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Tuesday, June 15  •  9:00 am - 7:00 pm
9:00 am – 5:00 pm
Registration
12:00 – 12:30 pm
Networking Snack (Fourth Floor)
12:30 – 1:30 pm
Welcome & Federal Update
   Red Lacquer Room
Marcia Brand, PhD, Director, Federal Office of Rural Health Policy


Forrest Calico, MD, MPH, Health Systems Advisor, Federal Office of Rural Health Policy

1:30 – 2:30 pm
“The Future of Customer Service”
   Red Lacquer Room
Mary Malone, Press Ganey

In this session we will look at the current performance of small & rural hospitals & examine the potential 
return on investment for service. We'll also look at some trends driving an increased emphasis on service, 
review what patients/families expect & examine what it takes to move an organization from Now to 
Wow! Finally we'll review the critical success factors & best practices from leading organizations.
2:45 – 3:30 pm
Concurrent Breakout Sessions
     Salon 1
“State Program Evaluation”


Lou Ann Wilroy, Colorado Rural Health Resource Center

Frank Shelton, Indiana Rural Health Association

This session will contain an overview of the elements included in Colorado & Indiana’s annual Flex program evaluation as well as examples of CAH profiles describing successes & growth, financial performance data & workshop feedback.
     Salon 2
“Measuring & Improving Rural EMS Performance”

Mic Gunderson, Health Analytics


Bob Felix, FourRivers Community Health Organization, Kansas

This session will discuss some of the differences to consider when measuring rural vs. urban EMS performance. It will also provide an overview of a suggested approach for developing a performance improvement strategy & techniques for developing performance indicators (including EMS examples). An example of a network project in Kansas including the quality assurance regulations, program obstacles, program benefits & future needs will be discussed.
     Salon 3
“Leadership & Action in Transition: Building Stronger Boards”


Barbara Dallas, Illinois Hospital Association

Jim McDowell, Illinois Hospital Association


Tom Hudgins, Pinckneyville Community Hospital, Illinois

C.W. (Bill) Roe, Pinckneyville Community Hospital, Illinois

This session will describe the challenges facing members of governing boards of small rural hospitals & the tools developed collaboratively in Illinois to provide governing board education. It will focus on the development & production of the June 2003 “Leadership & Action in Transition” multi-media publication. 
 Salon 4
“Rural Hospital IT: The Susquehanna Valley Rural Health Partnership Experience: 

Diffusion of IT in Rural North Central Pennsylvania”

Susan Browning, Susquehanna Valley Rural Health Partnership  

SVRHP is a network of three Critical Access Hospitals and one of the “most wired” hospitals in 
the country. This presentation will describe the initiatives being undertaken to assist rural 
hospitals in adopting state-of-the-art information technology solutions. Technology selection 
& implementation barriers will also be discussed.


“Distance Learning for Nurses: The South Dakota SEED Project”

Max Morse, SD SEED Project, South Dakota

This presentation provides a brief overview of a successful demonstration grant implemented in 2001. The presenter will relate a procedural format in familiar six-step approaches that encourage flexibility when addressing the need areas of healthcare. Distance learning, collaboration, and technology are emphasized as powerful tools for effective outcomes.

3:30 – 3:45 pm
Break (Third Floor)
3:45 – 4:30 pm
(Repeat Breakout Sessions)

5:00 – 7:00 pm
Reception/Networking
    Empire Room
Wednesday, June 16  •  7:30  am - 5:15 pm

7:30 – 8:00 am
Continental Breakfast
(Fourth Floor)
8:00 – 8:15 am
Morning Welcome & Explanation of Small Group Sessions
   Red Lacquer Room
Forrest Calico, MD, MPH, Health Systems Advisor, Federal Office of Rural Health Policy

8:15 – 9:15 am
“National Voluntary Hospital Initiative/Rural Hospital Performance Data Center”
   Red Lacquer Room
Robyn Cooke, American Hospital Association



Sharon Doran, Gibson General Hospital, Tennessee



Terry Hill, Rural Health Resource Center, TASC
Hospitals collect a lot of data. Recent quality & performance improvement efforts are putting more emphasis on what is being done with the data & using it to improve patient satisfaction & safety. This session will highlight a joint AHA, CMS voluntary initiative. Additionally, participants will learn about an initiative to create a rural hospital performance data center & hear about a hospital-created tool that takes the data that is gathering dust in the corner & uses it to identify best practices in a cost effective & timely manner without straining resources.

9:30 – 10:15 am
Small Group Sessions - Performance Improvement
     Salon 1
Red
Kip Smith


Salon 2
Orange
Forrest Calico

 

Salon 3
Yellow
Ira Moscovice


Salon 4
Green
Andy Coburn



Salon 5
Light Blue
Terry Hill
     Salon 6
Dark Blue
Becky Slifkin


Salon 7
Black

Clint MacKinney


Salon 8
White

John Supplitt

10:25 – 11:10 am
Concurrent Breakout Sessions

     Salon 1
“Innovative Workforce Models” & “Recruitment & Retention in Rural Hospitals”

Evalyn Ormond, Union General Hospital, Louisiana

Mark Kubricky, Moses-Ludington Hospital, New York

A presentation of innovative methods designed to recruit sufficiently qualified staff while retaining the current workforce by planning for future growth of both the hospital and community by developing networking relationships with physicians and other partners. 
    Salon 2
“Hospital Operations: Creating Hospital-Physician Linkages through the 

Rural Health Clinic Program”


Sheldon Weisgrau, Rural Health Consultants

An effective way for CAHs to build networks with local physicians is through development of 
Provider-Based Rural Health Clinics (PB-RHCs). This presentation will describe the PB-RHC 
program, including requirements, reimbursement, & strategic issues. Participants will learn how 
the program can benefit both the CAH and physicians & the complexities of establishing a PB-
RHC. Case examples will provide empirical data on the impact of CAH/PB-RHC linkages.

