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Dear Community Member: 

 

At Northern Hospital of Surry County (NHSC), we have spent 59 years providing high-quality compassionate healthcare 

to the greater Mount Airy community. ¢ƘŜ άнлмс /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘέ ƛŘŜƴǘƛŦƛŜǎ ƭƻŎŀƭ ƘŜŀƭǘƘ ŀƴŘ 

medical needs and provides a plan of how NHSC will respond to such needs. This document illustrates one way we are 

meeting our obligations to efficiently deliver medical services. 

 

NHSC will conduct this effort at least once every three years. The report produced three years ago is also available for 

your review and comment. As you review this plan, please see if, in your opinion, we have identified the primary needs 

of the community and if you think our intended response will lead to needed improvements.  

 

We do not have adequate resources to solve all the problems identified. Some issues are beyond the mission of the 

hospital and action is best suited for a response by others. Some improvements will require personal actions by 

individuals rather than the response of an organization. We view this as a plan for how we, along with other area 

organizations and agencies, can collaborate to bring the best each has to offer to support change and to address the 

most pressing identified needs. 

 

I invite your response to this report. As you read, please think about how to help us improve health and medical services 

in our area. We all live in, work in, and enjoy this wonderful community, and together, we can make our community 

healthier for every one of us. 

 

 

Thank You, 

 

Ned Hill 

Chief Executive Officer 

Northern Hospital of Surry County
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EXECUTIVE SUMMARY 

Northern Hospital of Surry County ("NHSCέ ƻǊ ǘƘŜ ϦIƻǎǇƛǘŀƭϦύ Ƙŀǎ ǇŜǊŦƻǊƳŜŘ ŀ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ bŜŜŘǎ !ǎǎŜǎǎƳŜnt to 

determine the health needs of the local community and develop an implementation plan to outline and organize how to 

meet those needs. 

Data was gathered from multiple well-respected secondary sources to build an accurate picture of the current 

community and its health needs. A survey of a select group of Local Experts was performed to review the prior CHNA 

and provide feedback, and to ascertain whether the previously identified needs are still a priority. A second survey was 

distributed to the same group that reviewed the data gathered from the secondary sources and determined the 

Significant Health Needs for the community. 

The Significant Health Needs for Surry County are: 

1. Accessibility/Affordability 

2. Education/Prevention 

3. Obesity/Overweight 

4. Mental Health/Suicide 

5. Cancer 

The Hospital has developed implementation strategies for three of the five needs (Accessibility/Affordability, 

Education/Prevention, and Obesity/Overweight) including activities to continue/pursue, community partners to work 

alongside, and leading and lagging indicators to track.  
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APPROACH 

! /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘ ό/Ib!ύ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ ǊŜǉǳƛǊŜŘ ƘƻǎǇƛǘŀƭ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƻŦ ά/ƻƳƳǳƴƛǘȅ .ŜƴŜŦƛǘέ 

under the Affordable Care Act (ACA), required of all not-for-profit hospitals as a condition of retaining tax-exempt status. 

While Northern Hospital of Surry County is not a not-for-profit hospital, this study is designed to comply with 

standards required of a not-for profit hospital, 2 and helps assure NHSC identifies and responds to the primary health 

needs of its residents.  

Further explanation and specific regulations are available from Health and Human Services (HHS), the Internal Revenue 

Service (IRS), and the U.S. Department of the Treasury.3 

Project Objectives 

NHSC partnered with Quorum Health Resources (Quorum) to:4 

¶ Complete a CHNA report, compliant with Treasury ς IRS 

¶ Produce the information necessary for the Hospital to issue an assessment of community health needs and 

document its intended response 

Overview of Community Health Needs Assessment 

Typically, non-profit hospitals qualify for tax-exempt status as a Charitable Organization, described in Section 501(c)(3) 

of the Internal Revenue Code; however, the term 'Charitable Organization' is undefined. Prior to the passage of 

Medicare, charity was generally recognized as care provided those who did not have means to pay. With the 

introduction of Medicare, the government met the burden of providing compensation for such care.  

In response, IRS Revenue ruling 69-545 eliminated the Charitable Organization standard and established the Community 

Benefit Standard as the basis for tax-exemption. Community Benefit determines if hospitals promote the health of a 

broad class of individuals in the community, based on factors including: 

¶ An Emergency Room open to all, regardless of ability to pay 

¶ Surplus funds used to improve patient care, expand facilities, train, etc. 

¶ A board controlled by independent civic leaders  

¶ All available and qualified physicians granted hospital privileges 

Specifically, the IRS requires:  

¶ Effective on tax years beginning after March 23, 2012, each 501(c)(3) hospital facility must conduct a CHNA at 

least once every three taxable years, and adopt an implementation strategy to meet the community needs 

identified through the assessment. 

                                                           
2
 Federal Register Vol. 79 No. 250, Wednesday December 31, 2014. Part II Department of the Treasury Internal Revenue Service 26 CFR Parts 1, 53, 

and 602 
3
 As of the date of this report all tax questions and suggested answers relate to 2014 Draft Federal 990 schedule h instructions i990shτdft(2) and 

tax form 
4
 Part 3 Treasury/IRS ς 2011 ς 52 Section 3.03 (2) third party disclosure notice 
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¶ The assessment may be based on current information collected by a public health agency or non-profit 

organization, and may be conducted together with one or more other organizations, including related 

organizations. 

¶ The assessment process must take into account input from persons who represent the broad interests of the 

community served by the hospital facility, including those with special knowledge or expertise of public health 

issues. 

¶ The hospital must disclose in its annual information report to the IRS (Form 990 and related schedules) how it is 

addressing the needs identified in the assessment and, if all identified needs are not addressed, the reasons why 

(e.g., lack of financial or human resources). 

¶ Each hospital facility is required to make the assessment widely available and downloadable from the hospital 

website. 

¶ Failure to complete a CHNA in any applicable three-year period results in an excise tax to the organization of 

$50,000. For example, if a facility does not complete a CHNA in taxable years one, two, or three, it is subject to 

the penalty in year three. If it then fails to complete a CHNA in year four, it is subject to another penalty in year 

four (for failing to satisfy the requirement during the three-year period beginning with taxable year two and 

ending with taxable year four). 

