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Problem Identification and Need
▪ Inspired by a patient who stated they had to pay a stranger to
transport them to their office visit.

▪ Estimated 450,000 Vermonters (out of a total population of about
620,000) live in rural areas. Living in a rural area is a risk for difficulty
accessing transportation [1].

▪ Vermont has an aging population, above the national average, which
leads to more Vermonters facing transportation difficulties.
▪ Estimated by 2030 that approximately 30% of Vermonters will be above 65
years of age [2].

▪ One in five over age of 65 does not drive anymore.

▪ Research shows that many older adults without a personal vehicle
miss or delay appointments. This study had over 40% of patients
missing appointments because of no transportation. This leads to
worsening negative health impacts [3].

▪ It is important to identify patients at risk for transportation difficulties
and offer resources to help them make appointments, especially in
time of Covid-19.

Problem Identification and Need

https://www.healthvermont.gov/sites/default/files/documents/pdf/SHA_3_
Demographics.pdf?wpmobileexternal=true

https://www.healthvermont.gov/sites/default/files/documents/pd
f/HS_STAT_2018_Population_Estimates_Bulletin.pdf

Problem Identification and Need

https://www.healthvermont.gov/sites/default/files/documents/pdf/SHA_3_Demographics.pdf?wpmobileextern
al=true

Public Health Consequences
▪ Study in elderly patients in Chittenden county [3]
▪ 40% of elderly patients had transportation difficulties.
▪ 69% of participants had delayed or missed appointments due to
difficulty accessing transportation.

▪ Lack of transportation causes missed healthcare appointments,
decreased community involvement, and social isolation, which
worsen health overall.

▪ Lower Socioeconomic Status (SES) leads to worse access to transportation
[4]. Lower SES usually also means more health problems.

▪ As population ages in Vermont, it will be harder for Vermont to meet the
needs of aging population and population with disabilities that needs
transportation assistance.

▪ Patients with lower SES often have more chronic health conditions, and they
are the population most at risk for missing appointments or not being able
to make it to the pharmacy to pick up prescriptions due to lack of
transportation access. They also face social isolation. This leads to
worsening of chronic conditions. It is important to understand providers
understanding of transportation difficulties to identify how best to provide
resources so that providers can improve this barrier for patients.

Community Perspectives
“It is very difficult for seniors who rely on
SSTA, as they often can’t coordinate or
are rushed through visit due to
transportation waiting”
Phyllis Martin, Patient Services,
UVMMC Hinesburg

Community Perspectives
“They don’t teach you this (referring to
helping patients with transportation
barriers) stuff in school, so you have to
learn on the fly”
Kathryn Butterly, Nurse Practioner,
UVMMC Hinesburg

Transportation Survey
Why am I filling this out?

Transportation continues to be a concern for many patients. Although
Telehealth is a great help, Zoom can’t draw blood or collect a urine (yet). For
many patients, they still need to be regularly seen in person. Some patients
have had to cancel appointments last minute or delay needed care due to
the inability to secure transportation to the clinic. This survey will help update
our knowledge on this issue and see how pervasive it still is.
How often do you hear a patient express concern about transportation?
 Daily

 Weekly

 Monthly

 Never

How often have you heard of a patient who was late to an appointment due to
unreliable transportation?
 Daily

 Weekly

 Monthly

 Never

How often has a patient had to reschedule or no showed an appointment due to
unreliable transportation?
 Daily

 Weekly

 Monthly

 Never

Do you feel that you know how to refer a patient with transportation concerns to a
transportation service?
 Yes

 No

Methodology
▪ Provided survey at various staff at
Hinesburg Family Medicine

▪ Survey is shown here:

How often do you hear a patient express concern about transportation?
Daily = 10%

Weekly = 50%

Monthly = 30%

Never = 10%

How often have you heard of a patient who was late to an appointment due to unreliable
transportation?
Daily = 0%

Weekly = 60%

Monthly = 30%

Never = 10%

How often has a patient had to reschedule or no showed an appointment due to unreliable
transportation?
Daily = 0%

Weekly = 50%

Monthly = 40%

Never = 10%

Do you feel that you know how to refer a patient with transportation concerns to a
transportation service?
Yes = 60%

No = 40%
N = 10

a

Response and Data

Intervention
▪ List and links with various transportation resources that can
be provided to patients (see attachment for full):

Effectiveness and Limitations
▪ Effective because identified need for transportation for
patients including provider perspective.

▪ Effective because provided list of resources for family med
clinic to familiarize with to provide to patients.

▪ Will help patients get better transportation.
▪ Limited because not much research on transportation limits
in Vermonters.

▪ Limited because unable to get patient perspective on
transportation.

Future Needs
▪ Look at and survey patient perspectives on
transportation limitations to better identify who is at risk.

▪ Identify a better system to identify patients at risk of
transportation barrier so providers can more easily
know who to give resources to.

▪ Identify more resources for patients and update current
list.

▪ Determine percentage of counties patients are from to
know which resource is best for most patients.

▪ Identify which staff is best to have resources on hand –
nurses and MAs, front office staff, or PAs and MDs.

▪ 1. Bureau of Transportation Statistics Publications (2011) The US rural population
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