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While we are extremely proud of SASH's collective commitment to improving the welfare of Vermonters on 
Medicare, we are equally determined to provide affordable, customized coordination of health care services to more 
people in more communities. It can be done. Health care has become a polarizing budget and social services issue 
while leaving more and more people at risk of permanent health issues and long-term suffering. SASH offers clear 
and compelling evidence that if we work together, we have the resources to take care of our neediest population in 
ways that are cost effective, compassionate, and sustainable. 
Nancy Rockett Eldridge of Burlington is executive director of Cathedral Square Corp. 

 