¶ An organization that fails to disclose how it is meeting needs identified in the assessment is subject to existing 

incomplete return penalties.5 

Community Health Needs Assessment Subsequent to Initial Assessment 

The Final Regulations establish a required step for a CHNA developed after the initial report. This requirement calls for 

considering written comments received on the prior CHNA and Implementation Strategy as a component of the 

development of the next CHNA and Implementation Strategy. The specific requirement is: 

ά¢ƘŜ нлмо ǇǊƻǇƻǎŜŘ ǊŜƎǳƭŀǘƛƻƴǎ ǇǊƻǾƛŘŜŘ ǘƘŀǘΣ ƛƴ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ƴŜŜŘǎ ƻŦ ƛǘǎ ŎƻƳƳǳƴƛǘȅΣ ŀ 

hospital facility must take into account input received from, at a minimum, the following three 

sources: 

(1) At least one state, local, tribal, or regional governmental public health department (or 

equivalent department or agency) with knowledge, information, or expertise relevant to 

the health needs of the community;  

(2) members of medically underserved, low-income, and minority populations in the 

community, or individuals or organizations serving or representing the interests of such 

populations; and  

(3) ǿǊƛǘǘŜƴ ŎƻƳƳŜƴǘǎ ǊŜŎŜƛǾŜŘ ƻƴ ǘƘŜ ƘƻǎǇƛǘŀƭ ŦŀŎƛƭƛǘȅΩǎ Ƴƻǎǘ ǊŜŎŜƴǘƭȅ ŎƻƴŘǳŎǘŜŘ CHNA and 

most recently adopted implementation strategy.6 

                                                           
5
 Section 6652 

6
 Federal Register Vol. 79 No. 250, Wednesday December 31, 2014. Part II Department of the Treasury Internal Revenue Service 26 CFR Parts 1, 53, 

and 602 P. 78963 and 78964 
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ΧǘƘŜ Ŧƛƴŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ǊŜǘŀƛƴ ǘƘŜ ǘƘǊŜŜ ŎŀǘŜƎƻǊƛŜǎ ƻŦ ǇŜǊǎƻƴǎ ǊŜǇǊŜǎŜƴǘƛƴƎ ǘƘŜ ōǊƻŀŘ ƛƴǘŜǊŜǎǘǎ ƻŦ 

the community specified in the 2013 proposed regulations but clarify that a hospital facility must 

ΨΨǎƻƭƛŎƛǘΩΩ ƛƴǇǳǘ ŦǊƻƳ ǘƘŜǎŜ ŎŀǘŜƎƻǊƛŜǎ ŀƴŘ ǘŀƪŜ ƛƴǘƻ ŀŎŎƻǳƴǘ ǘƘŜ ƛƴǇǳǘ ΨΨǊŜŎŜƛǾŜŘΦΩΩ ¢ƘŜ ¢ǊŜŀǎǳǊȅ 

Department and the IRS expect, however, that a hospital facility claiming that it solicited, but 

could not obtain, input from one of the required categories of persons will be able to document 

that it made reasonable efforts to obtain such input, and the final regulations require the CHNA 

ǊŜǇƻǊǘ ǘƻ ŘŜǎŎǊƛōŜ ŀƴȅ ǎǳŎƘ ŜŦŦƻǊǘǎΦέ 

Representatives of the various diverse constituencies outlined by regulation to be active participants in this process 

were actively solicited to obtain their written opinion. Opinions obtained formed the introductory step in this 

Assessment. 

 

To complete a CHNA: 

άΧ ǘƘŜ Ŧƛƴŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ǇǊƻǾƛŘŜ ǘƘŀǘ ŀ ƘƻǎǇƛǘŀƭ ŦŀŎƛƭƛǘȅ Ƴǳǎǘ ŘƻŎǳƳŜƴǘ ƛǘǎ /IbA in a CHNA report that is 

adopted by an authorized body of the hospital facility and includes:  

(1) A definition of the community served by the hospital facility and a description of how the 

community was determined; 

(2) a description of the process and methods used to conduct the CHNA;  

(3) a description of how the hospital facility solicited and took into account input received from 

persons who represent the broad interests of the community it serves;  

(4) a prioritized description of the significant health needs of the community identified through the 

CHNA, along with a description of the process and criteria used in identifying certain health 

needs as significant and prioritizing those significant health needs; and  

(5) a description of resources potentially available to address the significant health needs identified 

through the CHNA. 

Χ Ŧƛƴŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ǇǊƻǾƛŘŜ ǘƘŀǘ ŀ /Ib! ǊŜǇƻǊǘ ǿƛƭƭ ōŜ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ŘŜǎŎǊƛōŜ ǘƘŜ ǇǊƻŎŜǎǎ ŀƴŘ ƳŜǘƘƻŘǎ 

used to conduct the CHNA if the CHNA report describes the data and other information used in the 

assessment, as well as the methods of collecting and analyzing this data and information, and identifies 

any parties with whom the hospital facility collaborated, or with whom it contracted for assistance, in 

ŎƻƴŘǳŎǘƛƴƎ ǘƘŜ /Ib!Φέ7 

Additionally, a CHNA developed subsequent to the initial Assessment must consider written commentary received 

regarding the prior Assessment and Implementation Strategy efforts. We followed the Federal requirements in the 

solicitation of written comments by securing characteristics of individuals providing written comment but did not 

maintain identification data. 

άΧǘƘŜ Ŧƛƴŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ǇǊƻǾƛŘŜ ǘƘŀǘ ŀ /Ib! ǊŜǇƻǊǘ ŘƻŜǎ ƴƻǘ ƴŜŜŘ ǘƻ ƴŀƳŜ ƻǊ ƻǘƘŜǊǿƛǎŜ ƛŘŜƴǘƛŦȅ ŀƴȅ 

                                                           
7
 Federal Register Op. cit. P 78966 As previously noted the Hospital collaborated and obtained assistance in conducting this CHNA from Quorum 

Health Resources. 
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specific individual providing input on the CHNA, which would include input provided by individuals in the 

ŦƻǊƳ ƻŦ ǿǊƛǘǘŜƴ ŎƻƳƳŜƴǘǎΦέ8 

Quorum takes a comprehensive approach to the solicitation of written comments. As previously cited, we obtained 

input from the required three minimum sources and expanded input to include other representative groups. We asked 

all participating in the written comment solicitation process to self-identify themselves into any of the following 

representative classifications, which is detailed in an Appendix to this report. Written comment participants self-

identified into the following classifications: 

(1) Public Health ς Persons with special knowledge of or expertise in public health 

(2) Departments and Agencies ς Federal, tribal, regional, State, or local health or other departments or agencies, 

with current data or other information relevant to the health needs of the community served by the hospital 

facility 

(3) Priority Populations ς Leaders, representatives, or members of medically underserved, low income, and 

minority populations, and populations with chronic disease needs in the community served by the hospital 

facility. Also, in other federal regulations the term Priority Populations, which include rural residents and LGBT 

interests, is employed and for consistency is included in this definition 

(4) Chronic Disease Groups ς Representative of or member of Chronic Disease Group or Organization, including 

mental and oral health 

(5) Broad Interest of the Community ς Individuals, volunteers, civic leaders, medical personnel, and others to fulfill 

the spirit of broad input required by the federal regulations 

 Other (please specify)  

Quorum also takes a comprehensive approach to assess community health needs. We perform several independent data 

analyses based on secondary source data, augment this with Local Expert Advisor9 opinions, and resolve any data 

inconsistency or discrepancies by reviewing the combined opinions formed from local experts. We rely on secondary 

source data, and most secondary sources use the county as the smallest unit of analysis. We asked our local expert area 

residents to note if they perceived the problems or needs identified by secondary sources existed in their portion of the 

county. 

