	Rural Hospital Performance Improvement (RHPI) Project

	Quarterly Progress Report HRSA Contract #250-01-0047



[image: image1.png]RHAPI

RURAL HOSPITAL PERFORMANCE IMPROVEMENT



 Delta Region
Hospital Performance Improvement Initiative (HPII)

Mississippi River Delta Region

Quarterly Progress Report – July 1, 2003 – September 30, 2003*
Contract Number:  250-01-0047
Deliverable Item Number:  


 

Deliverable Item Delivery Due Date:  Quarterly
Date of Submission:  
October  15, 2003
 

Five (5) copies

[image: image3.jpg]l /& Mountain States Group i |




TO:

Office of Rural Health Policy

Attn:  Jerry Coopey, Project Officer

HRSA, DHHS

Parklawn Building, Room 9A-55

5600 Fishers Lane

Rockville, MD 20857

[image: image4.png]U.S. Dopartment of Health

Health Resources and
oty




FROM:

Terry Hill, Project Director

Rural Hospital Performance Improvement Project

Executive Director, Rural Health Resource Center

600 East Superior Street, Suite 404 

[image: image5.png]


Duluth, MN  55802 

[image: image2.png]= National Rural Health

I’@Sﬂlll‘ﬂ! center




Terry Hill, Project Director

* The project contract date is September 12, 2003; however, the progress report is through the end of September 2003.  

Executive Summary

This fourth quarter report is presented in an abbreviated version due to the fact that it is immediately followed by the year-end report for this second contract year of the Rural Hospital Performance Improvement (RHPI) Project.  

Briefly, the RHPI Project continues its efforts to meet the goals of this contract. This fourth quarter has been especially busy due to the work that contract administrator, Hartzell Cobbs and Project Director, Terry Hill have been conducting with Jerry Coopey, Project Officer to finalize supplemental funding and new project funds related to hospital performance improvement.  Significant work has gone into developing scope of work and budgets.  These funds will enhance the RHPI Project in several areas, including additional comprehensive performance improvement assessments, continuing the rural hospital Balanced Scorecard pilot project, continuing the development of tools or performance aids, and providing additional services to participating hospitals in year three.

Marketing has increased during the last quarter of year two in preparation for year three.  Applications for participating in the RHPI Project have continued to arrive; however, the pace continues to be moderate.  The work with state partners is strategically selecting hospitals that would benefit from the performance improvement assessment and at the same time be good candidates.  The interest continues; however, as the project reaches a greater number of hospitals, it finds that some may not benefit most from the project or may not qualify. 

Several marketing opportunities were presented to the project during this quarter, and is presented in this report.  

At the time of drafting this progress report, the RHPI Project prepares for its second regional conference, October 2003, in Olive Branch, Mississippi. 

	Requirement from the HRSA contract for the Hospital Performance Improvement Initiative for the Mississippi River Delta Region:

Section C Descriptions / Specifications / Work Statement

Task 9: Meet Reporting Requirements

The Contractor shall submit the following reports to the PO:

A quarterly progress report describing 1) status of the HPI Initiative, 2) any problems encountered and proposed solutions, and 3) an accounting of costs.




1) STATUS OF THE HPI INITIATIVE

General Requirements

All work done under this contract shall be done under the general guidance and monitoring of the Project Officer. The Contractor shall arrange: (1) monthly conference calls with the PO; and (2) quarterly conference call with PO and Advisory Committee.  The Contractor shall provide the necessary services, qualified personnel, supplies, materials, equipment and facilities, not otherwise provided by the Government under the terms of this contract, as needed to perform the tasks as set forth below.  Specifically, the Contractor shall fulfill the objectives of this contract by performing the tasks listed below.  

The contractor, Mountain States Group, arranges regular conference calls among the project officer, project staff and selected consultants.  During the fourth quarter, several meetings were held with the project officer, including face-to-face meetings during the ORHP’s All Programs meeting, August 2003 in Washington DC.  

Conference calls with the project officer were held July 14, 2003 and August 25, 2003.  On September 17, 2003, a conference call was scheduled; however, due to the weather in Washington, DC, the project officer was unable to participate. The call continued with project staff and key consultants.

