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Dear Community Member:

At Northern Hospital of Surry County (NHS&) have spenb9years providing lgh-quality compassionate healtiare

to the greaterMount Airycommunity.¢ KS & iywedzy AGeé |1 St GK bSSRa ! 4aSaavySy
medical needs and provides a plan of heWS@will respond to such needs. Thisaiment illustrates one way ware

meeting our obligations to efficiently deliver medical services.

NHSQ@vill 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 yothink 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 improveméhtequire 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 adds the

most pressing identified needs.

| invite your response to this report. As you read, please think about how to help us improve health and medical service
in our area. We all live in, work in, and enjoy this watfislecommunity, and tgether, wecan 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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EXECUTIVEBUMMARY

Northern Hospital of Surry CounfNHSE 2 NJ 6§ KS bl 2a LA G E b0 KIF & LISNF 2N SR |
determine the heah needs of the local community amigvelop an implementation plan to outline and organize how to
meet those needs.

Data was gathered from multiple wettspected secondary sources to build an accurate picture of the current

communty 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 gnap that reviewed the data gathered from the secondary sources and determined the
Significant Health Needs for the community.

The Significant Health Nds for Surry Countgtre:

1
2
3.
4
5

Accessibility/Affordability
Education/Prevention
Obesity/Overweight
Mental Health/Suicide

Cancer

The Hospital has developed implementation strategiegHoze of the five needs(Accessibility/Affordability,
Education/Prevention, and Obesity/Overweighiluding activities to continue/pursue, community partners to work
alongside and leading and lagging indicators to track.
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APPROACH

I/ 2YYdzyAide 1 SIfGK bSSRa !'aasSaavySyd 6/1 bl 0 A& LI NI 2-
under the Affordable Care Act (ACA), required of alfapfprofit hospitds as a condition of retaining taexempt status.

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

standards required of a nefor profit hospital,? and helps assure NHSC identifies ardportsto the primary health

needs of its residents.

Further explanation and specific regulations are available from Health and Human Services (HHS), the Internal Revent
Service (IRS), and the U.S. Department of the Tredsury.

Project Objectives

NHS®artnered with Quorum Health Resourcesu@um) to:*
1 Complete a CHNA report, compliant with TreasyhRS

1 Produce the information necessary for the Hospital to issue an assessment of community health needs and
document its intended response

Overview of Communitilealth Needs Assessment

Typically, norprofit hospitals qualify for tasexempt 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 phssage
Medicare, charity was generaligcognized as care provided thosto 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 rulinggd%eliminated the Charitable Organization standard and established the Community
Benefit Standaras the basis for tagxemption. Community Benefit determines if hospitals promote the health of a
broad class of individuals in the community, based on factmisiding:

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 hospitizileges
Specifically, the IRS requires:

1 Effective on tax years beginning after March 23, 2012, each 501(c)(3) hospital fiagdttyonduct a CHNA at
least onceevery three taxable years, ardlopt an implementation strategy to meet the community need
identified throughthe assessment.

2 FederalRegisteVol. 79 No. 250, Wednesday December 31, 2014. Part || Department of the Treasury Internal Revenue Service 26 CFR Parts 1,
and 602

% As of the date of this report all tax questions and suggested answers relate to 2014 Draft Federal 990 bcinstiuietions i990sh dft(2) and

tax form

*Part 3 Treasury/IRS2011¢ 52 Section 3.03 (2) third party disclosure notice
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1 The assessment may be based on current information collected by a public health agencypoofiton
organizationand may be conducted together with one or more other organizations, including related
organizations.

1 Theassessment 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.

1 The hospital must disclose in @anual 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 wi
(e.g., lack of financial or human resources).

1 Each hospitaldcility is required to make the assessment widely available and downloadable from the hospital
website.

1 Failure to complete a CHNA in any applicable thyear period results in an excise tax to the organization of
$50,000. For example, if a facility doest 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 thrgear period beginning with taxable year two and
ending with taxable year four).

1 An organization that fails to disclose how it is meeting needs identified in the assessment is subjecinp exist
incomplete return penalties.

Community Health Needs Assessm8absequent to Initial Assessment

The Final Regulations establish a required step for a CHNA devaeltteetthe initial report. This requirement calls for
considering written comments received on the prior CHNA and Implementation Strategy as a comgdhent o
development othe nextCHNA and Implementation Strategy. The specific requirement is:

G¢KS Hnanmo LINBPLRZASR NB3Idz FdA2ya LINRPPGARSR GKIFGZ Ay
hospital facility must take into account input received from, atiaimum, 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) membes of medically underserved, lemcome, and minority populations in the
community, or individuals or organizations serving or representing the interests of such
populations; and

B)sNAGGSY O02YYSyia NBOSAGSR 2y GKEHNAR@LA GFE Tl OA
most recently adopted implementation stratedy.