Most data used in the analysis is available from public Internet sources and Quorum proprietary data from Truven. Any 

critical data needed to address specific regulations or developed by the Local Expert Advisor individuals cooperating with 

us in this study are displayed in the CHNA report appendix. 

 

 

 

                                                           
8
 Federal Register Op. cit. P 78967 & Response to Schedule h (Form 990) B 3 h 

9
 ά[ƻŎŀƭ 9ȄǇŜǊǘέ ƛǎ ŀƴ ŀŘǾƛǎƻǊȅ ƎǊƻǳǇ ƻŦ ŀǘ ƭŜŀǎǘ мр ƭƻŎŀƭ ǊŜǎƛŘŜƴǘǎΣ ƛƴŎƭǳǎƛǾŜ ƻŦ ŀǘ ƭŜŀǎǘ ƻƴŜ ƳŜƳōŜǊ ǎŜƭŦ-identifying with each of the five Quorum 

written comment solicitation classifications, with whom the Hospital solicited to participate in the Quorum/Hospital CHNA process. 
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Data sources include:10 

Website or Data Source Data Element Date Accessed Data Date 

www.countyhealthrankings.org Assessment of health needs of Surry 

County compared to all State counties 

August 30, 2016 2012 

www.cdc.gov/communityhealth Assessment of health needs of Surry 

County compared to its national set of 

άǇŜŜǊ ŎƻǳƴǘƛŜǎέ 

August 30, 2016 2011 

Truven (formerly known as 

Thompson) Market Planner 

!ǎǎŜǎǎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ 

primary service area, at a zip code level, 

based on classifying the population into 

various socio-economic groups, 

determining the health and medical 

tendencies of each group and creating an 

aggregate composition of the service area 

according to the proportion of each group 

in the entire area; and, to access 

population size, trends and socio-

economic characteristics 

August 30, 2016 2016 

www.capc.org and 

www.getpalliativecare.org 

To identify the availability of Palliative 

Care programs and services in the area 

August 30, 2016 2015 

www.caringinfo.org and 

iweb.nhpco.org 

To identify the availability of hospice 

programs in the county 

August 30, 2016 2015 

www.healthmetricsandevaluation.org To examine the prevalence of diabetic 

conditions and change in life expectancy 

August 30, 2016 2010 

www.cdc.gov To examine area trends for heart disease 

and stroke 

August 30, 2016 2010 

http://svi.cdc.gov To identify the Social Vulnerability Index 

value 

August 30, 2016 2010 

www.CHNA.org To identify potential needs from a variety 

of resources and health need metrics 

August 30, 2016 2015 

                                                           
10

 The final regulations clarify that a hospital facility may rely on (and the CHNA report may describe) data collected or created by others in 
ŎƻƴŘǳŎǘƛƴƎ ƛǘǎ /Ib! ŀƴŘΣ ƛƴ ǎǳŎƘ ŎŀǎŜǎΣ Ƴŀȅ ǎƛƳǇƭȅ ŎƛǘŜ ǘƘŜ Řŀǘŀ ǎƻǳǊŎŜǎ ǊŀǘƘŜǊ ǘƘŀƴ ŘŜǎŎǊƛōŜ ǘƘŜ ΨΨƳŜǘƘƻŘǎ ƻŦ ŎƻƭƭŜŎǘƛƴƎΩΩ ǘƘŜ ŘŀǘŀΦ Federal 
Register Op. cit. P 78967 
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Website or Data Source Data Element Date Accessed Data Date 

www.datawarehouse.hrsa.gov To identify applicable manpower shortage 

designations 

August 30, 2016 2015 

www.worldlifeexpectancy.com/usa-

health-rankings 

To determine relative importance among 

15 top causes of death 

August 30, 2016 2015 

 

Federal regulations surrounding CHNA require local input from representatives of particular demographic sectors. For 

this reason, Quorum developed a standard process of gathering community input. In addition to gathering data from the 

above sources: 

¶ ²Ŝ ŘŜǇƭƻȅŜŘ ŀ /Ib! άwƻǳƴŘ мέ ǎǳǊǾŜȅ ǘƻ ƻǳǊ [ƻŎŀƭ 9ȄǇŜǊǘ !ŘǾƛǎƻǊǎ ǘƻ Ǝŀƛƴ ƛƴǇǳǘ ƻƴ ƭƻŎŀƭ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀƴŘ ǘƘŜ 

needs of priority populations. Local Expert Advisors were local individuals selected according to criteria required 

by the Federal guidelines and regulations and the HospitaƭΩǎ ŘŜǎƛǊŜ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ǊŜƎƛƻƴΩǎ ƎŜƻƎǊŀǇƘƛŎŀƭƭȅ ŀƴŘ 

ethnically diverse population. We received community input from 41 Local Expert Advisors. Survey responses 

started August 16, 2016 and ended with the last response on August 27, 2016. 

¶ Information analysis augmented by local opinions showed how Phelps County relates to its peers in terms of 

primary and chronic needs and other issues of uninsured persons, low-income persons, and minority groups. 

wŜǎǇƻƴŘŜƴǘǎ ŎƻƳƳŜƴǘŜŘ ƻƴ ǿƘŜǘƘŜǊ ǘƘŜȅ ōŜƭƛŜǾŜ ŎŜǊǘŀƛƴ ǇƻǇǳƭŀǘƛƻƴ ƎǊƻǳǇǎ όάtǊƛƻǊƛǘȅ tƻǇǳƭŀǘƛƻƴǎέύ ƴŜŜŘ ƘŜƭǇ 

to improve their condition, and if so, who needs to do what to improve the conditions of these groups. 

¶ Local opinions of the needs of Priority Populations, while presented in its entirety in the Appendix, was 

ŀōǎǘǊŀŎǘŜŘ ƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ άǘŀƪŜ-ŀǿŀȅέ ōǳƭƭŜǘŜŘ ŎƻƳƳŜƴǘs 

ǐ Low-income groups are prevalent in the community 

ǐ Surry County has a growing number of older adults with comorbidities 

ǐ Accessibility and transportation are issues given the rural nature of the area 

When the analysis was complete, we put the information and summary conclusions before our Local Expert Advisors 

who were asked to agree or disagree with the summary conclusions. They were free to augment potential conclusions 

with additional comments of need, and new needs did emerge from this exchange. Consultation with 20 Local Experts 

occurred again via an internet-based survey (explained below) beginning September 8, 2016 and ending September 24, 

2016. 

Having taken steps to identify potential community needs, the Local Experts then participated in a structured 

communication technique called a "Wisdom of Crowds" method. The premise of this approach relies on a panel of 

experts with the assumption that the collective wisdom of participants is superior to the opinion of any one individual, 

regardless of their professional credentials. 

In the NHSC process, each Local Expert had the opportunity to introduce needs previously unidentified and to challenge 

conclusions developed from the data analysis. While there were a few opinions of the data conclusions not being 

completely accurate, the vast majority of comments agreed with our findings. We developed a summary of all needs 
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identified by any of the analyzed data sets. The Local Experts then allocated 100 points among the potential significant 

need candidates, including the opportunity to again present additional needs that were not identified from the data. A 

rank order of priorities emerged, with some needs receiving none or virtually no support, and other needs receiving 

identical point allocations.  

