health Committee
UVM Medi cal Center Diversity, Equity and I ncl ulsi

1 Revi eavn rbu al progress reports and provide st|r
opportunities for collaboration
9 Provide consultation to the project | ead and

UVM Medi cal Center Community Health | mprioy
Community Benefits Team

91 Lead the devel opment, I mpl ementation, and mor
devel opment, research, documentation and 1 ep«
f CoChair Health Priority Teams
Devel op and facilitate the CACH coll aboratiywv
FacilitaBas®&dsAttesuntability (RBA) training
me mber s
Lead quality i mprovement activities for al
Devel op agendas and ensure minutes are captur
9 Oversee quantitative and qualitative data c¢ol

Scorecards
1 Connect regul ar tbyaswidt h nddmmunivteys wi th si mi|l a

rather than duplicate worKk
UVM Medi cal Center Community Health | nvest
1 Oversee investment of appr oxi ma tbealsye d$ 1g rmainltlsi

address the top three priorities focused on

UVM Medi cal Center Ment al Heal th and Housi

1 Oversee operational i nvest ments of more than
heal th and housing needs of patients
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all community members feel safe,
fl ncrease provider competencies to b
fEstablish trusting relationships |wi
_Top _St_rateg'ceosmmun|t|es
identified t gsorin | an :
guage access services,
interpreters
UVM Medi cal Center Community Heal th
il ntegrate diversity, equity and i[nc
commi ttee work
fEnsure committee communication and
di verse range of organizations, i|nc
Existing st hi storically marginalized communi|ti
and investr TProvide grants that focus on Cul tiur
to build u Health Care
fFundedNetwhneAmeri can I ndigenous Migtrar
i ni tiiaa@tdiress health care provider |ec
health |iteracy, optimize resourcle
access and coo¢rqduian attiyo rh eaafl thhi cchar e ¢
Ver mont's NAIM popul ation at UVM |Me
UVM Medi cal Center Diversity, Equity
fContinue to i1 dentify individuals |an
who are focused on DEI and health e
LGBTQ+ Employee Resource Groups and
ldentified a@Ce{,QSevfeg) and manage the scope of]| w
collabor at c;rprough tHNeWNAImMIrll(can Il ndi genous | Mi
bet ween I nitiative |l aunching in January 202
UVM Medi cal Cteﬂeer,ndlgenous or New American comn
and the CACI—EOSpital te identiry qua!ity i mpriov
Cul tur al Humilietayl/tgn(?qu'ty and inclusion
Inclusive CarTOURPLLIrthongakwnegr ynbanyt bDEFE| utsaoni ng| f
Priority Tedfh UVM Medi cal Center
fSupport the | aunch of a Culturallly
focus on education component and |do
Col |l aborate with Larner Col I|-beagsee do f
clinical standards
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Having safe, healthy, and affordable housing
individuals i n our community, while pro

fExpand wrap around services for pegop

Top Strategpggordable housi ng

identified [tTPreOoxPIter cul tural humility training f
fDecrease the gap i n |ivable wages |an

UVM Medi cal Center Ment al Heal t h and
Commi ttee

fTotal annual Housing investments: |[$6
R Lease units at Bonvoulier House

R Support day to day operations at
per manent supportive housing pr{oj

R Hot el room-trernmh al d Sshiomg f or homel
housed, and people in crisis

B Contract with Community Health |Ce
and/ or marginally housed indivi|du

housing operated by Champlain Hou

UVM Medi cal Center Community Health I
Committee (CHI C)

fTotal amountr edfatadugirmgppts provided:

Exi sting st B Burlington Housing Authority, Hou
and invest RehousSiurppp:orts tenants at risk of
to buil d to medical, ment al heal th, and |[su

or due to domestic violence or |ho

on
e

B Pat hways Ver mont , Pat hways Verm
Provides permanent housing pl ac
commuiiasegd services to individual
homel essness and institutionali|za
di sabling conditions. The progrjian
housing stock