5 .
Section 6652

® Federal Registevol. 79 No. 250, Wednesday December 31, 2014. Part Il Department of the Treasury Internal Beveicee26 CFR Parts 1, 53,

and 602 P. 78963 and 78964
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XGKS FAYyLFf NB3IdA FdAz2ya NBGFAY GKS GKNBS OFidS3I2NRS
the community specified in the 2013 proposed regulations but clarify that a hospital facility must
gz £t AOA G QQ Ay LlMzi FTNRY (KSasS OFGdS3Iz2NrRSa yR GF1S Ay
Department and the IRS expect, however, that a hospital facility claiming that it solicited, but
could not obtain, input from one of the required categoriepaysons will be able to document
that it made reasonable efforts to obtain such input, and the final regulations require the CHNA
NBL2NI (2 RSaAaONAROS Fyeé &adzOK STTF2NIiadé
Representatives of the various diverse constituencies outlined by regulation to ke patiticipants in this process

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

To complete a CHNA:

GX GKS FAYIFE NBIdzZE F GA2ya LINE JA R SAiniafCHNA réporthatasLIA § |-
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 descripon 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 descriptbn of resources potentially available to address the significant health needs identified
through the CHNA.

X FAYlFE NBIdA FGA2ya LINPGARS GKFG F /1 b! NBLR2NI 6A
used to conduct the CHNA if the CHNA reportritess 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 assisiance,

O2y RdzOGAYd GKS /1 b! dé

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
solicitaion of written comments by securing characteristics of individuals providing written comment but did not
maintain identification data.

GXGKS FAYFE NB3IdA FGA2ya LINRBOARS GKIEG | /1 b! NBLRN

" Eederal Registedp. 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 individugbroviding input on the CHNA, which would include input provided by individdlaés in
F2NY 2F gNRAGGSY O2YYSyiaodé

Quorumtakes a comprehensive approach to the solicitation of written comments. As previously cited, we obtained
input from the required threeminimum sources and expanded input to include other representative groups. We asked
all participating in the written comment solicitation process to seéntify themselves into any of the following
representative classificationg/hich is detailed in aAppendix to this report. Written comment participants self

identified into the following classifications:

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

(2) Departments and AgenciesFederal, tribal, regional, State, or lotealth 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 Populationsg Leaders, representatives, or members of medically underserved, low in@nde,
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 fopnsistency is included in this definition

(4) Chronic Disease GrougsRepresentative of or member of Chronic Disease Group or Organization, including
mental and oral health

(5) Broad Interest of the Communityg Individuals, volunteers, civic leaders, medical pargel, and others to fulfill
the spirit of broad input required by the federal regulations

Other (please specify)

Quorumalso takes a comprehensive approach to assess community health needs. We perform several independent de
analyses based on secondaurce data, augment this with Local Expidvisof 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 courntbyeaamallest 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 Intesnarces and Qorum proprietary data from Truven. Any
critical data needed to address specific regulationdeveloped by the Local Expert Advisatividuals cooperating with
us in this study are displayed in the CHNport appendix.

8 Federal Registe@p‘.\cit. P 78967 & Rasnse to Schedule h (Form 990) B 3 h
4 20Kt 9ELISNIE Aa Fy ROAAZNE INRdzZI 2F | {0 -iderfifying dvithreach of tBeGivei@runb a4 A RSy
written comment solicitation classifications, with whom the Hospitdicited to participate in the Quorurilospital CHNA process.
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Data sources iude®

Q

Website or Data Source Data Element Date Accessed Data Date
www.countyhealthrankings.org Asgssment of health needs @urry August 30, 2016 2012
Countycompared to all State counties
www.cdc.gov/communityhealth As®ssment of health needs @urry August 30, 2016 2011
Countycompared to its national set of
GLISSN) O2dzyixSat
Truven (formerly known as la3aSaa OKLF NIF OG0 SN &| August 30, 2016 2016
Thompson) Market Planner primary service area, at a zip code level,
based on classifying the populatiorion
various socieeconomic groups,
determining the health and medical
tendencies of each group and creating a|
aggregate composition of the service arg
according to the proportion of each grou
in the entire area; and, to access
population size, trends angbcio
economic characteristics
www.capc.organd To identify the availability of Palliative | August 30, 2016 2015
www.getpalliativecare.org Care programs and services in the area
www.caringinfo.organd To identify the aailability of hospice August 30, 2016 2015
iweb.nhpco.org programs in the county
www.healthmetricsandevaluation.or{ To examine the prevalence of diabetic | August 30, 2016 2010
conditions and change in life expectancy
www.cdc.gov To examine area trends for heart diseas| August 30, 2016 2010
and stroke
http://svi.cdc.gov To identify the Social Vulnerability Index| August 30, 2016 2010
value
www.CHNA.org To identify potential needs from a variety August 30, 2016 2015
of resources and health need metrics

% The final regulations clarify that a hospital facility may rely on (and the CHNA report may describe) data collectedabyretiters in

O2y RdzOGAYy3 AdGa /1 bl

RegisteiOp. cit. P 78967

YRS AY

Northern Hospital of Surry County, Mount Airy, North Carolina
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Website or Data Source Data Element Date Accessed Data Date
www.datawarehouse.hrsa.gov To identify applicable manpower shortag August 30, 2016 2015
designations
www.worldlifeexpectancy.com/usa | To determine relative importance among August 30, 2016 2015
health-rankings 15 top causes of death

