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Testimony for House Committee on Health Care 
January 29, 2025

Designated and Specialized Service Agencies
Providing an indispensable community-based system supporting mental health, substance use, and 

intellectual and developmental disability needs across Vermont
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How Vermonters Enter the Designated Mental Health System of Care 
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Vermont’s Crisis Continuum 
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Mental 
Health 
Urgent 
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Embedded Clinicians: Local and State Police Enhanced 
Mobile 

Crisis: 2-Person 
Response 
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Social drivers of health supports
Housing/ Employment services
Food assistance/Community outreach

Education and training
Suicide Prevention/Crisis and Law 
Enforcement/School-based 

Developmental services community supports
Residential/Employment/Respite/Family support

Community-based perinatal supports
Support groups/Perinatal and labor/delivery 
Perinatal mental health supports
Screening and assessment
Referrals/Connection to resources
Grief and loss support

Harm reduction and pre-prevention
Medication Assisted Treatment (MAT)
Overdose prevention
Education and awareness
Substance use treatment and recovery services

Peer supports throughout

School-based services and education
Masters-level clinicians, case managers, and 
behavioral interventionists embedded in 
schools

Adult Outpatient and Substance Use Disorder 
(AOP/SUD)
Case management
Individual, family, and group therapy
Screening and assessment
Community support

Community Rehabilitation and Treatment 
(CRT)
Service planning and coordination
Psychiatry/Medication management
Medication assisted therapy
Supported employment
Supportive residential programming

Eldercare
Personalized care plans
In-home assessment
Counseling/ Care coordination
Early childhood intervention
Peer based supports
Residential programming
Supportive Housing

988 suicide prevention line

Local crisis lines

Enhanced mobile crisis

Transitional and crisis beds

Mental health urgent care

Embedded clinicians with local and 
state police

Embedded clinicians in emergency 
departments

Disaster response
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WORKFORCE 
Committed and dedicated staff working together though VCP network groups across the spectrum
Enhanced training opportunities (VCP Leadership/co-occurring/mobile crisis)
Collective work with the state and universities and colleges to strengthen workforce

PROGRAMMING
Depth and breadth of programming 
Care across the lifespan (early childhood to eldercare) 
Strategic community and state partnerships to meet community need
Accreditations such as CARF, NCQA, Centers of Excellence, SAMSHA 
Ongoing quality improvement efforts to improve care 
Robust business operations and infrastructure to support programming 

SHARED SERVICES
Back-end services (ARIS/UEMR/Financial and IT services between agencies, VCP repository etc.)
Shared coverage (Crisis, Success Beyond Six, substance use)
Continued exploration for enhanced data collection, outcomes development, additional shared services

COMMUNITY EDUCATION AND INVOLVEMENT
Continued expansion suicide prevention trainings (MH CPR, MHFA statewide instructor pool)
Established community education with films, discussions, work in schools etc.

Strengths: Agencies Working Together to Drive Affordable High-Quality Care 
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Challenges 
Agencies 
are Facing
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• Moving toward state’s vision for an integrated health system

• Focus on Prevention and Early Intervention

• Continued Expansion of Crisis Services

• Address Housing Instability

• Increased Funding and Advocacy

• Continued Telehealth Expansion

• Creative Solutions to Workforce Challenges

• Collaborative and transparent policy development and implementation

• Support Older Vermonters

• Work Collaboratively to Support Kids and Families in Community Based Settings

DA/SSA System of Care Opportunities 
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Federal 
Changes
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Threats to our System of Care
• Kids and Families are in Crisis

• Workforce Shortages
o We continue to experience a shortage of mental health professionals, including psychiatrists, psychologists, and social workers. This 

creates long wait times for individuals and increases the pressure on the existing workforce, leading to burnout and reduced quality 
of care.

• Systemic Underfunding of Programs and Rates
o Despite increased advocacy for mental health funding, Vermont’s mental health system still faces budget constraints.

