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Presenter Notes
Presentation Notes
Public Health Projects (PHPs) is a required course, which teaches students how to apply the principles and science of public health while working to improve the health of the community.  

Dr.. Jan Carney, Associate Dean for Public Health and Professor of Medicine is the course director
The Associate Course Director is Dr. Delaney, and I am serving as the faculty mentor for two PHP groups this semester


Community-Academic Partnership
with the United Way of Northwest Vermont
20+ years!

University of Vermont
Larner College of Medicine
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Presenter Notes
Presentation Notes
Quick look back: These projects were first implemented in 2004 in partnership with the United Way of Chittenden County Volunteer Center.  Now 20 years onwards, the feedback and results have been overwhelmingly positive. Each year at least several student leaders present their projects at national professional meetings, such as the American Public Health Association’s (APhA) Annual Meeting. 


Call for Projects

United Way of
Northwest Vermont

and partner
organizations

CALLING FOR FALL 2024

PUBLIC HEALTH PROJECTS!
LARNER COLLEGE OF MEDICINE AT UVM

What are Public Health Projects?

* Public Health Projects (PHP) began in 2004 in
partnership with the United Way of Northwestern
Vermont.

* Projectz are community -initiated.

* Medical student teamsz of 4 are paired with
faculty mentors and community mentors from
participating agencies to guide students’ waork in
short weekly mesetings.

s Students answer your research guestion, collect,
and analyze data, then provide a surmmary and
poster in our annual Poster Session and
Community Celebration.

What Kinds of Projects Can Students complete?
= Surveys, inferviews, focus groups fo gather data to
answer a research quesfion or help solve a
hedlthcare, public health, or social health challenge.

Can we see sample projects and posters?

= Yes! See UVM ScholgrWorks for past projects.

Vhat bszrt Larnzr, LLE
e
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United Way of

Timeline: Proposal forms are due
Febrvary 2, 2024 - Questions?

Jan K Camey. MD, MPH, Course
Director gn.camev@med.uvm.edy

Some previous project topics:

Improving Community Bieod Donation
Raftes

Using Telehealtn to Meet Unique Heeds
of Rural Commurities

Preventing Bating Disorders in Vemont
Pukiic Health Schook

Improving Access to Adult Home-Based
Paliotive Care

Identifying Barmiers and fociitators to
HPY Vaccination in Toung Aduts
Improving the neathcare experence
for patients with intelectual and
developmental dsabilites

Reducing Emergency Room Utiization
Improving primary core recruitment in
rural Wermont

Taking an Inclusive Sexual History for
Gender Diverse Individuals



Presenter Notes
Presentation Notes
The projects are community initiated, and students answer community’s research question or help solve a healthcare, public health or social health challenge.  Students perform surveys and/or focus groups and/or interviews to gather data and subsequently analyze it. 
Final product: at a minimum, a summary of the work presented as a poster at Robert Larner College of Medicine Annual Poster Session and Community Celebration. 
Towards the end of my presentation, I will present some sample work of previous student groups.
 


Course
Objectives =

Combination of
Community
Experiences &
Public Health
Research

Synthesize knowledge of public health learned through actions in
the community.

Describe and apply basic public health research methods.

Identify and apply self-directed approaches to learning that
include receiving and giving feedback, critical thinking, and self-
assessment procedures.

Demonstrate professional attitudes and behaviors including
integrity, respect, courtesy and confidentiality

Communicate effectively with diverse people, collaborate with
members of a diverse group or team to achieve common goals,
and manage conflict in ways that respect those involved and
promote problem-solving.

Identify aspects of culture and diversity in the community and
demonstrate sensitivity and responsiveness to others’ culture, age,
gender, sexual orientation, education, income, and disabilities
Apply principles of public health research to develop and complete
a research project addressing a public health issue identified by
the community.

Create and present a poster summarizing a research project.

Devise practical approaches to improve health in our community.

Identify connections between improving health in patients and
populations.


Presenter Notes
Presentation Notes
The overall course objective is to combine community experiences and public health research.  The 10 specific steps are presented here.