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

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

above sources:

17 28 RSLX28SR Imé/ BRINDEw2 degR 2dzNJ [ 201t 9ELISNI ! ROA&2N

needs of priority populations. Local Expert Advisors were local individuals selected according to criteria requirec
by the Federal guidelines and regulations and the Hobpftsda RS aANB (2 NBLINB&ASY(d (K
ethnically diverse population. We received community inputrfrélLocal Expert Advisors. Survey responses
started August 16, 201&nd ended with the last response édmgust 27, 2016

1 Information anaysis augmented by local opinions showed Helelps Countyelates to its peers in terms of
primary and chronic needs and other issues of uninsured personsntamne persons, and minority groups.
wSalLRyRSyGta O2YYSYGiSR 2y gKSGKSNI 6KS& 0StASOS OSN.
to improwe their condition, and if so, who needs to do what to improve the conditions of these groups.
1 Local opinions of the needs of Priority Populations, while presented in its entirety in the Appendix, was
FoadGNI OGSR Ay -i&KIS2 ¢F 20 dzf 263 (ySAR a@ia V[ YSS v i
Lowincome 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

When the analysis was complete, we put the informatiod aammary 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. Ctasuitith 20 Local Experts

occurred again via an interndiased survey (explained below) beginn8eptember 8, 201&nd endingSeptember 24,
2016

Having taken steps to identify potential community needs, the Local Experts then participated in a sttucture
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 pressional credentials.

In the NHSMrocess, 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

Northern Hospital of Surry County, Mount Airy, North Carolina Paged
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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, includi 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 dichotomizedi KS NJ y{ 2NRSNJ 2F LINA2NAGAT SR ySSRa Ayilz (g2
criteria for identifying and prioritizing Significant Needs was based on a descending frequency rank order of the needs
based on total points cast by thecal 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 waneluded and to the extent possible, represented points allocated by a
majority of voting local experts. The determination of the break poink { A Iy A FA Ol y (i ¢ [|1awag8dJJ2 &S
qualitative interpretation by Qorumand theNHS@xecutive team whee a reasonable break point in rank order

occurred.
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Definition of Area Served by the Hospital

g
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NHSCin conjunction with Qorum, defines its service area &sirryCountyin North Carolinawhich includes the
following ZIP ades:**

27007¢ Ararat 27017¢ Dobson 27024¢ Lowgap 27030¢ Mount Airy  27041¢ Pilot Mountain
27047¢ Siloam 28621¢ Elkin 28676¢ State Road

In 2014, the Hospital received5.4% of its patients from this are3.

" The map above amalgamates zip code areas and does not necessarily display all county zip codes represented below
2 Truven MEDPAR patient origin data for the hospital
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Demographis of the Community’

SurryCounty North Carolina U.S.
: 4
2016 Populatiort 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, norHispanic 84.5% 63.5% 61.3%
% Hispanic 10.0% 9.3% 17.8%
MedianAge 43.1 38.5 38.0
Median Household Income $34,515 $47,647 $55,072
Unemployment RatéJune 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%
Demographics Expert 2.7
2016 Demographic Snapshot
Area: Surry County
Level of Geography: ZIP Code
DEMOGRAPHIC CHARACTERISTICS
Selected
Area USA 2016 2021 % Change
2010 Total Population 75,781 308,745538 Total Male Population 36,525 36,842 0.9%
2016 Total Population 74,768 322,431,073 Total Female Population 38,243 38,526 0.7%
2021 Total Population 75,368 334,341,965 Females, Child Bearing Age (15-44) 12,801 12,740 -0.5%
% Change 2016 - 2021 0.8% 37%
Average Household Income 546,136 577,135
POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION
Age Distribution Income Distribution
USA 2016 USA
Age Group 2016 % of Total 2021 % of Total % of Total 2016 Household Income HHCount % ofTotal % of Total
0-14 13,224 17.7% 12,577 16.7% 19.0%  <S815K 5,946 19.5% 12.3%
1517 3,021 41% 2,996 4.0% 40%  §15-26K 4,732 15.5% 10.4%
18-24 6,427 86% 6,672 8.9% 9.8%  $25-50K 9,775 32.1% 23.4%
25-34 7673 10.3% 8578 11.4% 13.3%  $50-T5K 4936 16.2% 17.6%
35-54 19,508 26.1% 17,629 23.4% 26.0% $75-100K 2,606 8.5% 12.0%
55-64 10,180 13.6% 10,327 13.7% 128%  Over $100K 2,487 8.2% 24.3%
65+ 14,728 19.7% 16,589 22.0% 15.1%
Total 74,768 100.0% 75,368 100.0% 100.0% Total 30,482 100.0% 100.0%
EDUCATION LEVEL RACE/ETHNICITY
Education Level Distribution Rac Distri
USA USA
2016 Adult Education Level Pop Age 25+ % of Total % of Total Race/Ethnicity 2016 Pop % of Total % of Total
Less than High School 4547 9.5% 5.8% White Non-Hispanic 63,169 84.5% 61.3%
Some High School 7,399 142% 7.8% Black Non-Hispanic 2,653 3.5% 12.3%
High School Degree 16,597 31.9% 27.9% Hispanic 7,441 10.0% 17.8%
Some College/Assoc. Degree 15,462 29.7% 29.2% Asian & Pacific Is. Non-Hispanic 535 0.7% 5.4%
Bachelor's Degree or Greater 7.681 14.7% 29.4% All Others 970 1.3% 31%
Total 52,086 100.0% 100.0% Total 74,768 100.0% 100.0%
& 2016 The Nielsen Company, ® 2016 Truven Health Analytics Inc.

