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VDH Budget Highlights FY ‘18

 Introduction
 Performance Management at Health
 Strategic Prevention Activities across Health

 Chronic Disease
 Alcohol and Drug Programs
 Maternal and Child Health
 Infectious Disease
 Environmental Health
 Preparedness and EMS

 Budget ups and downs
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What we, as a society do to collectively assure the conditions in 
which people can be healthy

– Institute of Medicine, 1988

Public Health = Healthy Populations

What is Public Health?
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Improvements in Longevity
100 years of Progress
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http://action.apha.org/site/PageNavigator/Infographic_Page_2012_10_04_Round_2.html
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Determinants of Health
Factors influencing Health Status
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U.S. High Health Spending ≠ Excellent Health Outcomes
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Public Health Practice

 Data Driven – What we know about the 
distribution of disease and disability

 Evidence Based – What we know works to improve 
health and well-being 

 Strategic Prevention – Where we focus our action 
to address preventable disease and disability 
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Data to Drive Decisions
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Data to Drive Decisions

Measure characteristics of:
 People
 Places
 Over time

• Data to understand causal and non-
causal relationships

• Data to plan and evaluate 
interventions for improvement
• Prevention improvements
• Access and systems improvements



Vermonters are not 
equally healthy

http://www.countyhealthrankings.org/sites/default/files/state/download
s/2015%20Health%20Outcomes%20-%20Vermont.png

The overall rankings in health 
outcomes represent how healthy 
counties are within the state. The 
healthiest county in the state is 
ranked #1. 

The ranks are based on 2 types of 
measures: 
• how long people live 
• how healthy people feel while 

alive
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Evidence Base to Inform Action 
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Vermont Department of Health



State Health Improvement Plan (SHIP)

The Health Department’s priorities:

GOAL 1: Reduce prevalence of smoking & obesity 

GOAL 2: Reduce the prevalence of substance 
abuse and mental illness 

GOAL 3: Improve childhood immunization rates
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Determinants of Health and Equity

Affordable, Healthy, Local Food Equitable Law and Justice 
System

Healthcare + Physical Health, 
Mental Health and Substance 
Use Prevention Services

Family Wage Jobs and 
Economic Prosperity

Recreation, Parks and Natural 
Resources

Clean and Sustainable 
Natural Environments

Safe and Efficient Transportation Quality Education

Affordable, Safe, Quality Housing Strong, Safe and Vibrant 
Communities

Early Childhood Development Civic Engagement and 
Community Connections

Core Values: Equity • Affordability • Access
January 2017
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Performance Management
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Performance Management Framework

Population  
Health  
Status

Program  
Performance  

Measures

Public  
Health Stat

Quality  
Improvement

Performance  
Based  

Budgeting

Performance  
Evaluations

Where are we going?

What are we doing and how are we reporting status?

How are we managing for results?

How are we making system  
improvements to produce results?

How are we ensuring that our partners  
are working in the same direction?

How are we aligning our staff’s efforts?
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Framework Language

/OUTCOME
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One measure alone 
will not help us 
manage the programs 
but together this data 
helps guide 
management 
decisions about 
appropriate strategies.

Population 
Accountability
--------------------------
Program 
Accountability

http://healthvermont.gov/scorecard-maternal-infant-health



Publicly Accessible Data

How Healthy Are We?Click here
New VDH 
website

as of 
1/2017

http://healthvermont.gov/
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Population indicators by region: Data Explorer

http://healthvermont.gov/stats/hv2020

Click here to explore by 
County, 
Health District, or 
Hospital Area
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Data by region: Public Health Data Explorer

Searchable Maps, Trends, links to more information

https://apps.health.vermont.gov/ias/querytool24 | Vermont Department of Health



Performance data by topic: Scorecards

Click here
http://healthvermont.gov/about/performance25 | Vermont Department of Health



Programmatic Performance Measures for Budgeting

Population Accountability
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Programmatic Performance Measures for Budgeting