We dichotomized ǘƘŜ Ǌŀƴƪ ƻǊŘŜǊ ƻŦ ǇǊƛƻǊƛǘƛȊŜŘ ƴŜŜŘǎ ƛƴǘƻ ǘǿƻ ƎǊƻǳǇǎΥ ά{ƛƎƴƛŦƛŎŀƴǘέ ŀƴŘ άhǘƘŜǊ LŘŜƴǘƛŦƛŜŘ bŜŜŘǎΦέ hǳǊ 

criteria for identifying and prioritizing Significant Needs was based on a descending frequency rank order of the needs 

based on total points cast by the Local Experts, further ranked by a descending frequency count of the number of local 

experts casting any points for the need. By our definition, a Significant Need had to include all rank ordered needs until 

at least fifty percent (50%) of all points were included and to the extent possible, represented points allocated by a 

majority of voting local experts. The determination of the break point τ ά{ƛƎƴƛŦƛŎŀƴǘέ ŀǎ ƻǇǇƻǎŜŘ ǘƻ άhǘƘŜǊέ τ was a 

qualitative interpretation by Quorum and the NHSC executive team where a reasonable break point in rank order 

occurred.   
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COMMUNITY CHARACTERISTICS 
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Definition of Area Served by the Hospital 

 

 

NHSC, in conjunction with Quorum, defines its service area as Surry County in North Carolina, which includes the 

following ZIP codes:11 

27007 ς Ararat  27017 ς Dobson 27024 ς Lowgap 27030 ς Mount Airy 27041 ς Pilot Mountain 

27047 ς Siloam      28621 ς Elkin      28676 ς State Road 

 

In 2014, the Hospital received 75.4% of its patients from this area.12 

  

                                                           
11

 The map above amalgamates zip code areas and does not necessarily display all county zip codes represented below 
12

 Truven MEDPAR patient origin data for the hospital 
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Demographics of the Community13 

 Surry County North Carolina U.S. 

2016 Population14 74,768 10,089,413 322,431,073 

% Increase/Decline 0.8% 4.9% 3.7% 

Estimated Population in 2021 75,368 10,586,960 334,341,965 

% White, non-Hispanic 84.5% 63.5% 61.3% 

% Hispanic 10.0% 9.3% 17.8% 

Median Age 43.1 38.5 38.0 

Median Household Income $34,515 $47,647 $55,072 

Unemployment Rate (June 2016) 4.9% 5.1% 5.1% 

% Population >65 19.7% 15.3% 15.1% 

% Women of Childbearing Age 17.1% 19.7% 19.6% 

 

                                                           
13

 The tables below were created by Truven Market Planner, a national marketing company 
14

 All population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner 
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Customer Segmentation 

The population was also examined according to characteristics presented in the Claritas Prizm customer segmentation 

data. This system segments the population into 66 demographically and behaviorally distinct groups. Each group, based 

on annual survey data, is documented as exhibiting specific health behaviors. The top three segments in Surry County 

are: 

Claritas Prizm 

Segments 

Characteristics 

Segment #1 (28%) ¶ Urbanicity: Town/Rural 

¶ Income: Low Income 

¶ Age Ranges: Age 45-64 

¶ Presence of Kids: HH w/o Kids 

¶ Homeownership: Homeowners 

¶ Employment Levels: Mix 

¶ Education Levels: High School 

¶ Ethnic Diversity: White, Black, Mix 

Segment #2 (16%) ¶ Urbanicity: Town 

¶ Income: Downscale 

¶ Age Ranges: Age 55+ 

¶ Presence of Kids: Mostly w/o Kids 

¶ Homeownership: Mix 

¶ Employment Levels: Mostly Retired 

¶ Education Levels: High School 

¶ Ethnic Diversity: White, Black, Mix 

Segment #3 (13%) ¶ Urbanicity: Rural 

¶ Income: Downscale 

¶ Age Ranges: Age 55+ 

¶ Presence of Kids: Mostly w/o Kids 

¶ Homeownership: Mostly Owners 

¶ Employment Levels: Mostly Retired 

¶ Education Levels: High School 

¶ Ethnic Diversity: White 

 

The makeup of the service area, according to the mix of Prizm segments and its characteristics, is contrasted to the 

national population averages to determine probable lifestyle and medical conditions present in the population. The 

national average, or norm, is represented as 100%. Where Surry County varies more than 5% above or below that norm 

(that is, less than 95% or greater than 105%), it is considered significant.  

Items in the table with red text are viewed as statistically important adverse potential findingsτin other words, these 

are health areas that need improvement in the Surry County area. Items with blue text are viewed as statistically 

important potential beneficial findingsτin other words, these are areas in which Surry County is doing better than other 

parts of the country. Items with black text are viewed as either not statistically different from the national norm or 

neither a favorable nor unfavorable findingτin other words more or less on par with national trends. 
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Health Service Topic 
Demand 
as % of 

National 

% of 
Population 
Affected 

Health Service Topic 
Demand 
as % of 

National 

% of 
Population 
Affected 

Weight / Lifestyle Cancer 

BMI: Morbid/Obese 111.5% 32.6% Mammography in Past Yr 94.9% 43.2% 

Vigorous Exercise 93.0% 51.5% Cancer Screen: Colorectal 2 yr 92.8% 23.6% 

Chronic Diabetes 154.0% 18.4% 
Cancer Screen: Pap/Cerv Test 2 
yr 

85.0% 51.1% 

Healthy Eating Habits 87.1% 25.8% Routine Screen: Prostate 2 yr 93.7% 30.0% 

Ate Breakfast Yesterday 112.9% 55.3% Orthopedic 

Slept Less Than 6 Hours 108.9% 20.7% Chronic Lower Back Pain 132.4% 30.8% 

Consumed Alcohol in the Past 30 
Days 

75.4% 42.0% Chronic Osteoporosis 133.1% 13.0% 

Consumed 3+ Drinks Per Session 109.7% 28.3% Routine Services 

Behavior FP/GP: 1+ Visit 103.2% 91.2% 

I Will Travel to Obtain Medical 
Care 

93.3% 23.0% Used Midlevel in last 6 Months 106.4% 44.1% 

I am Responsible for My Health 92.1% 60.2% OB/Gyn 1+ Visit 82.7% 38.4% 

I Follow Treatment 
Recommendations 

92.3% 47.9% 
Medication: Received 
Prescription 

97.2% 47.4% 

Pulmonary Internet Usage 

Chronic COPD 141.4% 5.6% Use Internet to Talk to MD 70.3% 9.1% 

Tobacco Use: Cigarettes 126.5% 32.3% Facebook Opinions 91.1% 9.4% 

Heart Looked for Provider Rating 87.0% 12.5% 

Chronic High Cholesterol 131.4% 28.9% Emergency Service 

Routine Cholesterol Screening 88.4% 44.9% Emergency Room Use 109.2% 37.0% 

Chronic Heart Failure 147.9% 7.5% Urgent Care Use 89.8% 21.0% 
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Leading Causes of Death 

Cause of Death Rank among 
all counties 

in NC 
 

(#1 rank = 
worst  

in state) 

Rate of Death per 
100,000  

age adjusted 

Observation 
(Compared to U.S.) 