®The tables below were created Byuven Market Planner, a national marketing company

Al population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner
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2016 Demographic Snapshot Charts

Population Distribution by Age Group

oo-14
B1517
018-24
025-34
m35.54
055-64
W65+

3,031

-‘ 6427
' 7673

10,180 '

Current Households by Income Group

2487

2 606 O=$15K
‘ B§15-25K
0$25-50K
@ D$50-75K
W$75-100K

DOver §100K

Population Age 25+ by Education Level

OLessthan High
School

7E81 4947 BSome High School

7,399

y
A

OHigh School Degree

OSome Collegefbssoc,
Degres

BBachelor's Degreeor
Greater

Population Distribution by Race/Ethnicity

OWhite Mon-Hispanic

BBlack Non-Hispanic|

OHispanic

DOAsian & Pacificls.
Mon-Hispanic

WA Others

2016 Benchmarks
Area: Surry County

2016-2021
% Population
Change

Population 65+

Median
Age

% of Total
Population

% Change
2016-2021

Level of Geography: ZIP Code

Population

Females 1544
% of Total

Median
Home
Value

Median
Household
Wealth

Median
% Change Household
2016-2021 Income

USA 15.1% 17.6% 19.6% $55,072 $54,224  $192,364
North Carolina 4.9% 38.5 15.3% 19.2% 19.7% 21% $47,647 $48,482 $165,247
Selected Area 0.8% 431 19.7% 12.6% 17.1% 0.5% $34,515 $43,524  $120,146
Demographics Expert 2.7
DEMO0003.5QP
© 2016 The Nielsen Company, © 2016 Truven Health Analytics Inc.
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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, base

Q

on annual survey datdés documented as exhibiting specific health behavidhe top three segments Burry County

are:

Claritas Prizm

Segments

Characteristics

Segment #128%) |  Urbanicity: Town/Rural 9 Homeownership: Homeowners

9 Income: Low Income 1 Employment Levels: Mix

1 Age Ranges: Age 43 1 Education Levels: High School

1 Presence of Kids: HH w/o Kids 1 Ethnic Diversity: White, Black, Mix
Segment #16%) 9 Urbanicity: Town 9 Homeownership: Mix

9 Income: Downscale 9 Employment_evels: Mostly Retired

9 Age Ranges: Age 55+ 9 Education Levels: High School

1 Presence of Kids: Mostly w/o Kids 1 Ethnic Diversity: White, Black, Mix
Segment #313%) 1 Urbanicity: Rural 1 Homeownership: Mostly Owners

9 Income: Downscale
9 Age Ranges: Age 55+
9 Presence of Kids: Mostly w/o Kids

1 Employment Levels: MostRetired
1 Education Levels: High School
1 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 nam, is represented as 100%. Whe&earry Countyaries 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 potdintiéingg in other words, these
are health areas that need improvement in tBerry Countyrea. Items with blue text are viewed as statistically
important potential beneficial findingsin other words, these are areas in whiShrry Countys doing bettetthan 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 findingn other words more or less on par with national trends.
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Demand % of
as % of Population
National | Affected

Demand % of
as % of Population
National Affected

Health Service Topic

Health Service Topi

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% ;ancer Screen: Pap/CervTesty g 006 | 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

SleptLess Than 6 Hours 108.9% 20.7% | Chronic Lower Back Pain 132.4% 30.8%
Consumed Alcohol in the Past 30 75 400 | 42,006 | Chronic Osteoporosis 133.1%| 13.0%

Days

Consumed 3+ Drinks Per Sessiol

Behavior
| Will Travel to Obtain Medical

109.7%

FP/GP: 1+ Visit

Routine Services

103.2%

91.2%

Care 93.3% 23.0% Used Midlevel in last 6 Months | 106.4% 44.1%
| am Responsible for My Health | 92.1% 60.2% | OB/Gyn 1+ Visit 82.7% 38.4%
| Follow Treatment 92.3% 47 9% Medication: Received 97 2% 47 4%

Recommendations

Pulmonary Internet Usage

Chronic COPD

141.4%

5.6%

Prescription

Use Internet to Talk to MD

70.3%

9.1%

Tobacco Use: Cigarettes

126.5%

32.3%

Facebook Opinions

91.1%

9.4%

Looked for Provider Rating

87.0%

12.5%

Chronic High Cholesterol 131.4% 28.9% EmergencyService

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%
Northern Hospital of Surry County, Mount Airy, North Carolina Pagel6
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Leading Causes of Death

Rank amon
Cause of Death P9 Rate of Death per
all counties
: 100,000
in NC .
age adjusted
(#1 rank =
worst Observation
Condition in state) (Compared to U.S.)
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 55 As expected
Northern Hospital of Surry County, Mount Airy, North Carolina Pagel?
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Priority Populations

Information about Priority Populations in the service area of the Hospithatfisult to encounter if it existsOur

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 followingsiscaxamines findings
about Priority Populations from a national perspective.