Community
Humility

THE COMMUNITY IS EXPERT IN ITS PEOPLE,
ORGANIZATIONS, CULTURE, AND WHAT

APPROACHES WILL MOST LIKELY SUCCEED.



Presenter Notes
Presentation Notes
The Public Health Projects have been successful, because we have community partners who work with us! And we are very excited to partner with you – the Department of Disability, Aging, and Independent Living (DAIL) and look forward to mutually beneficial work relationship. 


Public Health Project Themes

WEDNESDAY FRIDAY

Health Behaviors *Health Behaviors
Access to Health Care/Rural Health *Access to Health Care/Rural Health
Social Determinants of Health *Social Determinants of Health

Health Policy and Advocacy *Health Policy and Advocacy

Community Health Needs Assessments *Community Health Needs Assessments

*Specific Public Health topics/issues

Specific Public Health topics/issues


Presenter Notes
Presentation Notes
These are the themes for our PHPs for this semester.  Each week we have groups of medical students who meet either on Wednesdays or Fridays. 
Our group meets on Fridays.  Students under the guidance of community mentor and faculty mentor work on the project, and the director and associate director are overall involved to ensure timely and proper completion of the project. 


Project Title: Communication
Accessibility Issues in Healthcare

Summary: Overall Objectives:
"Assessment of current communication practices
“Technology integration for accessibility
“Training healthcare professionals
"Policy advocacy and implementation
“Community engagement and education


Presenter Notes
Presentation Notes
This slides includes information about our collaborative project.  The overall objectives are  briefly listed here on this slide. 
I will go over each objective a little bit more in details. 
1. For objective 1: We will perform in-depth analysis of existing communication practices
2. For objective 2, we will explore assistive technology that enhances accessibility 
3. For objective 3, we will explore how to develop training program, with the aim to produce resources and guidance on inclusive communication strategies
4. For objective 4, we are planning to advocate for the development and implementation of policies that prioritize and ensure communication access plan are in place. This may involve collaborating with regulatory bodies to establish and enforce standards.
5. Finally, for objective 5, we are planning to design and if feasible conduct outreach programs to educate the broader community about communication needs
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ﬂ The University of Vermont
2 Ml LARNER COLLEGE OF MEDICINE

ILarner College of Medicine at the University of Vermont 2Champlain Community Services

Understanding the Communication Experiences of Patients with Intellectual
and Developmental Disabilities in Healthcare Settings

Bever T.!, Domingue O.!, Evans C.', Krishnan A.!, Le M., Sarathy A.', Thempson R.', Vuong. R.Q.', Reilly M.2, Everse §.!
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Champlain Community Services (CC35)
provides highly personalized support 1o
Vermonters with Intellectual and
Developmental Disabilities (IDD). The Lamer
College of Medicing is partnering with CC3
to explore the challenges faced by their
consumers, particularty those who are non
or minimally speaking in healthcare
settings.

Challenges Faced in Healthcare Seftings

= Misconceptions that non-speaking
people with IDD cannot feel or express
pain?

= Unfamiliarity of healthcare professionals
with ADA requirements*>

* Disuse of adapted pain scales'=

Project Objectives

 Gather perspectives from healthcare
providers (HCPs), CCS direct support
personnel (DSPs), and CCS consumers on
their experiences treating, supporting,
and being patients with IDDs

* Create an evidence-based model for
the patient, DSPs, and HCPs to bridge
and ameliorate communication barmiers
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Formulate Evidence-Based Recommendafions for Healthcare Providers |

Differences in Information Sharing Between D5Ps and HCPs
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DSP Years Working With HCP Years Working
Patients With IDD With Patients With IDD

W 5-10 years ) m5 ars C
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Key Anecdotes in Support of a Patient-Centered Approach

“Sometfimes | don't understand the medical language " (Individual with an IDD)

Need for Personalized Care

"It's actually respectiul to establish how they [individuals with IDD] respond or communicate their
needs around health [and] pain. ™ (DSP)

Lack of Direct Communication

“The doctor didn't know | was hurt and wasn'f listening... this is my body... they don't listen to
us." (Individual with an IDD)

Incomplete Understanding of Unique Needs

“It fakes a little bit longer for us to register what is going on...give us fime.” (Individual with an
Do)

The proportion of HCPs with greater than
five years of experience working with
patients with IDD is significantly higher
than the proportion of DSPs; yet DSPs
report communication challenges
between HCPs and patients.

