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Objectives, Background, & Introduction

« |dentify best
practices and tailor
outreach methods
to better assess the
needs of the
homeless
population.

* The current CHNA
incompletely
captures how health
barriers are
disproportionately
experienced by the
homeless population
in Chittenden
County.

* What actions can be
taken to effectively
understand the
diversity of needs in
the homeless
population of
Chittenden County?

Under provisions In the Affordable Care Act, tax-exempt hospitals are required to conduct a
triennial Community Health Needs Assessment (CHNA)! to identify and prioritize the health needs of
the community served

UVMMC is preparing to conduct the 2022 CHNA® and is exploring best outreach
approaches to marginalized or historically underrepresented populations within Chittenden and Grand
Isle counties®?

Populations experiencing homelessness can be difficult to reach and define™®,

experience numerous medical comorbidities from a wide range of causes’, and is a population known 1o
distrust authonty and healthcare services due to stigma or the perception that the medical system is
not designed for them*”

As of 2019, Chittenden county had 309 homeless residents®, which is 29% larger than the
homeless population in 2008 (the overall population grew only 7%')

Homelessness s associated with shorter life expectancy’, greater use of emergency health
services ™4 and less accessibility to primary or preventative healthcare services's

The perspectives of this population are often underrepresented due to lack of resgurces and
engagement®

Similar patterns of emergency healthcare use are seen in rural and impovenshed communities'®

By determining methods to better include the homeless population, we aim to improve the
CHNA's inclusion of other marginalized communities that have mistrust towards and lack of access with
health services'’ 1%
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Improving the Accessibility and Efficacy of the UVMMC CHNA to Populations Experiencing

Homelessness
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Results

The source of the information

Housing Support
=)

Systematic literature review indicated Py
that including stakeholders with a T
broad range of senvice modalities

can help to diversify perspectives *

Resource Support ;

Fig 1.1 Organization affiliation of
survey respondents. The symbol: ﬂ
inchicates which organization types
were represented in Kils

Understandingthe population

First Responder

Table 1 lllustrates key insights provided by our Klis and will appear in discrete pieces throughout this poster:
Table1.1

The HUD definition is widely used but does not
comprehensively reflect all who are unhoused or at risk of
Defining becoming unhoused.
Homelessness

"When it comes G occessing resources,
we hove to go by the HUD definitian.”-
Kl

A note of sensitivity was conveyed as one Kil remarked that 3

home dogsn’t necessarlly need to be a hoyse.

*Tvpically, in our society, security is
provided with walls. *-Kil3

= Housing Support
Resource Support
« Food Access
First Respondar
Famiy Structure Advocacy

+ Madical Services

Fig. 1.2 Vanability within
the population. Survey
respondents indicated a3
high degree of variability
for mosl

social charactenstics HEea
Ith statius was noted to
be highly variable and
diversity further
discussed in Table 1.2

50

Food Security

Table.1.2

“The homeless community drows

from every different segment of
society at large... but it’s a collection
of folks who either, through bad luck

or because they couldn't
maintain relotionships, [..| became
homeless.” -Kil ,

* Black individuals represent 2.5% of the general population
in Chittenden County yet account for 15% of the
population experiencing homelessness®™
There may also be a disproportionately small
representation of New Americans within the population
experiencing homelessness.

Diversity

Fig 1.3 Survey respondent identification of
causal reasons for total population
Huctuations over time, The pandemic
further highlights this fluctuation (Table
1.3)

Table.1.3 Resource Availability
The pandemic has caused a surge in the number of people

defined as experiencing homelessness. It was just this huge expansion of the

population that we're used to serving. ...
[During] normal times, we hove
something like, about 270-280
househoids who are literally homeless in
our system., And now we have on our ...
list, almost 700, households.” -Kil,

The COVID-19 This has enabled a more accurate count of the total
Pandemic homeless or housing insecure population, which is much
larger than previously identified.
* Imminent crisis for service providers once the state halts
pandemic funding for the hotel and motel programs.