We begin by analyzindp¢ National Healthcare Quality and Disparities Reports (Qi)hare annual reports to
Congress mandated in the Healthcare Research and Quality Act of 1999 (PLRO9LOBhese reports provide a
comprehensive oerview of the quality of healttare received by the general U.S. population and disparities in care
experierced 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 strbagind weaknesses in the healdne system along
three main axesaccess to healtbare quality of healthcare andpriorities of the National Quality StrategyNQS)The
complete report is provided in Appendix

We asked a specific question to our Local Expert Advisors about unique needs of Priority Populations. We reviewed th
responsego identify if any of thaeport 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 frothe Local Expert Advisors are summaribetbw:*®

1 Lowincome groups are prevalent in the community
1 Surry County has a growing number of older adults with comorbidities

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

2 http://www.ahr g.gov/research/findings/nhardr/nhgdri4/index.html
'8 All comments and the analytical framework behind developing this summary appear in Appendix A

Northern Hospital of Surry County, Mount Airy, North Carolina Pagel8
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http://www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html

SociaNMulnerability

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

stresses such as natural or hurreaiused disasters, or disease outbreaks.

1 Surry County zip codes fall primarily into the satbighest quartile and second lowest quartile of social

vulnerability

1 Central Surry County is in the highest quartile of vulnerability

T -

89,
10
Mount
Airy,
52
2 1
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A
W
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~ 67 .
- | ] [72 Data Unavailable 3 0 i =9 4
Highest Vulnerability {owas — —
(Top 4th) (SVI2010)2 (Bottom 4th)
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Summary of Survey Resutts Prior CHNA

Q

In the Round 1 survey,group of41lindividuals providedeedbackonthe 2013CHNAComplete resultsincluding

verbatimwritten comments,can be found in Appendix A.

Commenter characteristics

Local Experts Offering Solicited Written Comments on 2013| Yes (Applies No (Does Not| Response
Priorities and Implementation Strategy to Me) Applyto Me) 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 ahronic Disease Group or
Organization 7 21 28
5) Represents the Broad Interest of the Community 31 4 35
Other

Answered Questior 40

Skipped Questior 1

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

Accessibility/Affordability
Mental Health/Suicide
Obesity/Overweight
Substance Abuse

Compliance Behavior

- = = =4 4 -

Cancer

NHSGQeceived the following responsés the question:d { K 2 dzf R

GKS K2aLRAdl €
as most important in the2013CHNA as the most important set of health needs currently confronting residents in the

O2y Ay dzS

county?
Yes No No Opinion

AccessibilitjAffordability 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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NHSGeceived the following responsés the question: & { K 2 dzf R

improve the needs identified in th013/ | b! K¢

idKS

Q

I 2ALAGIE O2y (dAydzS

Yes No No Opinion
AccessibilitjAffordability 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
Northern Hospital of Surry County, Mount Airy, North Carolina Page?l
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Comparison to Othe$tateCounties

Q

To better inderstand the communitySurry County has been compared to all £00nties in the state diorth 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 Outcomeslof Memtality)

and Quiality of Life (Morbidity).
Ly GKS OKIFNI o0Stz2¢z2
worse thanthe state average and U.S. Best'{@@rcentile).

iKS O2dzyieQa

NIy 1

SurryCounty

O2YLJI NBR (G2 |

U.S.Best

OverallRank(best being #1)

46/100

Premature Deatl{deaths prior to age 75)

7,800

7,200

5,200

OverallRank(best being #1) 38/100

Physical Inactivity 32% 25% 20%
Access to Exercise Opportunities 57% 75% 91%
TeenBirths(per 1,000) 47 39 19

Overall Rankbest 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

Overall Rankbest being #1) 34/100

Some College 51% 65% 72%
Children in Poverty 26% 24% 13%
Injury Deaths* 76 63 51
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Overall Rankbest being #1) 50/100
*Per 100,000
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The Federal Government administers a process to allocaB14lBU.S counties into "Peer" groups. County "Peer"
groups have similar social, economic, and demographic charactergtiesounties are ranked across sealh and
wellnesscategories and divided into quartiles: Better (top quartile), Moderate (middle twotides), and Worse
(bottom quartile).