Program Accountability
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% kids grades 
9-12 using 

marijuana in the 
past 30 days

% grades 9-12 
binge drinking in 

past 30 days

High Quality 
and Affordable 

Education:  
Learners of all 
ages have the 
opportunity for 

success in 
education

Increase access 
to substance use 
disorder services

AHS staff are 
trained to 
provide 
screening for 
substance use 
disorders

AHS will increase 
access to 
medication 
assisted 
treatment

Support healthy 
people in very stage 
of life – reduce the 
percentage of 
people who engage 
in binge drinking of 
alcohol beverages

Decrease % of 
youth who binge 
drink - 2020

Decrease % of youth 
who used marijuana 
in the past 30 days -
2020

% of persons age 
12+ who need and 
do not receive 
alcohol treatment

Objective: Prevent and eliminate the problems caused by alcohol 
and drug misuse.

Indicators:
1) % adolescents in grades 9-12 binge drinking in the past 30 days
2) % of adolescents in grades 9-12 who used marijuana in the past 30 

days
3) % of persons age 12 and older who need and do not receive 

alcohol treatment
4) % of persons age 12 and older who need and do not receive illicit 

drug use treatment
5) % of adults age 18-24 binge drinking in the past 30 days
6) % of adults age 65+ who drink at a level of risk

Performance Measures:
1) Are we appropriately referring students who may have a substance 

abuse problem?
2) Are youth and adults who need help starting treatment?*
3) Are youth and adults who start treatment sticking with it?*
4) Are youth and adults leaving treatment with more support than 

when they started?
5) Are adults seeking help for opioid addiction receiving treatment? 

(under development) 
*Also used by the Dept. of Vermont Health Access

Division of Alcohol and Drug Abuse Programs

Affordable 
Health Care –
All Vermonters 
have access to 

affordable 
quality 

healthcare

Strong Families, 
Safe 

Communities:  
Vermont’s 

children live in 
stable and 
supported 

families and 
safe communities

% Age 12+ who 
need and do not 
receive alcohol 

treatment

% Age 12+ who 
need and do not 

receive drug 
treatment

% Age 65+ 
drinking at level 

of risk
% Age 12+ 

misusing Rx Drug 
in the past year

AHS will 
increase % of 
people leaving 
treatment with 
more supports 
than at admit
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VDH Programs

PROGRAM DEFINITION: 
A program is defined as a group of interdependent or 
interrelated activities directed toward the achievement 
of a common goal or objective. Programs usually have 
at least one staff person assigned and represent a 
discrete area of department focus. Program structure 
must be maintained to provide consistency in program 
identification across years.

VDH has approximately 100 programs
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Strategic Prevention

30 | Vermont Department of Health



Chronic Disease Highlights

 3-4-50
 Oral Health
 Tobacco
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Health Promotion and Disease Prevention
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Chronic Disease Prevention: 3-4-50

33 | Vermont Department of Health

Population 
Accountability



Chronic Disease Prevention: 3-4-50

34 | Vermont Department of Health

Population 
Accountability



Chronic Disease Prevention: 3-4-50
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3-4-50 Helps Vermont Meet Our Goals

‣ Students who participate in the USDA School 
Breakfast Program have better grades and test 
scores and less absenteeism. 

‣ Physical activity has been linked to better grades, 
cognitive performance and classroom behavior.

‣ On average, employers with worksite health 
promotion programs see 27% reduction in sick 
leave absenteeism, 26% reduction in health costs 
and 32% decrease in workers’ compensation and 
disability claims.

‣ Studies show a 35% increase in physical activity 
among people who live in communities that have 
inviting, safe environments for walking, exercise 
and play.

