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a caring A caring partnership to help seniors
partnership and individuals with special needs

SUPPORT AND SERVICES at HOME stay at home and healthy
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SASH at 118 Locations Statewide

SASH Panels by County

Grand isle
Grand IslefRound Barn, &burg

Burlington Community
Cathedral Square Senior Living, Burlington

Champlain Apt/South Square, No Champlain St, Burlington

D ecker Towers, St. Paul Street, Burlington
Grand Way Commons, 50 Burlington
Heineberg, Heinberg Road, Burlington

Holy Cross, Colchester

Jeri Hill, Jericho

Kelly’s Field - Hineshurg

McAuley Square, Mansfield Ave, Burlington
Meadowlane, Milton

Old North End Community

Richmond Terrace, Richmond

Ruggles House, Mansfield &ve, Burlington
Thayer, North Ave, Burlington

Town Meadow, Carmichael, Essex Junction
Whitcomb Woods/Terrace, YWest St., Essex ot
Whitney Hill, Williston

Williston Community

p
£
W
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Winooski Housing Authority (Courtyard)
Wrright House, shelburne

Castleton/Fair Haven

Housing Trust Portfolio, Benson, Brancion,
Fair Haven, Rutland and West Rutland
Maple Village/Village Manor, Rutland
Parker House/ Community, Rutland
Rutland Community, Rutland

Sheldon Towers, Rutland

Templewood Court, Rutland

RUTLAND

BENNINGTON

Barton/Orleans
Newport/D erby

ORLEANS

ORANGE

Morrisville Jeffersonville

Passumpsic/Darling, Lyndonville
St. Johnsbury Community

Washingten

EvergreenfMad River, Waitsfield
Montpelier

North Barre Manor, Barre

Northfield

Tilden House/Jefferson Apts, Barre
Washington/Avery/Quarry Hill, Barre

Orange East/Groton
Randolph

Huber/Maples, Springfield
Upper Valley, Hartford
Whitcomb Building, Springfield
Windsor village, Windsor

EBenningten

Brookside/Community, Bennington
Cora B Whitney, Bennington
Deerfield Valley, Bennington
Northshire, Manchester
Walloomsac Apts, Bennington
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Housing As a Platform

3 v U.S. Department of Health and Human Services

Assistant Secretary for Planning and Evaluation
Office of Disability, Aging and Long-Term Care Policy

PICTURE OF
HOUSING AND HEALTH:

MEDICARE AND MEDICAID USE
AMONG OLDER ADULTS IN
HUD-ASSISTED HOUSING

People living in
affordable, subsidized
housing have high rates
of chronic conditions,
high service users

SASH at housing sites
are effective at bringing
healthcare home
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SASH is a Home-Based System

It is effective because it provides care and services where participants are
comfortable and spend their time.
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Who SASH Serves
* 3,700 Participants

* 80% Medicare

* 25% live in a
community setting

*73% 65+
* 27% under 65

* Participants span all

health care needs

* We have a “no discharge” policy
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The SASH Team Focuses on the
Three Components of Support

e Coordinates with discharge staff, family and neighbors
e Personal visit to review discharge instructions
e Helps ensure a safe home transition

e Develops healthy living plan

e Coaches SASH Participants

* Provides reminders and in person check ins

e Organizes presentations and evidence based programs

e Conducts wellness assessment
e Convenes SASH team
e Understands participants needs and preferences

e Coordinates individual and community healthy living
plans

Transitional
Care

Self
Management

Care

Coordination
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Interprofessional Team Approach

Hospital Nursing
Home

Community
Mental Health
Agency

Nonprofit
Housing

Participant

Visiting Nurse Area Agency
Association on Aging

Community

Primary Care Health

Provider

Team




Information Sharing
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SASH Keeps “Katie” in the
Driver’s Seat




What Does SASH Provide to Participants?

» Comprehensive Health and Wellness Assessment;
P Person Centered Interview;

» Individual Healthy Living Plan;
» Regular check-ins;

» Med Management;

P Transitions Support;

» Volunteers;

P Health and Wellness Programs.
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Number of SASH Participants w/Primary Care Provider
100% -

95% -

85% -

80%

75%

Year 1 Year 2 Year 3
(7/1/2011-10/1/2012) (10/1/2012-10/1/2013) (10/1/2013-7/30/2014)

Participation Timeframe
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Number of SASH Participants Reporting Annual Exam

88%
82%

62%

Year 1l

Year 2 Year 3

Participation Timeframe
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Number of SASH Participants with Reported Flu Vaccinations

890

810

621

Year 1 Year 2 Year 3

Participation Timeframe

Sﬁ. SH sz

SUPPORT AND SERVICES at HOME




54%
53%
52%
51%
50%
49%
48%
47%
46%
45%

44%

Number of SASH Participants at Fall Risk

53%

47%

Fall Pass
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# of Falls
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Total Falls

365

257

Year1

Year 2
Participation Timeframe(*Partial year:10/1/2013-8/30/2014)

Year 3*
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Percent of SASH Participants with HTN Diagnosis and Controlled BP *

105 105 105

m Participants with HTN diagnosis
and uncontrolled BP

m Participants with HTN diagnosis
and controlled BP

October 2012 October 2013 August 2014
Participation Timeframe

*National Quality Forum NQF Measure 18:Percentage of patients 18 through 85 years of age who had a diagnosis
of hypertension and whose blood pressure was adequately controlled(<140/90 mmHg)during the measurement
period
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RTI Evaluation Results

~or Vermonters receiving care from a medical
nome, supplemented by SASH services
orovided by experienced, well-established
nanels, the growth in annual total Medicare
expenditures was $1,756 - $2,197 lower than
the growth in expenditures among Medicare
fee-for-service beneficiaries in the two
comparison groups.




RTI Qualitative Findings

* The major SASH program implementation
success has been the linkages the program has
created among different community
organizations.

* 67 partner organizations have signed onto the
SASH MOU.



HEALTHY HOMES

THANK YOU!

Contact Information:

Amy Perez
Cathedral Square
perez@cathedralsquare.org

Kenneth Russell
Central VT Community Land Trust
krussell@cvclt.org

Christine Hazzard
Brattleboro Housing Authority
chazzard@sover.net

www.SASHVT.org

CARING COMMUNITIES

POSITIVE AGING
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http://www.sashvt.org/