• Numerous Federal/State Reforms Being Rolled Out – Potential for Client and Provider Instability

• No Reject Policy for Designated Agencies

• Insufficient Investment in Prevention and Early Intervention and “over-reliance” on Crisis-Based Care for Long Term Impact

• Housing and Homelessness Issues:
o Mental health issues are often intertwined with housing instability. Vermont faces challenges with homelessness and a lack of 

affordable housing, making it difficult for individuals with mental health challenges to maintain stable living situations and follow 
through with treatment.
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Staff Supporting Vermonters 

Where Staff Provide Care

• Home 
• Community 
• Schools 
• Residential/Crisis Beds 
• Primary Care/Peds offices
• Emergency Department
• Police Barracks 
• Homeless shelters 
• Street Outreach
• MH Urgent Care 

Types of Positions

• Case Managers
• Clinicians 
• Psychiatrists
• Nursing staff 
• Peers
• Direct Care Staff
• Behavioral Interventionists
• Direct Support 

Professionals
• Admin Staff
• Care Coordinators 
• Recovery Coaches 

Gaps in Staffing 

• Direct care – weekend 
and nights 

• Mobile Crisis – especially 
in rural areas 

• Psychiatry/Child 
Psychiatry

• School-based staff 
• Licensed Clinicians 
• Admin staff 
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Variables that 
impact vacancy 
rates:

• Wages 
• Burnout
• Childcare Access 
• Food Deserts 
• Available 

Transportation  
• Affordable 

Housing Stock 
• Competition
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CCBHC
Agencies:

• Clara Martin (July 2025)

• RCMHS (July 2025)

• NKHS (July 2026)

• HCRS (July 2026)

• NCSS (July 2026)

• Howard (July 2026)

• The remaining orgs will submit 
applications during the next open 
round 
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New England Consumer Price Index vs AHS DA/SSA Inflationary Increases

CPI Calendar year

Inflationary 

Appropriation, 

DMH/DAIL

Variance bet/ 

DMH,DAIL and 

CPI

Inflationary 

Appropriation, DSU

Variance bet/ 

DSU and CPI

FY08 5.00% 4.00% -1.00% 0.00% -5.0%

FY09 -1.17% -1.25% -0.08% 0.00% 1.2%

FY10 1.70% 0.00% -1.70% 0.00% -1.7%

FY11 3.36% -2.00% -5.36% 0.00% -3.4%

FY12 1.45% -2.50% -3.95% 0.00% -1.5%

FY13 1.55% 0.00% -1.55% 0.00% -1.5%

FY14 1.90% 3.00% 1.10% 1.50% -0.4%

FY 15 0.00% 0.22% 0.22% 0.20% 0.2%

FY 16 0.80% 0.48% -0.32% 0.00% -0.8%

FY 17 1.50% 2.00% 0.50% 0.20% -1.3%

FY 18 2.60% 2.10% -0.50% 0.00% -2.6%

FY 19 1.60% 3.80% 2.20% 0.00% -1.6%

FY 20 1.60% 2.29% 0.69% 0.00% -1.6%

FY 21 3.92% 0.00% -3.92% 0.00% -3.9%

FY 22 6.97% 3.00% -3.97% 3.00% -4.0%

FY 23 3.18% 8.00% 4.82% 5.00% 1.8%

FY 24 3.33% 3.00% -0.33% 4.25% 0.9%

FY 25 3.33% 3.00% -0.33% 3.00% -0.3%

Cummulative 42.62% 29.14% -13.48% 17.15% -25.47%
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FY17 FY18 FY19 FY20 FY21 FY22 FY23 FY24

Vt. Community Hospitals 192 175 155 198 186 121 120 122

DA System Average 53 49 50 71 88 83 66 63
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Support for VCP = Support for Vermonters

22

A 6.2% Medicaid rate increase is needed to provide essential 
services to Vermonters (this is a 5.2% increase overall)

• Each 1% increase would require $2.25M in State GF, using the 
FY26 match rate of 41.2%

The analysis was completed by all network CFOs and based on:

• A 4.8% salary increase based on the U.S. Bureau of Labor 
Statistics;

• An average projected health insurance increase of 13.5%;

• An average projected increase of 6.2% for other fringe;

• General/liability/auto/property insurance projected to increase an 
average of 6.5%; and

• All other operating projected to increase 3.3% based on New 
England CPI, updated through November 2024.

FY26 General Fund Need: $13,950,000 

Amy Johnson – Director of Government Affairs 
amy@vermontcarepartners.org / (269) 873-1207

2024 Impact 
Report 
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