B Ver mont FoundatilontofatReecowedy:|in
Ver mont' s continuum of care sys|te
Substance Us Di sorder (SUD) by i
residence' s (RR) capacity in Chit
the needed services across all |se
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TfANEW Pl ace, Char®PhANEWCBat hnbu# of C
Existing st Provides shelter to adults experienc
and invest holistic suspkpiolrlt daenvde |loipfreent to buj |
to build the tools to succeed
ldentified Jﬁéggsffpr coll aboration in progress
coll aboration
bet ween
UVM Medi cal Center
and the CACH
Housing Health
Priority Team
1Col |l ege students
fMul tigenerational families
_ fPeopl e experiencing homel essness
Population gypegple with disabilities
Teeus fRefugees and newly i mmigrated indijvi
fWor kf or ce, Heal th Care Workforce
fTot al amount that CHIC grants wil/| f
areas: $1,071,566.04 for FY23
fCACH Health Priority Team member dgon
fBudgeted $25, 000 to be allocated 4dcr
Teams for FY23
Assets andgCHI P compensation plan in place avali
resources i|dematritfiic6dbants and organi zational pdrt
fCommunity Health I mprovement team]|pa
Chittenden County Homel ess Alliande
subommi ttee
fHealth Priority Champi on: Hol ly Fran
Soci al Work Supervisor
| mpl ement a fChittenden County Homel ess Alliance
partners t fUVM Medical Center Ment al Heal t h and
Commi ttee
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Supporting the ment al heal th and well bei
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of fering timely services and promot
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"9k 83 0urces available for them

fSupport cul tural centers and commy
fEngage with youth to understand th

t'nol netxepglroartee ment al heal th services i

care c¢clinics

Exi st

and
t o

ng st

i nvest

bui

| d

UVM Medi cal Center Ment al Heal t h and

Commi ttee

1TTot al annual Ment al Heal th investm

RHoward Center Crisis Clinicians
4 FTE positions funded for ED s

RHoward Center Community and Str

(¢
D QO T =S

CDI'—F

UVM Medical Center Community Health I

TTot al amount of Ment al Heal th rel g
RVT Professionals of Col or Netwag
ment al heal t h
RUnited Way, Networking Mental H
Al liances (Ment al Heal th I niti g
RTurning Point of Chittenden Col
RVer monters for Criminal Justi ce
Fentanyl Overdose Deaths

Chittenden Accountable Community f

1Screening and I ntervention Action
RDevel op best practice suicide g
care practices in Chittenden Cag
Col unthuiaci de Severi t-SRA)X, nHt Hrc
Brown Safety Plan and Counsel in
(CALM))
RPartner with Howard Center expe
suicide prevention training to
practices
RDevel op suicide safe pathway t g
for patients who screen | ow, me
screeni nn§SRH) e. , C
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R Train primary care practices o
screening and ends with patien
iMouse provider or partner org
pat hway to care

R Take part in Center for Health
| Depart ment w@fr aHealstuh cmidei saf e
project while partnering with
Chittenden Health Clinic

1Soci al Connectedness Action Team
Existing st R Successful | mpl emérmtsatdi, o rebva $decen
and invest support program for older Verm
to build R Planning in progress for round
fReducing Stigma Action Team

R Partnering with the Center for
provide UMatter suicide preven
members at PC Construction

TfAreas for coll aboration in progre
l denti fied
coll abor at
bet ween
UVM Medi cal
and the CA
Ment al He al
Wel | being |
Priority 1
1Bl ack, Native American, and Peopl
fTFamilies, new parents
10l der adul ts
. fPeopl e experiencing poverty
POpUIatIon'nPeopIe l i ving in rural communi tie
focus .
TfPeopl e whe#oi marme ynomender queer, flu
fYout h
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TTot al amount that CHIC grants wil/l
areas: $1,071,566.04 for FY23
TfCACH Health Priority Team member gon
fBudgeted $25,000 to be allocated a
Assets an leams for FY23
resourceq TCHI P compensation plan in place ay
identi fi participants and organizational pa
TCommunity Health I mprovement Team
Comprehensive Suicide Prevention G
Prevention Data Workgroup, Vermont
Statewide Coalition
fHeal th Priority Champion (in proce
TfUni ted Way Ment al Heal th I nitiatiV
| mpl ementa TUVM Medi cal Center Ment al Heal t h 4
partners t Commi ttee
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Go all St at ement
Launch an inclusdwvievemommauanesy to i dentify
strategies that wil/l best address the to

