
Northwestern Medical Center
2016 Community Health Needs Assessment

Overview and Summary of Top Six Priorities

NMC’s mission is to provide exceptional care for our community.



2016 Community Health Needs Assessment

NMC’s Process
• Assessment conducted every three years

• Facilitated by Quorum Health Resources

• Aligned with mandated Federal requirements

• Informed by analysis of local, state, and national data

• Prioritized by broad‐based panel of local experts

• Becomes basis for intervention strategies, informs hospital 
planning efforts, and is available to community partners



2016 Community Health Needs Assessment

The 2016 Top Priorities
1. Mental Health & Substance Abuse

2. Obesity

3. Smoking

4. Cancer

5. Suicide

6. Domestic & Sexual Assault



2016 Community Health Needs Assessment

Other Needs Identified and
Ranked Outside Top Priorities

• Access to Healthcare & Physicians 
• Health Insurance / Uninsured
• High Blood Pressure 
• Coronary Heart Disease 
• Diabetes 
• Physical Environment 
• Behavior/Social 
• Violent Crime 
• Chronic Lung Disease / Chronic Asthma
• Alzheimer’s 
• Stroke 
• ER / Urgent Care use 
• Teen Births 

• Cholesterol
• Kidney 
• Fall related injuries 
• Premature death.
• Accidents
• Homicide 
• Sexual Disease 
• Back Pain,
• Transportation
• Liver 
• Blood Poisoning 
• Flu/Pneumonia



1. Mental Health & Substance Abuse

NMC related services, programs, and resources  include:
•  Northwestern Comprehensive Pain practice
•  Northwestern Medical Center’s Emergency Department (with embedded services)
•  Northwestern Primary Care & Northwestern Georgia Health Center
•  Pediatrics
•  Northwestern OB/GYN & NMC’s Family Birth Center
•  Case Management services (inpatient, emergent, outpatient)
•  Interventional Pain service
•  Vermont Blueprint for Health facilitation in area primary care practices
•  Urine Toxicology services (expected to launch in 2016)

NMC’s Intervention strategy is envisioned to include:
•  Increase access to addiction services through recruitment and collaboration
•  Embed Mental Health Care Managers into Primary Care, continue with embedded in ED
•  Increase access to interventional pain through recruitment

Leading Indicator:
•  Depression Screening as per Accountable Care Organization 

Lagging Indicator:
•  Deaths From Overdose



2. Obesity

NMC related services, programs, and resources  include:
•  NMC Lifestyle Medicine
•  RiseVT Community Campaign to Embrace Healthy Lifestyles
•  Northwestern Primary Care & Northwestern Georgia Health Center
•  Northwestern Pediatrics

NMC’s Intervention strategy is envisioned to include:
•   Continue the evidence based RiseVT Community Campaign
•  Continue primary prevention work of advocacy, Healthy Roots, community walkability, etc
•  Establish the public offering of the Lifestyle Medicine Clinic
•  Expand use of dietitians by primary care referral through Lifestyle Medicine and Blueprint
•  Expand business wellness services at worksites
•  Explore implementation of best practice model for obesity reduction (possibly EPODE)

Leading Indicator:
•   Adult BMI Rate from OneCare Vermont Accountable Care Organization
•  Children BMI Rate from OneCare Vermont Accountable Care Organization

Lagging Indicator:
•   Adult Obesity Rate
•  Childhood Obesity Rate



3. Smoking

NMC related services, programs, and resources  include:
•  NMC Lifestyle Medicine
•  RiseVT Community Campaign to Embrace Healthy Lifestyles
•  Northwestern Primary Care & Northwestern Georgia Health Center
•  Northwestern Pediatrics
•  Northwestern OB/GYN

NMC’s Intervention strategy is envisioned to include:
•   Continue the evidence based RiseVT Community Campaign
•  Continue primary prevention work of advocacy, Healthy Retailing, Smoke Free Environments, etc
•  Expand use of smoking cession by primary care referral through Lifestyle Medicine and Blueprint
•  Expand business wellness services at worksites

Leading Indicator:
•   Tobacco Use Assessment and Cessation Referral Through ACO Measure

Lagging Indicator:
•   Adult smoking rate
•  Youth smoking rate



4. Cancer
NMC related services, programs, and resources  include:
•  NMC Cancer Committee
•  NMC Diagnostic Imaging
•  Northwestern Primary Care & Northwestern Georgia Health Center
•  Northwestern Pediatrics
•  Northwestern OB/GYN
•  RiseVT Community Campaign to Embrace Healthy Lifestyles
•  Northwestern Lifestyle Medicine

NMC’s Intervention strategy is envisioned to include:
•   Continue the activities of NMC’s accredited community cancer committee
•  Expand access to mammography through the Breast Cancer Navigator and other strategies
•  Increase referrals to screenings through partnership with the Vermont Blueprint for Health
•  Increase community awareness of importance of early detection and available treatment
•  Continue primary prevention work of advocacy, Healthy Retailing, Smoke Free Environments, etc
•  Expand use of smoking cession by primary care referral through Lifestyle Medicine and Blueprint

Leading Indicator:
•   Colorectal cancer/screening data from OneCare Vermont Accountable Care Organization
•  Breast cancer/screening data from OneCare Vermont Accountable Care Organization

Lagging Indicator:
•   Death rates from cancer



5. Suicide

NMC related services, programs, and resources  include:
•  Northwestern Comprehensive Pain
•  NMC Emergency Department
•  Northwestern Primary Care & Northwestern Georgia Health Center
•  Northwestern Pediatrics

NMC’s Intervention strategy is envisioned to include:
•   Expand access to addiction services
•  Continue embedded mental health care management in ED
•  Implement embedded mental health care management in Primary Care 
•  Explore ways to support the work of key community partners

Leading Indicator:
•   Depression Screening from OneCare Vermont Accountable Care Organization

Lagging Indicator:
•   Suicide Rate



6. Domestic and Sexual Abuse

NMC related services, programs, and resources  include:
•  NMC Emergency Department
•  Northwestern Primary Care & Northwestern Georgia Health Center
•  Northwestern Pediatrics
•  Northwestern OB/GYN

NMC’s Intervention strategy is envisioned to include:
•   Continue the work of NMC Sexual Assault Nurse Examiners
•  Identification and referral from ED, Primary Care, Pediatrics, OB/GYN, etc
•  Explore ways to support the work of key community partners

Leading Indicator:
•   Response to Do You Feel Safe in Home from NMC Emergency Department and Practices

Lagging Indicator:
•   Incidents of Domestic Violence
•  Incidents of Sexual Assault
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