Communication challenges include:
» Lack of assistance wilh...

- Treatment plan coordination
Patient portal and health insurance
navigation
Medical jargon

+ Observed instances where

HCPs showed a lack of._..

- Patience for patient anxiety
Knowledge of
patient communication needs
Inclusion of individual with IDD in
medical decision making

Recommendations

* Personalized patient info sheets:
general info about patient's life,
preferences, communication style anc
pain expression

» HCF upfront inquiry about pain
exprassion and communication
preferences of patients with IDD

« Conversion of paperwaork to verbal
interview format

* Increased HCP education regarding
DD

HCPs must adopt patient-centered
communication approaches to mitigate
communication challenges and provide
efficient and compassionate care.



Presenter Notes
Presentation Notes
This is a great example of a final product generated by previous group of students


fll The University of Vermont

N oo Professional Educators' Perceptions of Active Shooter Drills VtPH

Vermont |

Association

Advant, Anika'; Barton, Connor!; Bressor, Jackson'; DeCara, Caity!, George, Akhil'; Leger, Briana!; Moussadek, Khadija!; Staudenraus, Regan'; Wilke, Burton

Jr.2Ph.D; Allen, Kenneth! Ed.D.

IThe Robert Larner M.D., College of Medicine at The University of Vermont, *Vermont Public Health Association

Background

In 2022, 177 guntire related incidents on school grounds were
reported in the U.S. with 148 of these being injuries and 57
resulting in death.! Among the 95% of U.S. schools that
conduct active shooter drills, the most widely practiced type is
a traditional lockdown drill, with doors locked, lights off, and
students in an out-of-sight corner.2 In Vermont, the Agency of
Education mandates active shooter drills in the form of
options-based training, for all public schools. However,
specific guidelines for these drills are not provided.

While lockdown-styled drills remain common in Vermont,
there is a growing emergence of adaptive drills, such as Run-
Hide-Fight.

Minimal data is available on the efficacy of active shooter
drills and there are growing concems related to a lack of
guidance and potential harmful effects on students’ mental
health. The purpose of this study is to gain insight on
professional educators' perceptions of preparedness,
emotional consequences on students, and efficacy of active
shooter drills in Chittenden County public schools.

Methods

} Mixed-methods, case-study approach ‘

N/

REDCap survey consisting of 12 multiple choice questions and 2
free text questions with an option to participate in virtual interview

N/

Survey sent to all school districts within Chittenden County to
assess the perception of students’ responses to active shooter drills

N~

Target school mental
health professionals, and other support staff

A4

} 125 survey responses ‘

A4

} 6 Zoom interviews conducted; information deidentified such that

interviewees could not be traced to specific survey results

A4

‘ Interviews were coded utilizing audio recordings and transcribed

notes to identify common themes

Results

Survey Respondents

I, ‘ -
"

TInterviewee Role

‘n

1675

630

Of Respondents:

*  91.2% have participated in drills

*  55.2% believe their students are more prepared for an
active shooter event
72.8% of educators see a difference in reaction
compared to other drills, with 11.2% seeing a strong
difference

% of Survey Respondents:

<10 10-19
Figure 1. Adverse effects on students during and after active shooter drills

20-29  >30

100 37.6% of respondents who observed some

60 Student

negative response during a drill
36% of respondents who observed
some positive response during a drill

= Negative

37.6 36 39.2 Response
40 b6 = Positive 39.2% of respondents who observed some
. . :‘e“s‘::m":se negative response after a drill
21.6% of respondents who observed

During a Drill ~ After a Drill some positive response after a drill

Figure 2. The magnitude of responses after the active shooter drills

100 1.6% observed a strong negative response
50 (erying, visible panic) after a drill