Surry 
Rank NC Rank Condition NC Surry 

1 2 Heart Disease 50 of 100 158.7 211.1 As expected 

2 1 Cancer 28 of 100 169.3 200.4 Higher than expected 

3 3 Lung 11 of 100 45.1 58.7 Higher than expected 

4 4 Stroke 46 of 100 43.0 56.6 Higher than expected 

5 5 Accidents 32 of 100 44.4 54.6 As expected 

6 6 Alzheimer's 31 of 100 30.5 29.3 Higher than expected 

7 8 Flu - Pneumonia 38 of 100 17.2 22.6 As expected 

8 7 Diabetes 68 of 100 23.7 22.0 As expected 

9 9 Kidney 40 of 100 16.3 18.9 Higher than expected 

10 11 Suicide 16 of 100 13.0 16.6 Higher than expected 

11 10 Blood Poisoning 44 of 100 12.4 14.9 Higher than expected 

12 12 Liver 28 of 100 10.3 11.1 As expected 

13 14 Parkinson's 18 of 100 7.1 7.3 Higher than expected 

14 13 Hypertension 68 of 100 7.9 6.3 As expected 

15 15 Homicide 58 of 100 5.6 5.5 As expected 
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Priority Populations15 

Information about Priority Populations in the service area of the Hospital is difficult to encounter if it exists. Our 

approach is to understand the general trends of issues impacting Priority Populations and to interact with our Local 

Experts to discern if local conditions exhibit any similar or contrary trends. The following discussion examines findings 

about Priority Populations from a national perspective. 

We begin by analyzing the National Healthcare Quality and Disparities Reports (QDR), which are annual reports to 

Congress mandated in the Healthcare Research and Quality Act of 1999 (P.L. 106-129). These reports provide a 

comprehensive overview of the quality of healthcare received by the general U.S. population and disparities in care 

experienced by different racial, ethnic, and socioeconomic groups. The purpose of the reports is to assess the 

performance of our health system and to identify areas of strengths and weaknesses in the healthcare system along 

three main axes: access to healthcare, quality of healthcare, and priorities of the National Quality Strategy (NQS). The 

complete report is provided in Appendix C. 

 

We asked a specific question to our Local Expert Advisors about unique needs of Priority Populations. We reviewed their 

responses to identify if any of the report trends were obvious in the service area. Accordingly, we place great reliance on 

the commentary received from our Local Expert Advisors to identify unique population needs to which we should 

respond. Specific opinions from the Local Expert Advisors are summarized below:16 

¶ Low-income groups are prevalent in the community 

¶ Surry County has a growing number of older adults with comorbidities 

¶ Accessibility and transportation are issues given the rural nature of the area 

 

 

  

                                                           
15

 http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html 
16

 All comments and the analytical framework behind developing this summary appear in Appendix A 

http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html
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Social Vulnerability 

Social vulnerability refers to the resilience of communities when confronted by external stresses on human health, 

stresses such as natural or human-caused disasters, or disease outbreaks. 

¶ Surry County zip codes fall primarily into the second highest quartile and second lowest quartile of social 

vulnerability  

¶ Central Surry County is in the highest quartile of vulnerability 
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Summary of Survey Results on Prior CHNA 

In the Round 1 survey, a group of 41 individuals provided feedback on the 2013 CHNA. Complete results, including 

verbatim written comments, can be found in Appendix A. 

Commenter characteristics: 

Local Experts Offering Solicited Written Comments on 2013 
Priorities and Implementation Strategy 

Yes (Applies 
to Me) 

No (Does Not 
Apply to Me) 

Response 
Count 

1) Public Health Expertise 18 15 33 

2) Departments and Agencies with relevant data/information 
regarding health needs of the community served by the hospital 18 17 35 

3) Priority Populations 14 16 30 

4) Representative/Member of Chronic Disease Group or 
Organization 7 21 28 

5) Represents the Broad Interest of the Community 31 4 35 

Other 
   Answered Question 
  

40 

Skipped Question 
  

1 

 

Priorities from the last assessment where the Hospital intended to seek improvement: 

¶ Accessibility/Affordability 

¶ Mental Health/Suicide 

¶ Obesity/Overweight 

¶ Substance Abuse 

¶ Compliance Behavior 

¶ Cancer 

 

NHSC received the following responses to the question: ά{ƘƻǳƭŘ ǘƘŜ ƘƻǎǇƛǘŀƭ ŎƻƴǘƛƴǳŜ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ ƴŜŜŘǎ ƛŘŜƴǘƛŦƛŜŘ 

as most important in the 2013 CHNA as the most important set of health needs currently confronting residents in the 

county? 

  Yes No No Opinion 

Accessibility/Affordability 34 2 0 

Mental Health/Suicide 33 3 0 

Obesity/Overweight 32 3 1 

Substance Abuse 31 5 0 

Compliance Behavior 30 5 1 

Cancer 32 3 1 
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NHSC received the following responses to the question:  ά{ƘƻǳƭŘ ǘƘŜ IƻǎǇƛǘŀƭ ŎƻƴǘƛƴǳŜ ǘƻ ŀƭƭƻŎŀǘŜ ǊŜǎƻǳǊŎŜǎ ǘƻ ƘŜƭǇ 

improve the needs identified in the 2013 /Ib!Κέ 

  Yes No No Opinion 

Accessibility/Affordability 33 2 1 

Mental Health/Suicide 33 2 1 

Obesity/Overweight 30 5 1 

Substance Abuse 28 8 0 

Compliance Behavior 27 6 3 

Cancer 32 3 1 
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Comparison to Other State Counties 

To better understand the community, Surry County has been compared to all 100 counties in the state of North Carolina 

across five areas: Health Outcomes, Health Behaviors, Clinical Care, Social & Economic Factors, and Physical 

Environment. The last four areas are all Health Factors that ultimately affect the Health Outcomes of Length (Mortality) 

and Quality of Life (Morbidity). 

Lƴ ǘƘŜ ŎƘŀǊǘ ōŜƭƻǿΣ ǘƘŜ ŎƻǳƴǘȅΩǎ Ǌŀƴƪ ŎƻƳǇŀǊŜŘ ǘƻ ŀƭƭ ŎƻǳƴǘƛŜǎ ƛǎ ƭƛǎǘŜŘ ŀƭƻƴƎ ǿƛǘƘ ŀƴȅ ƳŜŀǎǳǊŜǎ ƛƴ ŜŀŎƘ ŀǊŜŀ ǘƘŀǘ ŀǊŜ 

worse than the state average and U.S. Best (90th percentile). 

