BETTER CARE, HEALTHIER PEOPLE,
SMARTER SPENDING
HEALTH & WELL-BEING BEGIN AT HOME
SASH® uses the home as a platform to provide comprehensive care management and coordination. One of the
country’s best-known and widely cited housing-and-health models, SASH has been shown to improve population
health, reduce costs and enable people to age in place safely and healthfully, helping participants avoid the
distress and expense of unnecessary hospitalizations and premature transitions to long-term care facilities.
HOW SASH WORKS
Affordable housing organizations
throughout Vermont provide for a
home-based SASH coordinator and a
wellness nurse, who work with a team
of social-service and health providers
to help meet the individual goals set by
each SASH participant.
SASH primarily serves Medicare
recipients living in congregate housing
and the surrounding community.
It is available statewide, in every
Vermont county, and currently serves
approximately 5,000 people.

SASH participants become part of a defined
community focused on staying healthy at home.

Each participant has
a SASH Coordinator
who helps them
identify their goals
and facilitate
access to health
care programs and
activities.

Each participant
also has a Wellness
Nurse who provides
assessments and
coaching, particularly
with regard to
chronic conditions.

Participants benefit from a collaboration of
community partners who work together to support
comprehensive community health.

Age range: 20–101 | Average age: 72
HEALTHIER PEOPLE
SASH has demonstrated consistent and significant improvements in
quality metrics and in many cases exceeds national benchmarks.

SMARTER SPENDING
SASH participants experienced a
reduction in total average annual
Medicare expenditure growth,
saving $1,536 per beneficiary
per year.5
SASH participants with newly
controlled hypertension thanks to selfmonitoring and SASH support could
potentially avoid $153,175 in costs.6
The increase in SASH participants
with advance directives could
potentially save nearly $1.6 million
in costs for end-of-life care.7
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