36 | Vermont Department of Health

Multi-sector promotion of healthy behaviors benefits entire communities:



3-4-50 Scorecard

37 | Vermont Department of Health
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http://healthvermont.gov/scorecard-3-4-50



Good oral health is essential to overall health

• Poor oral health has been linked to other chronic conditions, including diabetes and heart 
disease  ‐‐ and wellbeing including access to employment 

• Tooth decay is the most common chronic condition in children

• Vermont Medicaid Spends:
‣ $2.5 million a year to treat tooth decay in Vermont children under age 6

‣ $1 million in FY15 for general assistance vouchers for emergency dental care (mostly extracting rotten teeth)

A Vermont child being treated for Tooth Decay

http://healthvermont.gov/scorecard-oral-health

Population 
Accountability
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Office of Oral Health – Prevention Works

• Medical providers beginning                                                                                                  
to integrate dental health as                                                                                                
part of prenatal/pediatric                                                                                                   
health care

• Community Water Fluoridation (CWF) is safe, effective and saves money
• Silver Diamine Fluoride (SDF) – a potential game changer

‣ Simple topical treatment that stops tooth decay (different than fluoride varnish)
‣ Can also be used by non‐traditional health care providers (nursing home staff, drug treatment centers, 

cancer treatment centers)
‣ Would reduce number of children in hospital for tooth decay

39 | Vermont Department of Health http://healthvermont.gov/scorecard-oral-health

Program 
Accountability

Vermonters lined up to receive free dental care
Photo Credit: Bennington Banner



Office of Oral Health – Early Intervention

Dental Sealants

‣ 100% effective at protecting molars 
from tooth decay

‣ Less than half (48%) of VT 3rd grade 
children eligible for school lunch 
program have dental sealants

Public Health Dental Hygienists (PHDH)

‣ Work with families enrolled in WIC

‣ Support early preventive dental health care and VDH oral health programs

‣ Five out of 12 Offices of Local Health   have a PHDH

Source: 2013‐2014 Keep Smiling Vermont 
Oral Health Survey of VT Children

40 | Vermont Department of Health

7%

22%

57%

19%

46% 48%

Untreated Decay Decay Experience Dental Sealants

3rd Graders eligible for Free/Reduced Lunch more 
likely to have decay and less likely to have sealants

Not Eligible Eligible



Tobacco Use Policy & Prevalence 1987 - 2016

1987: Initial 
smokefree 

workplace law

2009: 100% smokefree workplaces

2005: Clean Indoor Air Act

2005: Smokefree foster home/car

1991: Prohibit sales <18 yrs 1995: VKAT begins

1997: Prohibit 
vending machines; 
possession illegal

2007: Youth 
access Quit Line

2002: Tax to $1.19
2006: Tax to $1.99

2002: Ban single sales

2005: Fire‐safe cigarettes

2009: Tax to $2.24

1993: Smokefree public places (limited)

2001: OVX begins

2008: Ban 
Internet & Mail 

sales

2002: Mandatory DLC 
retailer training

1995: Smokefree schools
2009 & 2016: FDA 
gains& expands 

regulatory authority

2000‐2001: 
TCP started 
with MSA

2001: Quit Line begins

GOVERNMENT

SECONDHAND SMOKE

YOUTH RELATED

TAXESSALES

Vermont Department of Health Center for Health Statistics | Data Sources: BRFSS, YRBS

2012: Ban e‐cig 
sales to people 

under 18 years old

Youth

Adult

2010: Tax to $2.62

2014: Tax to $2.75

2016: e‐cigs 
Indoor Air Laws

2015: Tax to $3.08

2016: e‐cigs 
display 

requirements

2016: VDH & AOE partner 
on prevention grants

2015: Tobacco‐free 
MHSA facilities

41 | Vermont Department of Health
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Tobacco Control Program

• Youth and adult smoking rates have decreased significantly

• Areas of Concern:
• 25% of youth report using some form of tobacco in past 30 days (YRBS 2015)

• Smoking rate is higher among adults with lower income, less education, poor mental 
health, and substance use

42 | Vermont Department of Health http://healthvermont.gov/scorecard-tobacco
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Medicaid-Insured: VT Quitline & Quit Online