60 37.6% observed a negative response

40 37e (anxiety) after a drill

20 208 20.8% observed a positive (calm,
0 cooperative) response after a drill

Negative Response  Positive Response

0.8% observed a strong positive

= Strong response (empowered, confident) after a drill

slight

Figure 3. High school respondents (%) who believe there are sufficient mental health resources
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70.89% High School Educators

100% High School Administrators
90.91% High School Guidance Counselors
92.31% High School Support Staff
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Figure 4. High school respondents (%) who believe there is value in active shooter drills
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73.48% High School Educators
66.67% High School Administrators
81.82% High School Guidance
Counselors

80.77% High School Support Staff

Sirpor S

Interview Themes

Despite the negative
emotions expressed

by students, lack of

Educators There are

feelthe ot 5;‘(“’::: guidance for
There is active Uniform enough pre: educators, and
value in shooter guidelines 8 N limited mental health
active || drillsbetter | are school - emoRERR 1
mental after sllppm’t, al

shooter prepared necessary.

interviewees found
value in the active
shooter drills and the
majority felt more
prepared because of
them.

health Eln

shooter

drills. them and
their resources.

students. drills.

Discussion

* Most professional educators in Chittenden County see value to
active shooter drills, regardless of perceived adverse effects seen
in students or method of drill.

* A majority of educational professionals report that students have
a different reaction to active shooter drills when compared to
other practices, such as fire drills. This might indicate a negative
association with active shooter drills.

* Negative responses, such as acute outbursts of distress, are seen
both during and after active shooter drills, suggesting evidence of
lingering psychological effects resulting from lockdown drills.

* However, a nearly-identical number of respondents observed
some positive response in students during active shooter drills.

* Mixed responses regarding adverse effects observed among
students underscores the important need to standardize drill
guidelines to minimize variability.

Recommendations

v" Ensure schools have adequate mental health resources to address
potential adverse effects following active shooter drills.

v Vermont public schools may benefit from uniform guidelines for
active shooter drills from the Agency of Education.

v" Expand data collection to all schools in Vermont and directly
assess students’ perceptions.

v" Assess broader issue of gun control as it relates to the necessity
of conducting lockdown drills.

References
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This is an additional example of a final product generated by a previous group of students



Using Telehealth to Meet the Needs of Rural Vermont

Aldrich, Lindsay'; Braidt, Jack'; Burke, John';

Kelly, Ryan'; Knight, Kelly';

'Larner College of Medicine at the University of Vermont

O'Neill, Elizabeth'; Ramirez

, Virginia®; Sarriera-Valentin, Gabriela'; Fernandez, Luca®; Tracy, Paula Ph.D.
“Vermont Department of Health, Office of Rural Health and Primary Care

INTRODUCTION RESULTS: PATIENTS

Many Vermonters report difficulties in accessing
necessary healthcare.?

The COVID-19 pandemic has worsened this
phenomenon, particularly in rural communities.?

Telehealth became a widespread solution to
healthcare access issues during COVID-19.

Telehealth is defined as the delivery of health
care through remote technologies® including
video and phone appointments, sending and
receiving messages, and remote monitoring.*

In 2020, telehealth use increased 63-fold
nationally, with Vermont being one of the states
with the most usage.®

The continued use of telehealth beyond the

COVID-19 pandemic may improve health
disparities in access to care for rural Vermont.

Objectives

To investigate perspectives on telehealth among
(1) patients and (2) healthcare providers

To investigate use of telehealth among patients
in (1) Chittenden County (urban) versus
(2) the remainder of Vermont (rural)

METHODS

» Cross-sectional study design using REDCap

online survey, disseminated through:
- Patients: Front Porch Forum
- Providers: LCOM Faculty
Data collected:

- Demographics: gender, ethnicity, age,
town, insurance, medical specialty

- 5-Point Likert Scale: access, satisfaction,
insurance, health outcomes, wait time,
burmout, internet connection, privacy,
number of appointments

Respondents were excluded if they did not
complete at least 80% of the survey

Data analyzed in SPSS (x? and odds ratios)

