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Where does this data come from?

This data was collected as part of the 2024 Vermont State Health Assessment.

We are grateful to the people of Vermont who participated in focus groups and interviews
for the State Health Assessment. The following information comes from individuals who
identify as members of and/or support one or more of the following communities:

* Indigenous people

* People of color

* People with disabilities

* People who are unhoused

* People who identify as LGBTQ+
* Older Vermonters

The information presented here are the expressed opinions of Vermonters based on their
lived and professional experiences. They are not the opinions of the Vermont Department
of Health, but rather the people who make up the communities for whom we work.
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https://www.healthvermont.gov/about/plans-reports/state-health-assessment-and-improvement-plan

How can | use this data?

Please use this data freely! We hope that it is useful for our partners in your effortsto
improve health and well-being.

You can use this datato:

* Elevate the voices of people with lived experience to provide context to
guantitative data.

e Understandthe factorsthatimpact health and well-being.

* Identify solutions to address some of the most important health needs facing
people in Vermont.

* Inform planning and decision-making for your organization or community.

* ldentify opportunities for collaboration with other organizations or sectors.

Visit How Healthy Are We? Data Resources | Vermont Department of Health to access
other Health Department data. Access local data, trends over time, visualizations and
maps, equity and disparities information, topic-specific dataand more.
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https://www.healthvermont.gov/stats/how-healthy-are-we-data-resources

Who does this data reflect?

Geographic representation of
focus group participants

Community representation
of focus group participants

Community representation
of interviewees

Gouny Focus group % of State .
involvement  population Community |, o s8roup Community . Key
. involvement informants
Addison 7% 6% Older -
Bennington 13% 6% Vermonters 19% No specnflc
Caledonia 7% 5% : community 23%
Chittenden 25% 26% Vermo.nter'f' with o Vermonters of
a disability 19% color 18%
Grand Isle <1% 1% LGBTQ+
Lamoille 4% 4% Vermonters 15% Olletzl
Missing 6% Vermonters of Vermonters 15%
Orange 1% 5% color 14% Vermonters
Orleans 6% 4% Missing data 11% with a disability 14%
Rutland 6% 9% Unhoused Unhoused
Washington 8% 9% Vermonters 10% Vermonters 13%
Essex 1% 1% None of the LGBTQ+
Franklin 6% 8% above 8% Vermonters 11%
Windham 4% 7% Indigenous Indigenous
Windsor 5% 9% Peoples 4% Peoples 5%
4
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Specific Health Conditions: Key Drivers & Health Impacts
(slide 1 of 3)

Keydriversare important
factors that contribute to a
health need.

These were identified by the
community.

Key Drivers

1. Limited access to fresh food exacerbates related health conditions:
Many eat highly processed foods, with no access to expensive and
nutritious fresh food. Many do not have the resources, support, and
educationto treat diabetes. Lack of specialists, unaffordable
medications and medical equipment, and stigmatizing provider
attitudesimpede chronicdisease management.

Health Impacts

More difficultforindividualstoaccess appropriate care,
preventand avoid complications. Fasterdisease progression.
Poorer quality of life.

2. High rates of dementia: There are believed to be very high rates of
Alzheimer’s, Parkinson’s, and other dementiasin VT. Many with this
diagnosis want to stay in theirhomes with no one to take care of them.
Impossible to get appointments with neurologist for diagnosis and
medication, and difficult to getappropriate care.

Behaviors that are increasingly hard to manage, family
members have terrible struggles with care resultingin
caregiverhealth concerns. Faster disease progression.

3. Respiratory issues: Asthma is associated with environmental factors,
such as smoking, wood burning heating, housing conditions, and
climate change issues like fires.

Less able to participate insocial activities, experience high
levels of stress, contributes to further poor health outcomes.
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Specific Health Conditions: Key Drivers & Health Impacts
(slide 2 of 3)

Key Drivers

4. Living with chronic stress causes high cortisol levels. Sleep
disruption causes stressand is caused by stress. Inability to fully
recover when working long hours, having housing or food concerns,
living with chronic pain.

Health Impacts

Hypertension, mental health and substance use issues,
decreased ability to care for any medical condition. “...when
you're livingin constant stress, and your brainis being
occupied by making sure that there's food, by payingthe rent,
payingthe bills, trying not to get evicted, that's a high cortisol
environment. We know that has physical damaging effects on
the body, so you're more likely to have hypertension...you're
more likely to have diabetes, you're more likely to have a heart
attack, you're more likely probably to be overweight, you're
more likely to have depression.”

5. Limited services for people with developmental delays: not enough
resources and providers for neuropsychological testing.

“If you don't get access to certain therapy early on inautism,
some of the skills that child could gain, it's more difficultfor
them to gain them. It marks them fortheir entire life. It's
almost sometimesirreparable, the damage, that is caused by
not havingaccess at the right time specifically forthis group.”

6. Living with trauma. Many people come into medical environments
living with or having histories of significanttrauma, at times from
medical systems. Living with gender-based violence, PTSD for veterans
and some refugees, medical traumadue to discrimination and systemic
policiesand actions, livingunhoused, exposure to drugviolence.

Encounters with uninformed health practitioners leads to
mistrust and avoidance of care. Trauma impacts all aspects of
well-being. Many engage in self-medication.
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Specific Health Conditions: Key Drivers & Health Impacts
(slide 3 of 3)

Key Drivers

7. Difficult to find independence and success for youth with ilinesses
or disabilities transitioning to adulthood due to lack of housing, high
costs of basic needs, housing, high costs of medications and health
services.

Health Impacts

Increased risk for mental health, suicidality, and substance
use issues. “My parents have always found a way to pay, but |
am terrified about how | am ever goingto afford this whenl|
graduate from college, get dropped from their insurance, and
have to figure this out on my own. There has to be a way to
make it more affordable to get/keepinsurance, pay hospital
bills and afford medication especially foryoung adults facing
serious healthissues.”

8. Dental concerns and no access to dentists. Expensive, can be very
challengingto find a dentist, especially one that takes specifictypes of
insurance. Many dentists do not accept Medicaid. “Dentures, oh my
god, dentures, and like tooth extractions with anesthesia. | don't know
who thinksit's okay to just let people be awake while theirteeth get
yanked out of theirface. But there is only one health care providerin
the state that takes Medicaid that will putyou under anesthesiafor
extractions.”

Skip routine dental appointments. Travel farto get to a
dentist. Living with dental pain, problems eating. Impact on
overall health.

9. Wait times for services, often while dealing with active health
problems.

“My liveris getting worse and worse weekly, and I've got a 2-
month wait to even see []a specialistabout what to do,
biopsyingit. Andit's one of those, like, it's scary for me. I'm
the sole providerfora family.”
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Specific Health Conditions: Summary of Key Drivers

“...not even acknowledging that long COVID is a thing and we have so many people that come to us because
there's no other doors, no other places that are really acknowledging in the way that they should be.”

Key drivers (notin order of importance)

1 Limited access to fresh food exacerbates related health conditions.
2 High rates of dementia across the state.
3 Respiratory issues are common and difficult to get treatment for.
4 Living with chronic stress worsens other health challenges and overall quality of life.
5 Services available for people with developmental delays are very limited.
6 Living with trauma takes a profound toll on people and their supports.
Difficult to find independence and success for youth with ilinesses or disabilities transitioning to
7 adulthood.
8 Dental services are severely limited for many.
9 Wait times for specialists are long and worsen existing conditions.
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