STATEWIDE EXPANSION




The RiseVT movement to embrace healthy lifestyles
started in Franklin & Grand Isle Counties through a
shared commitment to a healthier future by
Northwestern Medical Center and the local District
Office of the Vermont Department of Health.
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Prevention is the key to improved population health.

Through RiseVT, we are engaging all sectors of our
local community in the journey to a healthier future.

As our healthcare system transforms, hospitals must
evolve from being traditional hospitals to being leaders
within a community focused on health.
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RiseVT has been adopted by the OneCare Vermont
Accountable Care Organization as a crucial statewide
strategy to keep healthy

(ﬂ% of the population

* Focus: Maintain health through preventive care and
g tv-based wellness activities

Key Activities:
RiseVT prigg Wevention program
El management
Freventive care (e.g. wellness exams,
immunizations, health screenings)
Wellness campaigns (e.g. health education
and resources, wellness classes, parenting rf

Qducatil:rn]

people healthy.
ﬁlﬂ% of the population \

#* Focus: Optimize health and self-management of chronig
dizease

* Key Activities: Category 1 plus

Category2: *~.
Early Onset/f %
Stable Chronic 1 * Pregnancyeducation
Hiness

* PCMH panel management: outreach (=2 fyr) for
annual Comprehensive Health Assessment (i.e.
=, wphysical mental, social needs)
\ * Dizease & self-management support™ (i.e.

education, referrals, reminders)
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((ﬁ!ﬁ of the population

* Focus: Address complex medical & social
challenges by clarifying goalsof care, developin
action plans, & prioritizing tasks

* Key Activities: Category 3 plus
* Designate lead care coordinator (licensed)*
Outreach & engagement in care coordination (at
least monthly)*
Coordinate among care team members*
Assess palliative & hospice care needs®
Facilitate regular care conferences *

Complex/High Cost
. Acute Catastrophic

HisH RISK

Caotegory 3:
Full Onset Chronic
iness & Rising Hislc(a’

16% Lives
40% Spending
89% Multiple Chronic
67% MH Condition

»  10% of the population

Focus: Active skill-building for chronic
condition management; address co-occcurring
socialneeds

Key Activities: Category 2 plus
Outreach & engagement in care coordination
(24x/yr)*
Create & maintain shared care plan®
Coordinate among care team members*
Emphasize safe & timely transitionsof care
SDoH management strategies®
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BEHAVIORS DISEASES

» No Physical Activity - Cancer
» Poor Diet + Heart Disease & Stroke
« Tobacco Use « Type 2 Diabetes

+ Lung Disease

LEAD TO RESULT IN

MORE THAN

50

PERCENT

OF DEATHS
IN VERMONT




Vermont’s Prevention Model

Public Policy-national, state, local
laws, regulations

Community-relationships
between organizations

Organizational-organizations,
social institutions

Interpersonal-families,

friends, social networks

Individual-knowledge,
attitudes, skills

RISE®

Embracing Healthy Lifestyles




Children obesity prevalence
datain FLVS and in CT

(Romon & Al., Public Health Nutrition, 2008, Dec 23:1-8)
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Northwestern

Medical Center

Porter Medical

Center

Southwestern
Medical Center

Counties in Vermont

T

North Country
Hospital

Copley
Hospital

EXPLANATION
County

Town

20 MILES

Springfield
Hospital

Mt. Ascutney
Hospital

Brattleboro
Memorial
Hospital




Using the EPODE and Vermont Prevention b i |
- Model RiseVT will: i
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* Use aresults based model to assess
community readiness and current assets to
guide our work in each region.

*  Work to amplify the good work that is
already happening with community based
organizations and the Vermont
Department of Health.

* Fillin gaps, provide resources, and measure
results.



We believe RiseVT will yield some exciting
outcomes:

Healthier Vermonters who are set up for
success in leading healthy lifestyles.
Increased community resiliency. If the
community is strong and people are

healthy we weather all storms (literally and
figuratively) better.

We help reduce healthcare costs.
Prevention is far less expensive with much
better health outcomes!

People want to live in thriving, healthy
communities with lots to offer them
socially, physically, and mentally. If we're
successful we believe this will be a big
boost to economic development!
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Work with hospitals to add RiseVT staff.
Do a baseline assessment and asset
inventory to the focus of the work in each
region.

Results Based Accountability plan in each
area to outline the work of the RiseVT
teams.

Put work into motion. This will include
dedicated RiseVT teams armed with grant
funds to implement RiseVT initiatives at
every level.

We will implement a rigorous, evidence-
based evaluation process with support
from experts on the Scientific Advisory
Board.

We will do a one-year evaluation each year.
But remember changing the community
and seeing behavior change needs time so




Statewide Board of Directors

- Jill Berry Bowen-CEQO, Northwestern - Mark Levine, MD-Vermont
Medical Center Commissioner of Health, Vermont

- Eileen Whalen-COO, UVYMMC Department of Health

« Chris Hickey-CFO, Northwestern
Medical Center

- Janet McCarthy-Franklin County
Home Health Agency

- Don George-CEO, Blue Cross, Blue - Todd Moore-CEO, OneCare Vermont

Shield of Vermont - Beth Tanzman-Executive Director,

» Winn Goodrich-Superintendent of Vermont Blueprint for Health

Schools, Franklin Northwest - Lisa Ventriss-Executive Director,
Supervisory Union Vermont Business Roundtable

- Steve Gordon-CEOQ, Brattleboro
Memorial Hospital

- Deanne Haag, MD- Physician, —
Northwestern Pediatrics p '0 >




