
UVM ScholarWorks

Physical Activity Promotion: Connecting
Patients To Community Exercise Resources

Item Type Presentation;Presentation

Authors Mastras, Kassandra

Download date 2026-08-17 17:52:36

Item License http://creativecommons.org/licenses/by/4.0/

Link to Item https://hdl.handle.net/20.500.14849/1643

http://creativecommons.org/licenses/by/4.0/
https://hdl.handle.net/20.500.14849/1643


Physical Activity Promotion: 
Connecting Patients To 
Community Exercise Resources

Kassandra Mastras, MS3
Milton Family Practice, Milton, VT
June 2024
Mentor: Dr. Alison Mercier



The Problem
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• Many patients at Milton Family Practice come from Chittenden, 
Franklin, and Grand Isle counties. Adults in Grand Isle and Franklin 
counties in particular have higher rates of chronic disease 
compared to all Vermont adults. In addition, Franklin county adults 
are more likely to report no leisure time physical activity (26%) 
than Vermont adults overall (21%).2,3

• A substantial number of office visits at Milton Family Practice are 
related to chronic disease management. These visits address type 
II diabetes, hypertension, hyperlipidemia, cardiovascular disease, 
obesity, metabolic dysfunction-associated steatotic liver disease, 
and usually a combination of these. 

• Most patients understand the benefits of regular physical activity in 
preventing the progression of their chronic diseases, increasing 
life expectancy, and improving quality of life; however, patients 
express that they struggle with starting and maintaining regular 
exercise, while providers also encounter barriers with knowing 
where to start and where to guide their patients in the 
community.

• There is a need for tools to help healthcare professionals 
counsel their patients regarding safe physical activity within 
their local communities. 

• Chronic diseases are the leading cause of death and disability in 
Vermont. 62% of deaths in Vermont in 2022 were due to chronic 
disease.1

o 6 in 10 Vermont adults have one or more chronic diseases

o 9% of Vermonters have diabetes

o 8% of Vermonters have cardiovascular disease

o 1/3 of Vermonters have prediabetes and 90% are not aware of it

• Metabolic syndrome, defined as having 3 of 5 factors- abdominal 
obesity, high triglycerides, low HDL, hypertension, high fasting 
glucose- is a leading cause of atherosclerotic cardiovascular 
disease and type II diabetes mellitus.

o 26% of Vermont adults have hypertension2,3

o 35% of Vermont adults are overweight and 28% have obesity2,3

o 28% of Vermont adults have high cholesterol2,3

• Vermonters with depression and cognitive decline have higher rates 
of chronic disease risk factors (high cholesterol, hypertension, 
obesity), higher rates of chronic disease (lung disease, diabetes, 
cardiovascular disease, cancer), and are more likely to not get the 
recommended amount of physical activity.4,5

• 40% of adults and 75% of adolescents in Vermont do not get the 
recommended amount of physical activity.6

Vermont: Milton Family Practice:

Physical activity is a modifiable lifestyle factor with evidence in promoting health outcomes by preventing and 
lowering all-cause mortality from chronic disease, improving functional outcomes (e.g. balance, strength), and 

enhancing psychosocial factors (e.g. social engagement, mental wellbeing, cognition, sleep quality).7



Public Health Cost
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• Treatment of chronic disease in 
Vermont is estimated to cost over $2 
billion annually, with costs expected 
to continue rising.6

• National statistics:

o Chronic disease contributes the 
most to the nation’s $4.5 trillion in 
annual health care costs.8

o Heart disease and stroke costs $251 billion per year and is estimated to exceed $1 trillion by 
2035.8

o Hypertension costs $79 billion per year. Those with high blood pressure spend $2,500 more in 
annual medical costs than those without high blood pressure.9

o The annual cost of diabetes is $413 billion, with $1 out of every $4 spent on diabetes care.10

o The cost of obesity is almost $173 billion per year.8

o Physical inactivity costs the US $117 billion per year in related health care costs.8

Image from Vermont Department of Health6



Community Perspective
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Kelly Viens, Recreation Director, St. Albans Recreation Department

Some of the barriers that community members face are “motivation, making time, making being active a priority – and then there are 
sometimes economic factors – program costs, access to areas and facilities, knowledge of what is available in their community.  Lack of 
equipment or footwear to participate.  Personal acknowledgment of the value of an active lifestyle.  More and more information is available 
digitally and there are still many families that do not use social media or websites to find out info.”

“I think any additional method of promoting all the great – active – things going on in our community is welcome.  The dept would be happy to 
make our offerings available to healthcare professionals to distribute to their patients.”

Alison Mercier, MD, Attending Physician at Milton Family Practice

Common barriers that patients at Milton Family Practice face:
- “I think people aren’t always excited to make this a priority. I think people often feel a lot of shame about physical activity, know they 
should move more for their health, but don’t have time/energy (even though we know it might help their energy, help them sleep better, 
etc). I find a lot of people are pre-contemplative about making changes in their current movement routines.
- Financial barriers
- How to counsel people on starting their exercise and increasing it (to make sure they don’t hurt themselves in the process)
- Resources in the community
- I feel there is a lack of resources in Milton – I can find a lot of programming out of South Burlington recreation department and senior 
center, but I’m not aware of resources in/near Milton outside of the gym at Excel physical therapy. I think that some YMCA’s have trainers 
that are more affordable – but I don’t know of one near Milton.
I know there are bone builders classes on the Champlain Islands and a couple of my patients do that and really enjoy it.”