The project officer requested a format for taking notes for conference calls and establishing a standard agenda.  This was implemented; however, the notes and agenda have yet to be used as the calls have focused on specific topics, such as evaluation and Balanced Scorecard.  

Mountain States Group, as the contractor for the Delta RHPI Project continues to staff and supply the project to accomplish its tasks.  This includes services such as accounting office functions; staffing for administration, staff dedicated to work on specific and defined evaluation components and project management; subcontract and other outsource agreements with project advisors, consultants and experts; and the management of daily work, including supplying the project with necessary materials to accomplish tasks (i.e., marketing materials).  Details regarding this support are located in previous progress reports.  

Conference calling continues to be significant method used to conduct project business. Conference calls are conducted with applicant hospitals, among project staff and consultant advisors, the project advisory committee, with state partners and others.  See complete list of conference calls held this quarter in the appendix (1). 

I.  Tasks to be Performed in the First Year

To accomplish the goals of this project, the Contractor shall conduct the following tasks.

Task 1: Employ Competent Staff

Refer to the first quarter report, 2001; and the annual report for the contract year one for staffing information.

Task 2: Establish Advisory Group

The project advisory committee has been established for the RHPI Project.  The quarterly conference call was held September 18, 2003.  An agenda was distributed in advance, special guests invited to participate on the call in the continued effort to enhance the conference calls, and notes were distributed following the call.  John Carruth, administrator of Milan General Hospital, Tennessee, presented information on their participation in a community engagement targeted consultation.  Brian Haapala of Stroudwater Associates, presented a recently developed performance aid on swing beds.  The project officer was unable to participate due to the weather in Washington, DC.  

Task 3:  Develop Services and Capabilities
A. The Contactor shall develop a tool for assessing the current financial and operational performance of a small rural hospital. Key elements of this tool shall include, at a minimum, cost accounting, medical practice management, managed care contracting, financial planning (budgeting), coding, staffing, and monitoring.  The tool should be accessible through a variety of media, e.g., web-based or printed versions. 

The performance improvement tool, used for comprehensive performance improvement assessments, was reviewed, revised and updated during this quarter. This revised tool will be used during the third contract year.  During its revision, the Stroudwater Associates consultants and project staff considered the usefulness of data collected, and the ease of completing it for participating hospitals. 

This is a valuable tool in the preparation of a site visit and for drafting the report with recommendations.  The consultants spend a significant about of time reviewing the data before a site visit is conducted and then again when drafting the report.

After the tool has been used a few times, it will be presented on the project’s web site.

A copy of this tool is included in this report (attachment 2). 

The Contractor shall also provide a national information and database describing the performance of small rural hospitals that can be used as a benchmark by client hospitals.

As reported by the project director, Terry Hill, the database has been established at the Rural Health Resource Center.  At this point, it would include data from the two Delta hospital participating in the rural hospital Balanced Scorecard pilot project.  

The BSC pilot project will continue with additional hospitals added in year three.  This will continue to populate the database.  

	A. Contractor shall develop a process tool that will help client hospitals develop a comprehensive strategic plan for improving their performance and defining an appropriate mix of health services. The tool will address, at a minimum, the following:

· Financial and operational performance (see A above).

· Quality of clinical care.  To include regulatory and accreditation-based standards, patient satisfaction surveys, clinical outcomes, etc.

· Staff recruitment and development. To include physician and nurse recruitment and retention, workforce planning, and staff and leadership development.

· Access to information, technology and capital.  To include data collection, development of information capabilities, access to needed technology and access to capital for equipment and construction. 

· Community relations and networking. To include community development, marketing and provider networking.




As previously mentioned (Task 3.A.) the tool that Stroudwater Associates developed for assessment and data collection, has been recently revised.   
The current contract between Mountain States Group and Oklahoma State University will terminate during the first quarter of the third year (December 2003).  OSU presented to Mountain States Group with the final tools and drafts of three tools for this year.  It is understood that these tools are under review through the Federal Office of Rural Health Policy.       

· A Business Model for Dental Care in Federally Qualified Health Centers

· An Economic Framework for Rural Health Clinics

Stroudwater Associates developed a performance aid as part of a follow up to one of the participating comprehensive performance improvement consultations and made this available to the RHPI Project. It will be placed on the project’s web site.  This performance aid is titled:  Appropriate Use of Subacute Care – recommendations for cases under the CMS subacute transfer rule for Federal FY 2004.  