Results

Qutreach Methodology Surveys

Systermmatic literature review revealed a
lack of validated assessment tools
* MNeed lor appropriate and intluse

language”

Fig 1.4 Method strengths and
weaknesses, Respondents identified
the pros and cons of locally utilized
outreach and engagement methods
Figure 1.4

Table. 1.4
One-on-one, in-person outreach was cited a3 a orucial component
of effective outreach methadology to incorporate into existing
gystems
«  Emiphasis was put on:

*  Minimizing phisical distance to resources

*  Meeting people where they are

Pro; Con;
Trust and established relationships  Stigma was cited as a main

were cited 1o promote engagement.  barrier 1o effective outreach

Qvercomingthe barriers

I mean, you have to toke aff your
Jocket, your doctor’s jocket, ond leave it ot
home wherever that is, and {n civiltan
clothes just tolk to people.” -Kil,

Dutreach
Methodology

“I think the bus poss would be one of
the best incentives... The commurnity does
o good job making sure people have occess
1o [necessities like clothes, hyglene

products and food| but there is o gap”
B) -Kli,

Survey respondents identified key barners to healthcare
Iransportation was among the top three barriers 1o care. The
importance of incentives was discussed by key informants Table 1.5
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Fig. 1.5 Agaregate survey responses for A)impactful barners to care. B) recommended incentives. Scale: 0-No Impact;
5-Signifciacant Impact. **significant from all other categories; *significant from indicated categories

Table, 1.5

Useful incentives were defined as those that align with an “I think the most important thing thot
individual's lifestyle and personal needs and are offered by  gnybody can do, anybody who wants to
sameone trusted bring services to the homeless

ncentives alone are not always enough 10 engage : Many  community con do, Is to have & personal
people equally value reassurance of their anonymity relationship.® KN,

Incentives

Discussion

This project aims 1o improve upon the CHNA's current outreach methods with a specific focus on understanding the
diversity of needs for the population experiencing homelessness in Chittenden and Grand Isle counties. in working
with key informants and through emping analysis of our survey, several trends were wdentified

When identifying the health needs of this population, there was an emphasis on gathering input from
community leaders who are actively working with the homeless population, We asked about 1) the
compasition of the homeless population 2) outreach methodology and 3) the current barriers to care and
possible interventions

A great diversity of existing health needs was identified indicating the importance of an accurate heaith needs
assessment. Community leaders also highlighted seasonal fluctuations in population volume. However, the
largest increase in population velume was observed with the COVID-19 pandemic. Raising concerns about
fundmg services to accommaodate the post-pandemic population upon resolution of emergency programs.

When collecting information from the homeléss population, there was consensus amaong sufvey responses,
key informants and the literature indicating the importance of in-person interviews and direct outreach that
utilized validated questionnaires, This creates a trusting and non-judgmental emwironment, facilitated through
conducting in-person interviews tailored to an individual's expenences and needs

Transportation was one of the highest ranked barmers to care, alongside mental health and financial needs
There are on-going etforts to address the financial and mental health needs for this population, All infermants
agreed that incentives would improve engagement with the CHNA and healthcare in general. Thus providing
transportation vouchers as an incentive could improve engagement with the CHNA

Scan hereto see oursurvey

Limitations

Validation and Limited Use of
Assessment Tools

Non-Randomized Survey
Distribution

Open-Answer Survey Responses

Division of Analysis and Validation

Future Directions

Validated Tools:

e There is currently no standardized, validated health needs assessment in wide use, so
there exists potential for extreme discrepancy between reported health needs of
this population compared to actual need

* Transportation represents a major barrier to healthcare access for this population

« Other barriers such as shelter, food, and finances are commonly addressed
through other services

* Expert survey respondents highlight transportation assistance as an effective and
achievable goal

: Outreach Best Practices:

* Personal interaction, privacy, and a welcoming atmosphere were cited by many as one of
the most cruclal aspects to engage this population
Reproducibility:

* The methods we have outlined here may be reproducible and applicable to studies of
outreach methods to other marginalized populations

Sampling Recommendations:
* Develop effective and validated health assessments for this population

o Further examine effect of seasonal fluctuations on this population's needs and how to
address resource allocation seasonally

CHNA Recommendations:

« implement transportation-rélated incentives such as bus passes to increase participation,

o Utilize local service organizations, who have already established trusting relationships

* Suggestions to improve CHNA validity such as: inclusivity of survey wording and guestion
order
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