 
Surry County NC U.S. Best 

Health Outcomes 

Overall Rank (best being #1) 46/100  

Premature Death (deaths prior to age 75)* 7,800 7,200 5,200 

Health Behaviors 

Overall Rank (best being #1) 38/100  

Physical Inactivity 32% 25% 20% 

Access to Exercise Opportunities 57% 75% 91% 

Teen Births (per 1,000) 47 39 19 

Clinical Care 

Overall Rank (best being #1) 61/100  

Uninsured 20% 18% 11% 

Preventable Hospital Stays (per 1,000) 61 51 38 

Mammography Screening 66% 68% 71% 

Population to Primary Care Physician 1,430:1 1,410:1 1,040:1 

Population to Dentist 2,810:1 1,910:1 1,340:1 

Population to Mental Health Provider 770:1 440:1 370:1 

Social & Economic Factors 

Overall Rank (best being #1) 34/100  

Some College 51% 65% 72% 

Children in Poverty 26% 24% 13% 

Injury Deaths* 76 63 51 
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Physical Environment 

Overall Rank (best being #1) 50/100  

*Per 100,000  
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Comparison to Peer Counties 

The Federal Government administers a process to allocate all 3,143 U.S. counties into "Peer" groups. County "Peer" 

groups have similar social, economic, and demographic characteristics. The counties are ranked across six health and 

wellness categories and divided into quartiles: Better (top quartile), Moderate (middle two quartiles), and Worse 

(bottom quartile).  

In the below chart, Surry County is compared to its peer counties and the U.S. average, but only areas where the county 

is Better or Worse are listed. (The list and number of peer counties used in each ranking may differ.) 

 
Surry County Peer Ranking  U.S. Average 

Mortality  

Better 

Coronary Heart Disease Deaths* 123.8 10/65 126.7 

Diabetes Deaths* 20.0 12/65 24.7 

Worse 

Chronic Lower Respiratory Disease Deaths* 63.3 52/65 49.6 

Male Life Expectancy 72.3 57/65 75.0 

Unintentional Injury (including motor vehicle)*  61.1 52/65 50.8 

Morbidity 

Better 

Nothing -- -- -- 

Worse 

Adult Diabetes 11.4% 55/64 8.1% 

Adult Overall Health Status 23.8% 50/63 16.5% 

!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜǎ 12.3% 50/65 10.3% 

Older Adult Depression 17.3% 61/65 12.4% 

Syphilis*  1.4 51/65 0.0 

Healthcare Access & Quality 

Better 

Primary Care Provider Access* 78.7 6/65 48.0 

Worse 

Uninsured 21.1% 61/65 17.7% 

Health Behaviors 
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Surry County Peer Ranking  U.S. Average 

Better 

Nothing -- -- -- 

Worse 

Nothing -- -- -- 

Social Factors 

Better 

Nothing -- -- -- 

Worse 

Nothing -- -- -- 

Physical Environment 

Better 

Nothing -- -- -- 

Worse 

Nothing -- -- -- 

*Per 100,000 
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Conclusions from Demographic Analysis Compared to National Averages 

The following areas were identified from a comparison of the county to national averages. Adverse metrics impacting 

more than 30% of the population and statistically significantly different from the national average include: 

¶ BMI: Morbid/Obese = 11.5% above average, 32.6% 

¶ Vigorous Exercise = 7.0% below average, 51.5% 

¶ I Am Responsible for My Health = 7.9% below average, 60.2% 

¶ I Follow Treatment Recommendations = 7.7% below average, 47.9% 

¶ Tobacco Use: Cigarettes = 26.5% above average, 32.3% 

¶ Routine Cholesterol Screening = 11.6% below average, 44.9% 

¶ Mammography in Past Year = 5.1%  below average, 43.2% 

¶ Cervical Cancer Screening in Past Two Years = 15.0% below average, 51.5% 

¶ Prostate Screening in Past Two Years = 6.3% below average, 30.0% 

¶ Chronic Lower Back Pain = 32.4% above average, 30.8% 

¶ OB/Gyn Visit = 17.3% below average, 38.4% 

¶ Emergency Room Use = 9.2% above average, 37.0% 

 

Beneficial metrics impacting more than 30% of the population and statistically significantly different from the national 

average include: 

¶ Ate Breakfast Yesterday = 12.9% above average, 55.3% 

¶ Consumed Alcohol in the Past 30 Days = 24.6% below average, 42.0% 

¶ Used Midlevel in Last 6 Months = 6.4% above average, 44.1% 

  



 

 

Northern Hospital of Surry County, Mount Airy, North Carolina Page 27 

Community Health Needs Assessment & Implementation Strategy Proprietary and Confidential 

Conclusions from Other Statistical Data 

The Institute for Health Metrics and Evaluation at the University of Washington analyzed all 3,143 U.S. counties or 

equivalents applying small area estimation techniques to the most recent county information. The below chart 

compares Surry County statistics to the U.S. average, and lists the change since the last date of measurement. 

 Current Date of 

Data Statistic Percent Change 

Last Date of 

Data 

UNFAVORABLE COUNTY measures that are WORSE than the U.S. average and had an UNFAVORABLE change 

Female Obesity 2011 40.9% 8.0% pts 2001 

Male Obesity 2011 37.4% 8.8% pts 2001 

Male Physical Activity 2011 47.4% -2.5% pts 2001 

UNFAVORABLE COUNTY measures that are WORSE than the U.S. average and had an FAVORABLE change 

Female Life Expectancy 2013 79.4 years 0.3 years 1985 

Male Life Expectancy 2013 74.5 years 4.3 years 1985 

Female Smoking 2012 23.3% -5.5% pts 1996 

Male Smoking 2012 27.6% -6.6% pts 1996 

Female Physical Activity 2011 45.2% 10.2% pts 2001 

DESIRABLE COUNTY measures that are BETTER than the US average and had an UNFAVORABLE change 

Female Heavy Drinking 2012 2.7% 0.6% pts 2005 

Male Heavy Drinking 2012 6.6% 1.4% pts 2005 

Female Binge Drinking 2012 6.1% 1.7% pts 2002 

Male Binge Drinking 2012 17.5% 2.5% pts 2002 

DESIRABLE COUNTY measures that are BETTER than the US average and had an FAVORABLE change 

Nothing -- -- -- -- 
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Community Benefit 

ά/ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ǎŜǊǾƛŎŜǎέ ƳŜŀƴǎ ŀŎǘƛǾƛǘƛŜǎ ƻǊ ǇǊƻƎǊŀƳǎΣ ǎǳōǎƛŘƛȊŜŘ ōȅ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ 

organization, carried out or supported for the express purpose of improving community health. Such services do 

not generate inpatient or outpatient revenue, although there may be a nominal patient fee or sliding scale fee 

for these services. 

ά/ƻƳƳǳƴƛǘȅ ōŜƴŜŦƛǘ ƻǇŜǊŀǘƛƻƴǎέ ƳŜŀƴǎΥ  

¶ activities associated with community health needs assessments, administration, and 

¶ the organization's activities associated with fundraising or grant-writing for community benefit 

programs. 