B. The Contractor shall describe the anticipated number of facilities the Contractor can assist within the scope of its capabilities.    

The RHPI Project continues to meet the contract goals.  

Several applications were received during this fourth quarter; however, services to these applicants will be rendered during the third contract year. A total of 11 hospital hospitals participated in the comprehensive performance improvement assessment.   Ten additional hospitals participated in targeted consultations and are in various stages of completion at the writing of this report.  

Task 4:  Develop and Implement a Marketing Plan
The Contractor shall develop and implement a marketing plan for informing small rural hospital in the Delta region about the availability of the HPI Initiative. This plan shall include a strategy for encouraging hospital participation including a demonstration of their commitment (match, in-kind contribution, etc.).  Plan shall take into account the capacity of the Contractor to respond. The Contractor will describe how clients will be selected from eligible applicants.

The promotional piece developed and designed by Tom Rowley is under review by the federal government.  The project continues to work with state partners, offices of rural health and hospitals associations; and markets directly to hospitals.  Project staff attended several meetings in which marketing was a primary reason for participating.  These include Mississippi, Louisiana and Alabama.  

State partners are being asked for specific input as to targeting marketing to those hospitals not yet applying for services.  Hospitals that have participated in targeted consultations are being considered.  Visits are being made to hospitals, and administrators from hospitals that have participated in the RHPI Project are increasing their marketing about the benefits of the project.  

The web site is being revised as recommended by the project officer to make it a national site with a Delta section.

There are plans to hire a communications person to work out of the Rural Health Resource Center. 

Some of the work consultants are conducting are being presented in the local newspaper and/ or the hospital’s newsletter.  See attachment for examples (4).  

The RHPI Project was invited to conduct a session during the Office of Rural Health Policy’s All Programs Meeting, August 2003.  A brief overview regarding the RHPI Project was presented by project staff and then an overview on finances of CAHs was presented.  

 Task 5:  Identify and Train Consultant Team

The Contractor shall identify expert consultants who can provide on-site, technical assistance to client hospitals. Such technical assistance shall include working with individual hospitals to (1) complete the assessment and performance survey; and (2) develop a comprehensive strategic plan.  

The Contractor shall train this cadre of consultants in the use of the assessment performance survey and strategic planning tool developed under Tasks 3A and B.

A number of consultants have contacted the RHPI Project expressing interest in participating in the project consultation.  The RHPI Project continues to accept consultant information.  

The RHPI Project has put together an organized notebook that includes information on all consultants participating in the project and those expressing an interest.  This may be helpful as the project recruits consultants for BSC.  

	Task 6:  Deliver On-site Technical Assistance

Contractor shall arrange and schedule all on-site technical assistance by consultant experts. Such assistance shall include working with the hospital to: (1) complete the assessment and performance tool; and (2) develop a comprehensive strategic plan.  It is anticipated that each hospital will be provided a total of 10-15 consultant days with the majority on-site.  Site visit team should, based on individual circumstance, include expert consultant, Contractor staff, representative from the SORH or state hospital association and community leadership.  

It is anticipated that approximately 25-30 hospitals will receive assistance under this contract during year one and about the same in each during year two and three.




This is a continuous update of progress made in the area of delivering consultation to hospitals in the Delta Region.  Please refer to the monthly progress report for September 2003 appended (3). 

As of September 2003, the project has received 63 applications from hospitals (cumulative), representing all 8 Delta states.  Telephone interviews had been conducted with all applicants at the time of this reporting.  Detail state-by-state reports will be presented in the annual report.  

The project continues to distribute its community engagement resource packet to participating hospitals, comprehensive.  

As reported previously in this progress report, 11 hospitals participated in the comprehensive performance improvement assessment, and ten in targeted consultations. 

Task 7:  Assist with Implementation of Strategic Plan

Contactor shall provide follow-up assistance to the hospital and community as they implement their strategic plan. Assistance shall include follow-up site visit, application of the tools developed under Task 3, telephone consults, online education, etc.

Quarterly report two for this year, included detailed information regarding consultation implementation strategy (action plans) for comprehensive performance improvement consultations. Please refer to this report.  