“I definitely would benefit from educational opportunities on how to promote physical activity to patients – focusing on resources in the 
area... and how to start someone on an exercise program based on their current level of fitness.”



Intervention and Methodology
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• Interviewed director of St. Albans Recreation Department and family medicine physician at Milton Family 
Practice to gain community and healthcare provider perspectives regarding barriers to exercise that community 
members face, what local resources are available, and how community members learn about these resources.

• Compiled local resources into a handout that healthcare providers can give to their patients when initiating the 
conversation about exercise.

o Aim is to ensure that healthcare providers have the proper tools to assist their patients in starting and 
maintaining physical activity and to improve patients’ knowledge of what is available in their community

o List trails and parks, many of which are open year-round, that are free to use for a variety of activities

o Provide information on local facilities that offer a variety of year-round physical activity programs for all 
ages

o Provide information on local exercise clubs & programs that have little to no cost to join

o Offer tips for getting started on an exercise journey

• Distribute handout to healthcare providers at Milton Family Practice to give to patients during office visits.

• Goal of the handout is to provide local, low-cost or free resources to help reduce financial barriers. Further, 
many of the resources, such as recreation department classes and local programs, emphasize the importance of 
physical activity to overall health while providing the opportunity for social connection; this can help minimize 
the guilt surrounding exercise and improve motivation.



Results & Response
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• Created a patient education 
handout with information on 
community physical activity 
resources in Milton, Colchester, St. 
Albans, Georgia, and South Hero, 
where many patients at Milton 
Family Practice live. 

• Available as a printed handout in 
the office that healthcare providers 
can give to patients during office 
visits and use to initiate 
conversations about physical 
activity.

• There has been a positive 
response from providers at Milton 
Family Practice as a means of 
improving patient and provider 
knowledge of available community 
resources.

For More Information

Local Recreation Departments & Programs:
Milton: https://secure.rec1.com/VT/town-of-milton-vt/catalog

St. Albans: https://stalbansvt.myrec.com/info/activities/default.aspx

Colchester: https://colchestervt.gov/335/Program-Registration

Georgia: https://www.townofgeorgia.com/recreation

South Hero: https://www.shlt.org/trails-outdoor-spaces

Local Clubs & Programs:
Excel Physical Therapy & Fitness Center (locations in Milton, Essex, and St. Albans):

https://excelptvt.com/fitness-center

Bone Builders: https://unitedwaynwvt.org/community-impact/our-programs/bone-
builders/

SilverSneakers: https://excelptvt.com/silversneakers

Walk with a Doc: https://walkwithadoc.org/join-a-walk/locations/burlington-vermont/

Green Mountain Athletic Association: https://gmaa.run/

My Healthy Vermont Free Workshops and Support: https://www.myhealthyvt.org/

National Recommendations:
American Heart Association Recommendations for Physical Activity:

https://www.heart.org/en/healthy-living/fitness/fitness-basics/aha-recs-for-physical-
activity-in-adults

Arthritis Foundation Health & Wellness: https://www.arthritis.org/health-wellness/detail?
content=healthyliving&rp=%2Fliving-with-arthritis%2Fexercise

Bone Health & Osteoporosis Foundation Exercise and Safe Movement:
https://www.bonehealthandosteoporosis.org/patients/treatment/exercisesafe-

movement/



Evaluation of Effectiveness & Limitations
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• Once initiating the conversation about physical activity 
with patients, ensure there is follow-up for exercise at the 
next patient visit.

o Ask patients about activities they have tried, how many 
minutes of exercise they are getting per week, and 
what, if any, community resources they used.

o Inquire if patients received the handout, and consider 
surveying them regarding how effective it was, what 
information could be added, and what changes could be 
made to make it more user-friendly.

• Reach out to local rec departments and inquire how 
community members are finding out about their programs 
(i.e. assess if community members are learning about 
local programs from their doctor’s office).

• Survey Milton Family Practice providers to determine how 
often they are providing handouts to patients.

• Collect qualitative data from Milton Family Practice 
providers regarding any changes in their degree of 
comfort with discussing community exercise resources.

Effectiveness: Limitations:

• While the handout can help those who may not know where 
to start their exercise journey, patients must be willing to 
read the handout and must be motivated to exercise in 
order for the information to be useful.

• The use of websites listed on the back of the handout to 
find more information and list of programs requires 
internet and technology access.

• The handout does not have a detailed list of all the 
programs that are available at each of the fitness facilities 
and recreation departments due to limited space; thus, this 
requires that patients utilize the resources listed on the 
back of the handout or that providers have the time and 
knowledge to discuss the program options at the patient 
visit.

• Patients that are not regularly seen in the clinic may not be 
able to obtain the information in the handout. 

• The handout does not address all barriers to exercise, 
such as lack of transportation to fitness facilities or limited 
time.



Recommendations for Future Interventions
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Ø In order to further improve healthcare provider skills in physical activity counseling 
and knowledge of available community exercise resources, partner with local 
recreation departments in locations where Milton Family Practice patients live 
(Milton, St. Albans, Georgia, Champlain Islands, etc.) to set up an educational 
session for healthcare providers taught by the recreation departments. In addition, 
healthcare providers can promote and distribute any resources created by the 
recreation departments to their patients.

Ø Turn websites listed on the handout into QR codes so that the websites are more 
easily accessible.

Ø Create an electronic version that can be included in the After Visit Summary and 
easily accessible via the MyChart portal.

Ø Include a link or QR code on the handout that allows for anonymous feedback 
regarding what information could be changed or added.
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