
UVM ScholarWorks

A Resource Guide for Patients to
Access Local Dietitian Services

Item Type Presentation;Presentation

Authors Tenney, Alyssa

Download date 2026-07-12 03:21:11

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

Link to Item https://hdl.handle.net/20.500.14849/2800

http://creativecommons.org/licenses/by/4.0/
https://hdl.handle.net/20.500.14849/2800


A Resource Guide for Patients to 
Access Local Dietitian Services

Alyssa Tenney, MS3
Family Medicine Clerkship (rotation 2): June 2024

Project Mentor: Michelle Dorwart, MD
Location: Community Health Centers of Burlington

617 Riverside Ave, Burlington, VT



Problem Identification and AHEC Focus Area
• The registered dietitian (RD) at the Community Health Centers of 

Burlington left the health center
• Many patients had their dietetic appointments cancelled and patients 

interested in dietitian services will need to be directed to other RDs in 
the community

• Many patients and providers do not know all the community resources 
that are available and what local RDs specialize in 

• Dietetic consultations have been shown to be effective in improving 
diabetic outcomes, improving diet quality and overall health (1)

• Registered dietitians can also play a key role in addressing food 
insecurity in addition to nutrition education (2)

AHEC Focus Area: Social Determinants of Health



Public Health Cost and Community Cost 

• Over 40,000 people in Vermont have diabetes and 27% of 
Vermonters have hypertension (3).

• Cardiometabolic disease that is related to diet is attributed to $50 
billion in health care costs in the U.S per year (4). 

• Dietitian-led nutrition therapy has been shown to improve 
glycemic control (5) and hypertension (6) and help patients with 
other chronic diseases and improve overall health.

• Medical nutrition therapy provided by dietitians has been shown to 
decrease health costs in the management of dyslipidemia and 
diabetes (7) (8).



Community Perspectives on the Issue
• Interview with Stephanie Bergen MS, RDN, a previous RD at CHCB

“ A common belief is that dietitians are there to tell people what they should be eating, when really 
their skills are much more versatile. When it comes to food access, that is something we can really 
help with.” 

“Dietitians can help people access food and help them learn to prepare food in a way that is 
culturally responsive and stretch the dollar. It is not only the nutrition education piece.” 

• Interview with Mattie Alpaugh MS, RDN, a previous RD at CHCB
“Providers often have a more narrow view on what a dietician does, they don’t just tell people what to 
eat. That is often the assumption. Its not about just optimizing someone diet, our focus is understanding 
people’s relationship with food and their priorities around food. We respect people’s varied priorities and 
work with them to make peace with it.”

“People think we are the food police and that we are going to tell them they are doing it wrong… what 
we want to do is remove judgement around food and help people feel more confident and freer in the 
way they’re eating.”



Intervention and Methodology

• I created a handout that includes the community resources for dietitian 
services available to patients. I added relevant details including 
insurance coverage and where patients can access translation 
services. After discussing the hand-out during my community 
perspective interviews, it was recommended that I add a column with 
information on what local RDs specialize in. I also included Medicare 
coverage information and general guidance to always call your 
insurance company to confirm coverage.

• I obtained the information through the RD’s websites and by calling
offices to ensure the information on the handout was accurate. Both 
RDs I interviewed provided feedback and edits on the document. 

• After the document was created, I met with providers at CHCB South-
end and Riverside and provided general information on the resource 
and insights regarding what RDs may best serve different patient 
needs.



Results
I created and distributed the 
pamphlet at the Riverside and 
South-End Community Health 
Center clinics. I provided brief 
education to providers on where 
in the clinic they could find the 
hand-outs and discussed which 
RDs in the community my be the 
best resource for specific 
patients based on their needs. 



Evaluations of effectiveness and Limitations 
of the Intervention
• To evaluate the effectiveness of this project, I could measure the 

number of handouts that are provided to patients over the next 
three months. 

• I could include a follow up survey for patients who took the 
handout to see if they found the information helpful and how 
many of those patients connected with an RD in the community. 

• Due to time constraints, I was unable to gather patient 
perspectives or formally evaluate providers perspective on the 
usefulness of the handout. 



Recommendations for Future Projects

• A future project could create similar materials with a list of 
physical therapists in the community or mental health care 
providers and what they specialize in. 

• For any handout that include text, the materials could be 
translated. 

• The efficacy of this intervention could be examined through survey 
data from providers and patients that evaluated their perspective 
on the usefulness of the project. 
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