Comparison to Peer Counties

In the below chartSurry Countys 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 ergy diff

Surry County  PeerRanking U.S.Average

Mortality

Better

Coronary Heart Diseagzeaths* 123.8 10/65 126.7
Diabetes Deaths 20.0 12/65 24.7
Chronic Lower Respiratory Disease Defaths 63.3 52/65 49.6
Male Life Expectancy 72.3 57/65 75.0
Unintentional Injury (including motor vehicte) 61.1 52/65 50.8
Morbidity

Nothing -- -- --
Adult Diabetes 11.4% 55/64 8.1%
Adult Overall Health Status 23.8% 50/63 16.5%
't T KSAYSNRa 5AaSkasa 12.3% 50/65 10.3%
Older Adult Depression 17.3% 61/65 12.4%
Syphilig 1.4 51/65 0.0

Healthcare Access & Quality

Primary Care Provider Accéss

Uninsured

Health Behaviors

Northern Hospital of Surry County, Mount Airy, North Carolina Page?4
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Surry County PeerRanking U.S.Average

Better

Nothing

Nothing

Social Factors
Better
Nothing

Nothing

Physical Environment
Better
Nothing

Nothing

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

The following areas were identified from a comparisothaf county to national averageédversemetrics impacting
more than 30% of the population and statistically significantly different from the national average include:

1
)l

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

Vigorous Exercise = 7.0% below aver&ade5%

I Am Responsielfor My Health = 7.9% below average, 60.2%

| Follow TreatmenRecommendations = 7.7% below average, 47.9%
Tobacco UseCigarettes = 26.5% above average, 32.3%

Routine Cholegtrol Screening = 11.6% below average, 44.9%
Mammograply in Rast Year 5.1%below average, 43.2%

Cervical Cancer ScreeningPiast Two Years = 15.0% below average, 51.5%
Prostate Screening iRast Two Years = 6.3% below average, 30.0%
Chronic Lower Badkain = 32.4% above average, 30.8%

OB/Gyn Visit = 17.3% belaverage, 38.4%

Emegency Room Use = 9.2% above average, 37.0%

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

9 Ate Breakast Yesterday = 12.9% above average, 55.3%

il
)l

Casumed Alcohol in the Pa360 Days = 24.6% below average, 42.0%

Used Midleveln Last 6 Months = 6.4% above average, 44.1%
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Community Health Needs Assessment & Implementation Strategy Proprietary and Confidential



Q

Conclusions from Other Statistical Data

The Institute for Health Metrics and Evaluation at the University of Washington analif&:843 U.S counties or
equivalents applying small area estimation techniques to the most recent county informahierbelow chart
comparesSurry Countgtatistics to the U.S. averagandliststhe change since the last date of measurement.

Last Date of
Statistic Percent Change Data

UNFAVORABL@®UNTYneasureghat are WORSHEhanthe U.S averageandhad anUNFAVORABILdhange

CurrentDate of
Data

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

UNFAVORABL@®UNT Yneasureghat are WORSHEhanthe U.S averageandhad anFAVORABL&hange

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

DESIRBLEOOUNT ¥neasureshat are BETTEEhanthe US averagandhad anUNFAVORABLdhange

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

DESIRBLEOOUNT ¥neasureghat are BETTEEhanthe US averagandhad anFAVORABL¢hange

Nothing - - - -
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G/ 2YYdzyAGe KSIFfOGK AYLINROSYSYy(d aASNBAOSa¢ YSIEya | OGAQDAI
organization carried out or supported for the express purpose of improving community health. Such services do
not generate inpatient or utpatient revenue, although there may be a nominal patient fee or sliding scale fee

for these services.

Community Benefit

G/ 2YYdzyAGed o06SYySTAG 2LISNIGAZ2Yyaégd YSIyay
{1 activities associated with community health needs assessments, administration, and

1 the organization's activities associated with fundraising or gaariting 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 thaie the community. For example, the activity or program may not be reported if it is
designed primarily to increase referrals of patients with thpatty coverage, required for licensure or accreditation, or
restricted to individuals affiliated with the ganization (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:

1 A CHNA conducteal accessed by the organization.

1 Documentaion that demonstrated community need or a request from a public health agency or community
group was the basis for initiating or domuing the activity or program.

1 The involvement of unrelated, collaborative taxempt or government organizations as pets in the activity
or program carried out for the express purgosf improving community health.

Community benefit activities or programs also seek to achieve a community benefit objective, including improving
access to health services, enhancing putdialth, advancing increased general knowledge, and relief of a government
burden to improve health. This includes activities or programs that do the following:

1 Are available broadly to the public and serve Jm@ome consumers.

1 Reduce geographic, finangiak cultural barriers to accessing health services, and if they ceased would result in
access problems (for example, longer wait times or increased travel distances).

1 Address federal, state, or local public health priorities such as eliminatpgrities in access to healtare
services or disparities in health status among different populations.

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

1 Otherwise would become the responsibility of government or apotiaxexempt organization.

1 Advance increased general knowledge through education or research that benefits the public.
Activities reported by the Hospital in its implementation efforts included:

1 Bad Deb2016 F¥$7.1 million

1 CharityCare=$8.6 million
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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 neetdH8CThe following list:

Significant HealtiNeeds

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

== = =2 =

IdentifiesNHSQurrent efforts responding to the need including any written comments received regarding prior
NHSGmplementation actions

{ Establishes the Implementation Strategy programs and resoUNEEXWill devote to attempt to achieve
improvements

1 Documents the Leading Indicatd1SQvill use to measure progress
1 Presents the Lagging IndicatdtsiSMelieves the Leading Indicators will influence in a positive fashion, and

1 Presents the locally available resources noted during the development of this report as believed to beycurrentl
available to respond to this need.