Activities or programs cannot be reported if they are provided primarily for marketing purposes or if they are more 

beneficial to the organization than to the community. For example, the activity or program may not be reported if it is 

designed primarily to increase referrals of patients with third-party coverage, required for licensure or accreditation, or 

restricted to individuals affiliated with the organization (employees and physicians of the organization). 

To be reported, community need for the activity or program must be established. Community need can be 

demonstrated through the following: 

¶ A CHNA conducted or accessed by the organization. 

¶ Documentation that demonstrated community need or a request from a public health agency or community 

group was the basis for initiating or continuing the activity or program. 

¶ The involvement of unrelated, collaborative tax-exempt or government organizations as partners in the activity 

or program carried out for the express purpose of improving community health. 

Community benefit activities or programs also seek to achieve a community benefit objective, including improving 

access to health services, enhancing public health, advancing increased general knowledge, and relief of a government 

burden to improve health. This includes activities or programs that do the following: 

¶ Are available broadly to the public and serve low-income consumers. 

¶ Reduce geographic, financial, or cultural barriers to accessing health services, and if they ceased would result in 

access problems (for example, longer wait times or increased travel distances). 

¶ Address federal, state, or local public health priorities such as eliminating disparities in access to healthcare 

services or disparities in health status among different populations. 

¶ Leverage or enhance public health department activities such as childhood immunization efforts. 

¶ Otherwise would become the responsibility of government or another tax-exempt organization. 

¶ Advance increased general knowledge through education or research that benefits the public. 

Activities reported by the Hospital in its implementation efforts included: 

¶ Bad Debt 2016 FY = $7.1 million 

¶ Charity Care = $8.6 million 
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IMPLEMENTATION STRATEGY 
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Significant Health Needs 

We used the priority ranking of area health needs by the Local Expert Advisors to organize the search for locally 

available resources as well as the response to the needs by NHSC. The following list: 

¶ Identifies the rank order of each identified Significant Need  

¶ Presents the factors considered in developing the ranking 

¶ Establishes a Problem Statement to specify the problem indicated by use of the Significant Need term 

¶ Identifies NHSC current efforts responding to the need including any written comments received regarding prior 

NHSC implementation actions 

¶ Establishes the Implementation Strategy programs and resources NHSC will devote to attempt to achieve 

improvements 

¶ Documents the Leading Indicators NHSC will use to measure progress 

¶ Presents the Lagging Indicators NHSC believes the Leading Indicators will influence in a positive fashion, and 

¶ Presents the locally available resources noted during the development of this report as believed to be currently 

available to respond to this need.  

 

In general, Northern Hospital of Surry County is the major hospital in the service area. NHSC is a 133-bed, acute care 

medical facility located in Mount Airy, North Carolina. The next closest facilities are outside the service area and include: 

¶ Hugh Chatham Memorial Hospital in Elkin, NC, 27 miles (29 minutes) 

¶ Pioneer Community Hospital of Stokes in Danbury, NC, 28 miles (38 minutes) 

¶ Twin County Regional Hospital in Galax, VA, 31 miles (41 minutes) 

 

All data items analȅȊŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǎƛƎƴƛŦƛŎŀƴǘ ƴŜŜŘǎ ŀǊŜ ά[ŀƎƎƛƴƎ LƴŘƛŎŀǘƻǊǎΣέ ƳŜŀǎǳǊŜǎ ǇǊŜǎŜƴǘƛƴƎ ǊŜǎǳƭǘǎ ŀŦǘŜǊ ŀ 

period of time, characterizing historical performance. Lagging Indicators tell you nothing about how the outcomes were 

achieved. In contrast, the NHSC Implementation Strategy usŜǎ ά[ŜŀŘƛƴƎ LƴŘƛŎŀǘƻǊǎΦέ [ŜŀŘƛƴƎ LƴŘƛŎŀǘƻǊǎ ŀƴǘƛŎƛǇŀǘŜ ŎƘŀƴƎŜ 

in the Lagging Indicator. Leading Indicators focus on short-term performance, and if accurately selected, anticipate the 

broader achievement of desired change in the Lagging Indicator. In the QHR application, Leading Indicators also must be 

within the ability of the hospital to influence and measure. 
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1. AFFORDABILITY/ACCESSIBILITY ς 2013 Significant Need; Local Expert concern; uninsured rate above NC and US 

average; uninsured 61st among 65 peer counties 

Public comments received on previously adopted implementation strategy: 

¶ n/a 

¶ unsure 

¶ See above 

¶ Do not know exactly what the hospital does. Need more information. 

¶ none 

¶ 0 

¶ I am not aware of any. 

¶ I have no information on this topic 

¶ N/A 

¶ Not sure. 

¶ NA 

¶ Don't know 

NHSC services, programs, and resources available to respond to this need include: 

¶ Financial Assistance Policy available with sliding fee scale and self-pay discounts 

¶ ά/ƭŜŀǊ .ŀƭŀƴŎŜέ program offers no-interest payment plans, and NHSC has a robust charity care policy and 

carefully monitors and maintains pricing and expenses to keeps costs low 

¶ Financial counselors available on site to help people understand their bills and set up payment plans 

¶ Navigators available on site to help people sign up for Medicare/Medicaid 

¶ NHSC provides $130,000 in services to the free community clinic (Surry Medical Ministries) 

¶ Provide free mammograms to un/under-insured women through grant program with Susan G Komen 

¶ Provide scholarships for gym memberships through the Diabetic Center of Excellence to diabetic patients who 

qualify  

¶ Free screenings provided at local health fairs including BMI, blood pressure, and finger-stick blood sugar, as well 

as discounted flu shots 

¶ Offer discounted lab work and immunizations to employees of local employers 

¶ Provide discounted student sports physicals through occupational health 

¶ Specialties available on site: cardiology, family medicine, gastroenterology, general surgery, OB/GYN, 

orthopedics, pain management, pediatrics, primary care, urology, ophthalmology, podiatry, pediatric and family 

counseling, emergency medicine, anesthesiology, occupational health, rehabilitation, wound care, speech 

pathology, radiology, nutrition, medical weight loss, hospitalist, psychiatry, pathology, allergy, hospice, palliative 
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care, and skilled nursing 

¶ Telepsychiatry and teleneurology services available 

¶ Digital mammography, PET/CT, MRI, nuclear medicine, stereotactic breast biopsy, lithotripsy, full service lab, 

and two retail pharmacies are available on site 

¶ Primary care and pediatric clinics available with extended hours on weekdays and Saturday coverage, as well as 

same-day appointments 

¶ NHSC is certified as a Primary Stroke Center 

¶ Translation services are provided through a contracted service 

Additionally, NHSC plans to take the following steps to address this need: 

¶ Increasing amount donated to Surry Medical Ministries (free clinic that provides services to non-Medicaid/non-

insured) 