• Although the total number of registrants to Quitline and Quit Online decreased since 2014, 
the number of Medicaid‐insured remained stable

• This is why the proportion of Medicaid‐insured registrants significantly increased

Source: National Jewish Health, Vermont Quitline and Quit Online Intake Data, 2013‐2015

1332
1474

1233

16%
22% 27%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%
100%

0

500

1000

1500

2000

2500

3000

2013 2014 2015

Quitline Registrants 
Number of non-Medicaid registrants

Number of Medicaid registrants

Percentage of registrants who are  Medicaid insured*

926

2171

1599

10%
17% 21%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%
100%

0

500

1000

1500

2000

2500

3000

2013 2014 2015

Quit Online Registrants
Number of non-Medicaid registrants

Number of Medicaid registrants

Percentage of registrants who are  Medicaid insured*

* The number of Medicaid insured excludes registrants that are insured by both Medicaid and Medicare
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Wendell at the Superbowl

44 | Vermont Department of Health



Smoking, Mental Health & Substance Use

• Smoking rate significantly higher in adults with mental health and substance abuse 
conditions

• Tobacco Control Program provides trainings, technical assistance and quit 
resources to mental health and substance abuse treatment facilities

• Partnership with Department of Mental Health – Culture of Wellness Initiative 

27%
14% 24% 15%

35%
13%

Yes No Yes No Yes No

Depression Binge Drink Marijuana Use

Smoking Prevalence Among Adult Mental Health and Substance 
Abuse Populations

Source: VT BRFSS 2015

45 | Vermont Department of Health

Population 
Accountability



Alcohol and Drug Highlights

 Binge Drinking
 Access to Medication Assisted Treatment

46 | Vermont Department of Health



8-year downward trend in binge drinking students

47 | Vermont Department of Health http://healthvermont.gov/scorecard-alcohol-drugs
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PFS effect was significant at p<.05

Program 
Accountability48 | Vermont Department of Health

Partnership for Success Strategy - Evaluation

Partnership for Success (PFS) regions saw less alcohol and prescription 
drug misuse after the PFS interventions than non-PFS regions.

PFS effect was significant at p<.10



Binge Drinking Prevention

 Regional Prevention Partnerships
 Educate communities on policies that reduce youth access to 

alcohol
 Family education and support
 Coordinate partners – schools, community agencies, law 

enforcement
 School-based grants in selected SU’s support educational 

programs and screening

 ParentUpVT.org social media and website
 Prevention tools and resources
 “Tips from Parents Like You: How to Ask” 

 more than 104,550 views since May 2016

49 | Vermont Department of Health
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Substance Abuse Continuum of Care

Recovery  
Services

Specialty  
(Res,  
Hubs)

Intensive  
Outpatient  
Treatment  

(IOP)

Outpatient Treatment  
(OP)

Screening, Brief Intervention,  
Referral for Treatment (SBIRT)

Prevention Services

Highest  
Level of  
Care

Lowest  
Level of  
Care

Fewest  
Number  

of   
People

Largest  
Number  

of   
People
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Access to Medicaid Assisted Treatment for opioid use 
disorder increased — goals adjusted upward

 Collaborative effort with 
DVHA/Blueprint 

 Reflects increases in availability of 
treatment in both hub and spokes

 A new hub will be opening in 
Franklin County in March 2017

 Wait lists have decreased 70%
 from 514 in Jan 2014 to 156 in 

Dec 2016

52 | Vermont Department of Health



Are adults seeking help for opioid addiction receiving treatment?

53 | Vermont Department of Health http://healthvermont.gov/scorecard-alcohol-drugs
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Vermont is the Only Northeastern State without a Statistically Significant 
Increase in Drug Overdose 2014 to 2015

Source: CDC/NCHS, National Vital Statistics System, mortality data.  
Includes opioids and other drugs.