In general Northern Hospital of Surry Couniythe major hospital in the service aréddSGs al33-bed, acute care
medical facility located iMount Airy, North Carolinarhe next closest facilities are outside thervice area and include:

1 Hugh Chatham Memorial Hospital in Elkin, NC, 27 miles (29 minutes)
1 Pioneer Community Hospital of Stokes in Danbury, NC, 28 miles (38 minutes)

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

Alldataitemsan@ | SR (G2 RSGSN¥YAYS aAA3IYyAFAOIYG ySSRa INB a[ !l 33
period of time, characterizing historical performance. Lagging Indicators tell you nothing about how the outcomes were
achieved. In contrast, thdHSGmplementation StrategysS & & [ SIF RAYy3 LYRAOF G2NER D¢ [ St
in the Lagging Indicator. Leading Indicators focus on dkam performance, and if accurately selected, anticipate the
broader achievement of desired change in the Laggidigdtor. 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/ACCESSIB20Y3 Significant Need.ocal Expert concern; uninsured rate above NC and US
average; uninsured®' among 65 peer counties

Public comments received on previously adopted implementation strategy:

- = =/ = =4 = -4 A -4 - -2

M

n/a

unsure

See above

Do not know exactly what the hospital does. Need more information.
none

0

| am not aware of any.

I have no information on this topic
N/A

Not sure.

NA

Don't know

NHSGervices, programs, and resources available to respond to this need include:

1 Financial Assistance Poleyailablewith sliding fee scale and sqidly discounts

7 &/ f S NJ progrént offeBs$énterest payment plansand NHE has aobust charity care policgnd
carefully monitors and maintains pricing and expenses to keeps costs low

1 Financial counselors availalia siteto help people understand their bills and set up payment plans

1 Navigatorsavailableon site to help peom sign up for Medicare/Medicaid

1 NHSC mvides$130,000 in services tihe free communityclinic(Surry Medical Ministries)

1 Provide free mammograms to un/undarsured women through grant program with Susan G Komen

1 Provide scholarships for gym membershipoughthe Diabetic Center of Excellencediabetic patients who
qualify

1 Free screenings provided at local health fairs including BMI, blood pressutnger-stick blood sugar,sawell
asdiscounted flu shots

{1 Offer discounted lab work and immunizat®toemployees ofocal employers

1 Provide discountedtudentsports physicals through occupational health

1 Specialties availablen 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 hedtidhitiation, wound care, speech
pathology, radiologynutrition, medical weight loss, hospitaligisychiatry pathology, allergy, hospice, palliative

Northern Hospital of Surry County, Mount Airy, North Carolina Page3l
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1 Digital mammography, PETVCMRI, nuclear medicine, stereat& breast biopsy, lithotripsy, full service lab,
andtwo retail pharmaciesire available on site

care,andskilled nursing

1 Telepsychiatry anteleneurologyservices available

1 Primary care and pediatric clinics available with extended hours on weekdays and Saturday coserafjeasa
sameday apmintments

1 NHSC isertified asaPrimary Stroke Center
1 Translation serviceare providedhroughacontracted service
Additionally, NHS(lans to take the following steps to address this need:

1 Increasingamount donated to Surry Medical Ministries (free clinic that provides services td/saticaid/non
insured)

1 Bringing on new pulmonologistull-time ENT and audiologists well aseurology, neurosurgery, vascular
surgery, internal medicine, sleep mediejorthopedic surgeonandpediatrician

1 Opening cardigpuimonary rehab department in spring 2017
1 Adding providers to current primary care practices

Anticipated results fromNHSGmplementation Strategy

: : : Yes, Implementatin | Implementation Strategy
Community Benefit Attribute Element
Strategy Addresses Does Not Address

1. Available to public and serves low income consumers X
2. Reduces barriers to access services (or, if ceased, would res X

access problems)
3. Addresses disparities in health status amaliféerent X

populations
4. Enhances public health activities X
5. Improves ability to withstand public health emergency X
6. Otherwise would become responsibility of government or X

another taxexempt organization
7. Increases knowledge; then benefits thablic X

The strategy to evaluat&lHSGntended actions is to monitor change in the following Leading Indicator:
1 Number of patients seen in Chronic Care Managetnaed annual wellness visits
ChronicCare Management =1

Annual Wellness Visits15% of toal patients
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The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator:

1 Preventable hospital stays64'’ (NC = 51, U.S. Best = 38)

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

Organization

Contact Name

Contact Information

Surry Medical Ministrie€linic

Nancy Dixon

813 Rockford St, Mt Airy, NC 27030
(336) 7895058

Clear Balance

www.myclearbalance.com
http://www.northernhospital.com/pat
ient-visitor-info/clearbalance

Cardon Outreach

www.cardonoutreach.com

Susan GKomenNorthwest NC

Elizabeth Miller

1106 Burke St, Waton-Salem, NC
27101

(336) 7210037
http://komennorthwestnc.org/

Specialists On Call

http://specialistsoncall.com/

Surry County Health & Nutrition
Center

Samantha Ange, Director

118 Hamby Rd, Dobson, NC 27017
(336) 4018400
WWW.SUrry.com

Other localresources 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 Developmel|
District, Inc. Y VEDD(transportation
services)