¶ Bringing on new pulmonologist, full-time ENT and audiologist, as well as neurology, neurosurgery, vascular 

surgery, internal medicine, sleep medicine, orthopedic surgeon, and pediatrician 

¶ Opening cardio-pulmonary rehab department in spring 2017 

¶ Adding providers to current primary care practices 

Anticipated results from NHSC Implementation Strategy 

Community Benefit Attribute Element 
Yes, Implementation 

Strategy Addresses 

Implementation Strategy 

Does Not Address 

1. Available to public and serves low income consumers X  

2. Reduces barriers to access services (or, if ceased, would result in 

access problems) 
X  

3. Addresses disparities in health status among different 

populations 
X  

4. Enhances public health activities X  

5. Improves ability to withstand public health emergency X  

6. Otherwise would become responsibility of government or 

another tax-exempt organization 
X  

7. Increases knowledge; then benefits the public X  

The strategy to evaluate NHSC intended actions is to monitor change in the following Leading Indicator: 

¶ Number of patients seen in Chronic Care Management and annual wellness visits 

Á Chronic Care Management = 1 

Á Annual Wellness Visits = 15% of total patients 
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The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator: 

¶ Preventable hospital stays = 6117 (NC = 51, U.S. Best = 38) 

NHSC anticipates collaborating with the following other facilities and organizations to address this Significant Need: 

Organization Contact Name Contact Information 

Surry Medical Ministries Clinic Nancy Dixon 813 Rockford St, Mt Airy, NC 27030 

(336) 789-5058 

Clear Balance  www.myclearbalance.com 

http://www.northernhospital.com/pat

ient-visitor-info/clearbalance 

Cardon Outreach  www.cardonoutreach.com 

Susan G. Komen Northwest NC Elizabeth Miller 1106 Burke St, Winston-Salem, NC 

27101 

(336) 721-0037 

http://komennorthwestnc.org/ 

Specialists On Call  http://specialistsoncall.com/ 

Surry County Health & Nutrition 

Center 

Samantha Ange, Director 118 Hamby Rd, Dobson, NC 27017 

(336) 401-8400 

www.surry.com 

Other local resources identified during the CHNA process that are believed available to respond to this need: 

Organization Contact Name Contact Information 

Other local providers   

Yadkin Valley Economic Development 

District, Inc. (YVEDDI) (transportation 

services) 

Kathy Payne, Executive Director (336) 679-2071 

http://www.yveddi.com/yveddi-

public-transportation/ 

Hugh Chatham Memorial Hospital Paul Hammes, CEO / Vickie Dinkins, 

Executive Assistant 

180 Parkwood Dr, Elkin, NC 28621 

(336) 527-7000 

www.hughchatham.org 
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2. EDUCATION/PREVENTION ς Local Expert concern 

Public comments received on previously adopted implementation strategy: 

This was not a Significant Need identified in 2013, so no written public comments about this need were solicited 

NHSC services, programs, and resources available to respond to this need include: 

¶ Navigators available on site to help people sign up for Medicare/Medicaid 

¶ Free screenings provided at local health fairs including BMI, blood pressure, and finger-stick blood sugar, as well 

as discounted flu shots 

¶ Scholarships provided for gym memberships through the Diabetic Center of Excellence for diabetic patients who 

qualify  

¶ Provide free mammograms to un/under-insured women through grant program with Susan G. Komen 

¶ Provide CPR and First Aid training to local school administrators, teachers, and coaches 

¶ Junior Volunteer Program ς shadowing, internships, mentoring for local high school students 

¶ High school and area college affiliation agreements to allow students to receive clinical training at NHSC 

¶ The Diabetic Center of Excellence offers A1C tracking, glucometers for enrollees, and education on nutrition, 

exercise, grocery shopping, meal planning, etc.  

¶ NHSC offers free smoking cessation classes 

¶ Childbirth and lactation classes are open to the public and discounted for patients of NHSC 

¶ Stroke education, including signs and symptoms and stroke prevention, is provided at health fairs  

¶ NHSC staff and physicians speak at schools, local organizations (e.g., Rotary), and on site about health and 

wellness 

¶ NHSC participates in and works with Surry County Combating Medication Misuses and Abuse 

¶ NHSC provides free on-site meeting space for the stroke ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ support groups 

Additionally, NHSC plans to take the following steps to address this need: 

¶ Expanding the Diabetic Program 

Á Training high school students to educate middle school students on stroke and heart attack awareness 

and how to make a healthy plate 

Á Developing grocery store guided tour video for diabetics 

Á Publishing a diabetic cookbook in November 2016 specific to Surry County 

¶ Adding ACO Coordinator/Chronic Care Manager/Transitional Care Management/Wellness Visits 
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Anticipated results from NHSC Implementation Strategy 

Community Benefit Attribute Element 
Yes, Implementation 

Strategy Addresses 

Implementation Strategy 

Does Not Address 

1. Available to public and serves low income consumers X  

2. Reduces barriers to access services (or, if ceased, would result in 

access problems) 
X  

3. Addresses disparities in health status among different 

populations 
X  

4. Enhances public health activities X  

5. Improves ability to withstand public health emergency X  

6. Otherwise would become responsibility of government or 

another tax-exempt organization 
X  

7. Increases knowledge; then benefits the public X  

The strategy to evaluate NHSC intended actions is to monitor change in the following Leading Indicator: 

¶ Number of free mammograms provided = 150 patients with 183 breast imaging procedures (4/1/2015-

3/30/2016); 53 patients with 69 breast imaging procedures (4/1/2016 ς 11/7/2016) 

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator: 

¶ Number of prevalent cases of breast cancer = 1,11718 

NHSC anticipates collaborating with the following other facilities and organizations to address this Significant Need: 

Organization Contact Name Contact Information 

Hugh Chatham Memorial Hospital Paul Hammes, CEO / Vickie Dinkins, 

Executive Assistant 

180 Parkwood Dr, Elkin, NC 28621 

(336) 527-7000 

www.hughchatham.org 

Surry County Health & Nutrition 

Center 

Samantha Ange, Director 118 Hamby Rd, Dobson, NC 27017 

(336) 401-8400 

www.surry.com 

Surry County Combating Medication 

Misuse and Abuse 

Karen Ebert  
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Organization Contact Name Contact Information 

Surry County Human Services Mary Jane Jenkins 118 Hamby Rd, Dobson, NC 27017 

(336) 401-8202 

www.co.surry.nc.us/departments/(a_t

hrough_j)/human_resources/index.ph

p 

Surry County Cooperative Extension Carmen Long 210 N Main St, Dobson, NC 27017 

(336) 366-8025 

https://surry.ces.ncsu.edu 

Cardon Outreach  www.cardonoutreach.com 

Local school districts   

Surry County Veterans Services Office Mike Scott, Director 1218 State St # 700, Mt Airy, NC 27030 

(336) 783-8820 

www.co.surry.nc.us/departments/(k_t

hrough_z)/veterans/index.php 

Surry Medical Ministries Clinic Nancy Dixon 813 Rockford St, Mt Airy, NC 27030 

(336) 789-5058 

Other local resources identified during the CHNA process that are believed available to respond to this need: 

Organization Contact Name Contact Information 

Other local providers   

 

  






































