fHol d kick off meetings for all t Novembgd
TSeek team feedb&okmed darategi es:s 2022 |or
TfBegin devel opment of goal (s) and¢ p
- - Januar
TDi scusCshaGa role and deter mChmai mps ¥e
at February meeting Z0 2
TfUpdate the Community Health | mpr P
specific goals, action items anc¢ ma
TfShare first quarterly team progr or
and i mplementation partners, ing Mar ch it h
Popul ati on Health Committee 2023
fCreate and share quarterly news|l 0
progress and opportunities for i d
TfPerf ormance measures selected ar ca
|l mpact to track progress
fHeal th Priority Teams will final ir
TfFinal draft of wupdated Communi ty I
i s compl eted
June

1TfSecond quarterly newsletter publ 2023
TData sharing agreements are | [ t h
fTeam progress report completed @ t e
with team Champions and i mpl emenr p a
UVM Medi cal Center Popul ati on € mm
fTeams analyze efforts to date ar y
fData sharing agreements evaluat ¢ al
TAl l ocate any remaining FY23 fung¢
TThird quarterly newsletter publ. VIR«
fTeam progress report completed @ 2023 t e
with team Champions and | mpl emer p a
UVM Medi cal Center Popul ation He mm
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TMAssess if new Health Priority Te er
support efforts
fFourth quarterly newsletter publ
fTeam progress report to share wi r
report out to I mplementation parn Decembgm
Center Popul ation Health Commit:'t 2023
TDr af tery®eareport reflecting on pr t o
and next steps. Report to be r ey y
and shared publicly
fEach Health Priority Team wil/l [ Mar c h S
actions and performance measur esg 2023
TAIl | Heal th Priority Team rmemsbedr g e
Accountability (RBA) training
TAIl | Heal th Priority Team member g ec
: . . : . June
training on how to utilize and i 2023t
fEach Health Priority Team will ¢ n d
within Cl%ar | mpact
fCompl ete data sharing agreement ¢ el
partners for the purpose of moni S€Pt embyey
CHI P efforts 2023
fEach CACH Health Priority Team fu
engaging in specific, measur abl e vV a
tidb®und actions
9Cl ear | mpact Scorecards will be ed
established cadence, and shared Decembé3r|
TEach Health Priority Team will 7 2023 |an
of their efforts and wi-ildf cramead 7 es
adjustments to establish Year 2 [
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Collective hempawot k of community members, organi

advance equity by |l earning together, aligning, a

and systems 1 evel change

Root Cause Anad ytsersm(RICA) : descr ialpps oacwiede t aolg

techniugedsto uncover causes of probl ems

Clear Itnrpaictiing, services and a soft waBraes epdl at/f o

AccountabRBA)tyframework to support continuouslly

measuring i mpact over ti me

T Clear | mpacta Sttookctapbpdsupport organi zing, apna
stakeholders to inform shared decision maki nj|g,

ResuBased AccountabidatrygveRBAKKdIngI @ogm ocess to| h

communities and organizations get beyond tal king

probl‘ems

T RBAPerformance Acttoootsa@li lointyneasuring the wel
patient populations involved with specific pjro
service systems

T RBAPopul ati on Actouonta&li lointyneasuring the well
popul ations such as communities, <cities, coujnt

'What |Is Coll-€olileetli mpadmpact Forum

What is Root Cause Analysis (RCA)? | ASQ

5Clear | mpact | NAWB Business & Industry Alliapnc:

“Cl ear | mpact . -Béhsaetd iAsc cREEBRE éthsi evey November 3, 2
ResuBased Acco®Wwtalilwtwnd Guide (cleari mpact| c
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https://collectiveimpactforum.org/what-is-collective-impact/
https://asq.org/quality-resources/root-cause-analysis
https://www.nawb.org/clear-impact%23:~:text=Clear%20Impact%20provides%20performance%20management%20training%2C%20software%2C%20and,the%20lives%20of%20children%2C%20families%2C%20and%20communities%20worldwide.
https://clearimpact.com/results-based-accountability/
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PHONE
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EMAI L
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Universityof Vermont
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UVMHeal t h. org/ MedCenter/ CHNA