Kathy Payne, Executive Director

(336)679-2071
http://www.yveddi.com/yveddi
publictransportation/

Hugh Chatham Memorial Hospital

Paul Hammes, CEO / Vickie Dinkins
Exeative Assistant

180 Parkwood Dr, Elkin, NC 28621
(336) 5277000
www.hughchatham.org

1 County Health Rankings. Number of hospital stays for ambulaianegy sensitive conditions per 1,000 Medicareollees. 2013.

Northern Hospital of Surry County, Mount Airy, North Carolina
Community Health Needs Assessment & Implementation Strategy

Page33
Proprietary and Confidential


http://www.myclearbalance.com/

Q

This was not a Significant Need identified in 2&Bno written public comments about this need were solicited

2. EDUCATION/PREVENTIQDcal Expert concern

Public comments received on previously adopted implementation strategy:

NHSGervices, programs, ahresources available to respond to this need include:
1 Navigatorsavailableon site to help people sign up for Medicare/Medicaid

Free screenings provided at local health fairs including BMI, blood pressuténgerstick blood sugar, as well
asdiscountd flu shots

1 <holarshipgprovidedfor gym membershipthroughthe Diabetic Center of Excellenfogr diabetic patients who
qualify

Provide free mammograms to un/undarsured women through grant program with Susark@men

Provide CPRnNd First Aidraining to local school administrators, teachers, and coaches

Junior Volunteer Programshadowing, internships, mentoring for local high school students

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

- = = =4 =

TheDiabetic Center of Excellenoffers A1C tracking, glucometers for enrollees, addcation on nutrition,
exercise, grocery shopping, meal planning, etc.

NHSC offergée smoking cessation classes
Childbirth and lactation classase open tothe publicand discounted for patients of NHSC

Stroke educationincluding signs and symptoms and stroke preveni®provided at health fairs

== = = =

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

1 NHSC participates in and works w&brry County Combating Medication Misuses and Abuse

1 NHSC provides free aite meeting space for tharekel Y R | f | Kpart\gOsED &
Additionally, NHS(lans to take the following steps to address this need:

1 Bpanding the [abetic Program

Training high school students ¢éalucatemiddle school students on stroke and heart attack awareness
and how to make a healthy plate

Developing gpcery store guided tour video for diabetics
Publishing a diabetic cookbook in Movber 2016 specific to Surry County

1 AddingACO Coordinator/Chronic Care Manager/Transitional Care Management/Wellness Visits
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Anticipated results fromNHSGOmplementation Strategy

: : : Yes, Implementation| Implementation Strategy
Community Benefit Attribute Element
Strategy Addresses Does Not Address

1. Available to public and serves low income consumers X
2. Reduces barriers to access services (or, if ceased, would res X

access problems)
3. Addresses disparities in health status among different X

populations
4. Enhances public health activities X
5. Improves ability to withstand public health emergency X
6. Otherwise would become responsibility of government or X

another taxexempt organization
7. Increases knowledge; then benefits the public X

The strategy to evaluatdNHSGntended actions is to monitor change in the following Leading Indicator:

1 Number of free mammograms providedl&0 patients with 183 breast imaging procedures (4/1/2015
3/30/2016); 53 patients with 69 breast imaging procedu{#4/2016 ¢ 11/7/2016)

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator:
f Number of prevalent cases of breast cancdr, E17®

NHSGnticipates collaborating with the following other facilities and orgadtions to address this Significant Need:

Organization Contact Name Contact Information

Hugh Chatham Memorial Hospital Paul Hammes, CEO / Vickie Dinking 180 Parkwood Dr, Elkin, NC 28621
Exeaitive Assistant (336) 5277000
www.hughchatham.org

Surry CountHealth & Nutrition Samantha Ange, Director 118 Hamby Rd, Dobson, NC 27017
Center (336) 4018400
WWW.SUrry.com

Surry County Combating Meation Karen Ebert
Misuseand Abuse

8 Truven Health Analytics. Estimated 2016 Market Prevalent Cases by Disease Category. Surry County. Age 18+.
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Organization Contact Name Contact Information

Surry County HumaServices Mary Jane Jenkins 118 Hamby Rd, Dobson, NC 27017
(336) 4018202
WWW.CO.surry.nc.us/departments/(a_
hrough_j)/human_resources/index.ph

P

Surry CountyCooperativeExtension Carmen Long 210 N Main St, Dobson, NC 27017
(336) 3668025
https://surry.ces.ncsu.edu

Cardon Outreach www.cardonoutreach.com

Localschool districts

Surry County Veterans Services Offi¢ Mike Scott, Director 1218 State St # 700, Mt Airy, NC 27(Q
(336) 7838820
www.co.surry.nc.us/departments/(k_{
hrough_z)/veterans/index.php

Surry Medical Ministrie€linic Nancy Dixon 813 Rockfordst, Mt Airy, NC 27030
(336) 7895058

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
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