54 | Vermont Department of Health



New England Drug Overdose Deaths

5

10

15

20

25

30

35

40

2010 2011 2012 2013 2014 2015

D
ea

th
s 

pe
r 

10
0,

00
0

Connecticut
Maine
Massachusetts
New Hampshire
Rhode Island
Vermont

Source: CDC/NCHS, National Vital Statistics System, mortality data.  
Includes opioids and other drugs
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Infectious Disease Highlights

 Immunization 

56 | Vermont Department of Health



Immunization – in the right direction!

http://healthvermont.gov/scorecard-infectious-disease57 | Vermont Department of Health
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Infectious Disease Highlights

 Improved school vaccination rates (% of students who 
received all required vaccines): 
 entering K=90% 
 K–12=93% 

 Vaccines for Children providers:
 90% received training and compliance visits
 56% received quality improvement visits

 CDC Awards:
 Outstanding progress toward HV 2020 pediatric vaccine 

goals
 Outstanding progress toward HV 2020 teen vaccine targets 

58 | Vermont Department of Health
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Immunization & Schools

Program 
Accountability59 | Vermont Department of Health



Maternal and Child Health Highlights

 Nurse Family Partnership
 Help Me Grow

60 | Vermont Department of Health



Nurse Family Partnership in Vermont

• Evidence‐based, nurse led, home visiting program for low 
income  1st time pregnant  moms through the child’s 2nd
birthday

• Program goals are to improve: pregnancy outcomes, child 
health and development, and economic self‐sufficiency

• Screening, referrals, and follow up for: smoking, alcohol 
and drug use, intimate partner violence, maternal 
depression and childhood developmental delay

• Positive screens for enrolled Vermont families:  
Depression 56% Drug use 8% 

Intimate partner violence 35% Alcohol use  3% 

Tobacco use  46% Developmental delay  11%

61 | Vermont Department of Health



Vermont Department of Health

Nurse Family Partnership in Vermont

62 | Vermont Department of Health



Nurse Family Partnership in Vermont

Evidence of improved outcomes: Smoking cessation

• 100% of NFP clients are screened for tobacco, alcohol and drug use
• 42% reported smoking cigarettes at intake
• 100% of clients who use tobacco are referred to 802Quits
• 41% of NFP moms who smoked at intake quit during pregnancy
• 29% still refrained from smoking at 12 months postpartum

By comparison: % of clients quit smoking during pregnancy

30% Nurse Family Partnership clients

24% All Vermont women

20% Vermont women with births paid by Medicaid

63 | Vermont Department of Health
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Vermont Department of HealthSlide 2

Help Me Grow Vermont

Statewide system for improving access to existing resources and 
services for young children and their families. 

Proactively addresses family’s concerns about their child’s 
behavior and development by making connections to existing 
community‐based services and high quality parent education 
resources. 

Facilitates collaboration between health professionals, early care 
and education professionals, human services providers, and 
families in order to better identify and address of the needs of 
children in Vermont. 



Early Learning 
Challenge Grant

MCHB SIG Program
ECCS

Governor’s Early 
Childhood State and 
Regional Councils

Early Learning Challenge 
Grant

Governor’s Early Childhood 
Council (Data and Evaluation 

Committee) 
VT Department of Health

Project LAUNCH
Permanent Fund for 
Vermont’s Children

Early Learning 
Challenge grant

1

Centralized 
Telephone 

Access Point
Vermont 2-1-1

2 
Community 
Outreach

Building Bright Futures

3 

Provider 
Outreach

VCHIP, VB3, RN Child 
Care Wellness 

Consultants 

4 

Data Collection 
and Analysis
VCHIP, BBF, VDH

The Help Me Grow System

Leveraging funding for 
the “4 Core”



Vermont Department of HealthSlide 2

Help Me Grow Vermont

Centralized Access Point at Vermont 2‐1‐1 
launched in September 2015. 