Follow up for action planning and implementation strategy continues to be rewarding for the hospitals and a challenge to manage for the project and consultants.  There is a learning curve on balancing the resources for follow up and meeting the needs of the hospitals. Needs have been presented from hospitals participating from the first year.  Follow up will need to be carefully managed during the third year as the contract final year.  This is one area that makes the project unique and significant.  

Task 8:  Develop Quality Management Process and Design Program Evaluation

Contactor shall develop and implement effective quality management system for consultant experts.  

The Contractor shall develop and implement an evaluation plan for measuring performance with each client hospital and the entire HPI Initiative.  

The previous quarterly progress report outlined the outcome evaluation that is being conducted by Ira Moscovice from the University of Minnesota.  This is an update from that point currently.  

· Telephone interviews with the CEOs of the 10 participating hospitals have been completed 

· Telephone interviews with state agency representatives of four out of five states in which the participating hospitals are located have been completed 

· Site visits to the two hospitals that are implementing the Balanced Scorecard have been completed 

· Telephone interviews with the consultants (i.e., Greg Wolf and Jay Levy) responsible for the implementation of the Balanced Scorecard have been completed 

· Review of information from secondary sources continues (this includes all comprehensive performance improvement assessment reports, follow-up reports and updates, employee satisfaction survey reports, project progress reports, project information)

Most of the data collection phase has been completed. The evaluator will analyze the information and then write a first draft of the final report to be reviewed by project staff and consultants.  The final report is to be completed by February 1,2004 per my agreement with Mountain States Group.

  The RHPI Project continues its evaluative work including the following:

· Distribution of the client satisfaction surveys when consultations are completed for comprehensive and targeted consultations. The year-end client satisfaction surveys were distributed to state partners September 2003.  

· Conduct employee satisfaction surveys with participating hospitals.

· Conduct year two evaluations with year one hospitals participating in the comprehensive performance improvement consultations – this includes follow up employee satisfaction surveys and review of 2 years financial audit reports.

It was reported in the last progress report that the Project Officer requested that the RHPI Project work with an additional consultant on evaluation, Tom Miller of the National Research Center, Boulder, Colorado.  NRC presented an outline during the August monthly conference call.  It was agreed that NRC would work with consultant Ira Moscovice and staff Christy Crosser to develop a second draft and ensure that there is no duplication of effort among all the various evaluation components being conducted.   At the time of drafting this report, NRC had not submitted a second proposal.  

Employee satisfaction survey distribution as reported by Mountain States Group

	Hospital, State
	Date sent
	Distributed survey

	Methodist Health Fayette Hospital TN (yr 2)
	July 2003
	98

	Perry County Memorial Hospital MO
	Sept 2003
	313

	Walthall County General Hospital  MS
	Aug 2003
	174

	Allen Parish Hospital LA
	July 2003
	106

	Trigg County Hospital KY
	July 2003
	147


2) ANY PROBLEMS ENCOUNTERED AND PROPOSED SOLUTIONS

No significant problems encountered during this quarter.  The project continues to develop its communications among staff, consultants and the project officer.  The contract administrator and project director has sent significant time working directly with the project officer on the development of the supplemental funding and new project funds for enhanced project work and the continuation of Balanced Scorecard.    

3) AN ACCOUNTING OF COSTS

Project financials included in attached spreadsheet through September 2003.

PROGRESS REPORT – INFORMATION RELEVANT TO PROJECT PROGRESS, ACHIEVEMENTS AND ACCOMPLISHMENTS AND NOT REQUESTED IN CONTRACT REQUIREMENTS

See appended the monthly progress report that the RHPI Project presents to the project officer.  Appended (3)

Distribution of Tools

· Fundraising in rural health was referred to on the web site.  

· The Tennessee Dept of Health asked for assistance on structuring community survey questions and the Conducting Key Informant and Focus Group Interview  manual from Mountain States Group was presented to them. 

· Several references were made of the Physician Complement tool on the web site. 

Appendices

1. Call log for year 2 quarter 4

2. data request form (PI tool)

3. Monthly Progress Report, Sept 2003

4. marketing examples – consultations are presented in local newspaper or hospital newsletters

Mountain States Group, Inc.


(as the contracting agency)


1607 W Jefferson


Boise, ID 83702
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