RESULTS: PROVIDERS

FRAMEKLIN

GRAND ISLE . ORLEANS ESSEX

Total: 207 Patients
Chittenden: 134
Addison: 27
Orange: 24
Bennington: 9
Rutland: 8

Franklin: 2
Windham: 1
*Counly unknown: 2

Number of Survey Res nndents + 72% of patients were satisfied

with the interactions they had
with their providers via telehealth

= 56% of patients agreed that
telehealth allowed them to see
providers they would not have
otherwise been able to

= 60% of patients agreed that
telehealth improved their access
to healthcare overall

« B69% of patients did NOT find
that telehealth made getting
appointments with specialists
easier

« There were no statistically
significant differences when
comparing Chittenden County
to the remainder of Vermont

“Telehealth has made scheduling
healthcare appointments easier"
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“Telehealth has made getting
appointments with specialists easier"
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Scheduling appointments was:

» 2.04 times easier for those
with private insurance vs
public insurance {P<0.05)

= 2.57 times easier for those
< 59 years old compared to
z 60 years old (P<0.01)

Finding specialists was:

* 56% less difficult for those
with private insurance vs
public insurance {P<0.05)

Understanding insurance
telehealth policies:

« 50% more likely in those
2 60 years old compared to
< 59 years old (P<0.001)

Provider Specialties ,

1 Adult Primary Care, 1 Inpatient
Hospitalist, 1 Urgent Care,
1 Gynecology, 1 Ophthalmology

Total: 41 Providers

‘1've been on both sides of
telehealth now and see
benefits for patient and

provider ... If we believe in

the importance of the
Histary in making
diagnoses, then teleheaith,
well dane, can help
effective and efficient care.”
- Provider Response

63% of providers were satisfied
with the interactions they had
with their patients via telehealth

81% of providers agreed that
telehealth allowed them to see
patients they would not have
otherwise been able to

73% of providers agreed that
telehealth has led to
improvements in patient
outcomes

Pediatricians were 2 times
more likely to be satisfied with
their patient interactions via
telehealth

T74% of Emergency Medicine
providers were NOT satisfied
with their patient interactions
via telehealth (P<0.001)

DISCUSSION & CONCLUSIONS

« Overall, the majority of patients in our study were
satisfied with their telehealth interactions (72%) and
agreed that telehealth expanded their access to

healthcare (60%).

= However, literature suggests there are limitations that
prevent equal access to telehealth across the state ®

= Lack of significant differences in our study between
Chittenden County and the remainder of Vermont may be
due to variations in public/private insurance, access to
internet, and specialists under-utilizing telehealth.

= The biggest concerns among patients and providers with
the use of telehealth was the lack of physician exams,
which could be addressed through patient and provider
education and the use of at-home technologies.”

= The survey was limited as a convenience sample and
may not equally represent all Vermont practitioners and

palients
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This is an additional example: This one example, I believe, is relevant to the current project, as we might consider how rural Vermonters who are Deaf, Hard of Hearing, or Deafblind might  face challenges trying to access Telehealth 
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* Americans consume more added sugars from sugar Responses by %lty__ g "
sweetened beverages (SSB) than any other food oo 2
1 3 3
<} source. | Franklin P 55% of Vermonters supported the tax 'g 4
|+ SSB consumption is associated with increased risk of s e |29% of Vermonters opposed the tax 2 A
cardiovascular diseases, 22 dyslipidemia,? and - 17% of Vermonters were unsure 5
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diabetes** for adults, as well as obesity and metabolic 8
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Presentation Notes
Last example of a final product generated by a previous group of students



In Conclusion

“Obligatory Goal:

*A summary of the work presented as a poster at the
Robert Larner College of Medicine Annual Poster Session
and Community Celebration

*Additional Goals................

Contact Information:
Email: shamima.khan@med.uvm.edu



Thank you for your
time and attention!
Comments??
Questions?? ?



Presenter Notes
Presentation Notes
On behalf of Larner College of Medicine and Division of Public Health, it was my honor and privilege to present this brief overview about our public health projects. I would like to thank Laura Siegel for her kind invitation. I am looking forward to working with her! I welcome any comments/ questions at this point. 
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