Since launching the call center has processed:

Calls (incoming)  788

Calls (outgoing/follow ups)  570

Referrals  931

Total # of children (unduplicated count) served 
by HMG care coordination 

271

66 | Vermont Department of Health
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Help Me Grow Vermont

Provider Outreach
Training and coaching to child health 
providers and early educators on 
developmental monitoring, 
screening and linkage. 
• 461 early care and education 

providers trained
• 49 primary care practices 

participated in quality 
improvement training

• Working with pediatricians at the 
University of Vermont Medical 
Center and Pediatric New 
American Clinic on mitigating the 
impact of toxic stress

Community Outreach
Building Bright Futures Regional 
Coordinators play a crucial role in 
HMG VT Family and Community 
Outreach networking efforts

BBF also assists the centralized 
access point to create a living, 
real‐time statewide resource 
directory

67 | Vermont Department of Health
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Help Me Grow Vermont

How much did we do? How well did we do it? Is anyone better off?

68 | Vermont Department of Health

Program 
Accountability



Environmental Health Highlights

 Food and Lodging
 Climate and Health
 Healthy Homes and Lead
 PFOA

69 | Vermont Department of Health



Environmental Health

https://apps.health.vermont.gov/ias/querytool?Topic=EPHT70 | Vermont Department of Health



VDH Food & Lodging Program

 Approximately 6,000 licenses issued annually
 Estimated 5,000 inspections conducted annually
 2017: 9.5 FTE Public Health Inspectors
 Licensing and inspection of                              

establishments
 Regulatory compliance &                              

enforcement 
 Complaint investigation
 Environmental investigations 
 Technical assistance and education

71 | Vermont Department of Health

Food Sampling Training



Climate & Health Program

 Climate change is increasing 
health risks for Vermonters:

 The Climate & Health Program is responding by:
 Developing a Hot Weather Emergency Response Plan

 Supporting an Energy-Saving Trees pilot project
 Integrating health into the Comprehensive Energy Plan

 Supporting Energy Efficiency & Healthy Homes partners
 Raising awareness about risks and response actions

 Heat illnesses

 Extreme weather events

 Tick & mosquito diseases

 Water quality

 Cyanobacteria

 Allergens & air pollution

72 | Vermont Department of Health



Healthy Homes & Lead Poisoning Prevention Program

In 2015 there were 505 children (5% of children tested) under age 6 that had 
elevated blood lead levels ( ≥5 µg/dL). 

73 | Vermont Department of Health http://healthvermont.gov/scorecard-environment-food-safety
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PFOA Blood Testing Goals

 Make sure no additional actions were needed to 
prevent continued exposure 

 Better understand how people in the Bennington 
community were exposed to PFOA

 Provide community members with their PFOA blood 
level and how it compares to background levels in the 
U.S. population

74 | Vermont Department of Health



PFOA Laboratory Response

 Lab staff set up temporary operations in Bennington 
to support clinics 

 Processed 478 blood specimens from residents
 Followed strict CDC guidelines for handling

 Specimens were processed within one hour of collection  
75 | Vermont Department of Health



Preparedness and EMS

76 | Vermont Department of Health
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http://healthvermont.gov/scorecard-preparedness



Public Health Volunteer Recruitment and Retention

 Medical Reserve Corps (MRC) target is 
1000 members to help support VDH in 
times of public health emergency
 Needed over 5x Increase 

 Over 75% of Emergency Medical 
Services (EMS) rely on volunteers to 
serve their communities 
 Services report recruitment and retention 

as number one priority for ongoing 
sustainability 

 Created Recruitment and Retention 
MRC and EMS toolkits 
 All 8 MRC units received    
 83 EMS agencies received 

77 | Vermont Department of Health



On Call for Vermont

 Campaign to Recruit Volunteers for MRCs and EMS 
 TV Ads
 Radio Ads
 Newspaper Ads
 Website

 Launched January 2015 
 166 MRC members

 January 2016
 254 MRC Members  
 53% Increase

 January 2017
 331 MRC Members
 99% Increase 

Please visit 

Oncallforvt.org
To Learn More

78 | Vermont Department of Health



Budget Ups and Downs
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Budget
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Budget
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Budget
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End
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