“Revenue Cycle Management: Re-Design for Better Financial Performance”


P.J. Tomolonious, Dixon Hughes

Financial performance is a survival issue for today’s CAHs. To do more than just survive, you must enhance revenue. This presentation covers the issues forcing CAHs to re-design processes, benefits of a properly managed revenue cycle & outlines the critical steps involved.
    Salon 3
“Communicating the Flex Program to Your Community”

Tami Lichtenberg, Program Manager, Rural Health Resource Center, TASC

Kevin Erich, MBA, President & CEO, Frank R. Howard Memorial Hospital, California

Becky Slifkin, PhD, Flex Monitoring Team, University of North Carolina, Chapel Hill

The support of the medical staff and local community are vital to the success of any Critical Access Hospital.  How do you go about gaining medical staff support and energizing the community to help you fulfill your mission? This session will give participants ideas & resources for engaging their hospitals & communities in the Flex program from the very beginning of the CAH process. Data available from the Flex Monitoring Team & an example of successful community involvement from a California CAH will be highlighted.
     Salon 4
“Leveraging Capital, Managing Due Diligence & Preparing for Financing CAHs”


Gary Moore, Shoshone Medical Center, Idaho

Alan Richman, InnoVative Capital

David Johnson, Johnson Johnson Crabtree Architects 

This session will highlight one hospitals use of the HUD 242 program, leveraging of capital & a 
template hospital model to build their new critical access hospital. The discussion will include 
an overview of the HUD 242 program, access to capital, rural hospital replacement using a 
prototype model & operational issues surrounding a prototype replacement.  

11:10 – 11:25 am
Break (Third Floor)
11:25 – 12:10 pm
(Repeat Breakout Sessions)
12:15 – 1:00 pm
Lunch (Red Lacquer Room)
1:00 – 2:00 pm
“Flex Monitoring Team Activities: Implications for States, CAHs & Rural Communities”

   Red Lacquer Room
Ira Moscovice, PhD, Flex Monitoring Team, University of Minnesota


Andy Coburn, PhD, Flex Monitoring Team, University of Southern Maine


Becky Slifkin, PhD, Flex Monitoring Team, University of North Carolina, Chapel Hill
The Flex Monitoring Team will discuss initial findings from the 2004 national survey of CAHs; the financial performance and quality performance monitoring projects; and the development of program logic models, which identify and describe the relationships among state Flex program goals, resources, planned activities, and results.

2:15 – 3:00 pm
Concurrent Breakout Sessions

     Salon 1
“Performance Improvement in Rural Hospitals--Delta Case Study”


Eric Shell, Stroudwater Associates


Brock Slabach, Fields Memorial Community Hospital & Clinics, MS

This session will review the Rural Hospital Performance Improvement initiative & lessons learned. Additionally, the session will detail the performance improvement approach, insights, and recommendations from evaluating the financial & operational performance of small & rural hospitals. Participants will gain a better understanding of rural hospital economics & strategies to improve rural hospital financial & operational performance. 
     Salon 2
“CAH Multi-State Benchmarking Project”

Carol Bischoff, Montana Health Research & Education Foundation
This presentation will describe the implementation process Montana, Kansas, Nebraska, and Michigan followed to establish a multi-state performance improvement benchmarking project. CAHs in these four states submit data on a quarterly basis to MHREF where it is input, aggregated, and sent back to each participating facility in graphed report form.

“The Alabama CAH Quality Improvement Program”

Sandy Hayes, Arkansas Office of Rural Health & Primary Care
The presentation highlights a performance measurement system managed by Health Data Solutions (HDS), a division of the Arkansas Foundation for Medical Care (AFMC), the state’s Quality Improvement Organization (QIO). All CAHs are using the state’s QIO report card for benchmarking local, state, national & best practices performance.

     Salon 3
“Innovative Network Models”


Pat Schou, Illinois Critical Access Hospital Network (ICAHN)

Sue Urso, Illinois Critical Access Hospital Network (ICAHN)


Tom Martin, Rural Health Quality Network, LLC


This presentation will discuss how to set up an independent CAH network & the successes of the Illinois CAH Network (ICAHN) after one year of operation. The president & executive director will share information on member network programs, services & CEA user groups. They will discuss their experiences & the advantages of ICAHN.


CAHs in Washington State are working together through networks (virtual organizations) to improve clinical quality & create efficiencies in the operations of their hospitals. It is anticipated that the sharing of information, best practices, consultants & data will result in measurable quality & operation efficiency gains. This presentation will give a progress update.

      Salon 4
“Using Internet Mapping to Paint the Data Picture”

Ann Peton, Rural Policy Research Institute

Val Schott, Oklahoma Office of Rural Health


Built with rural resource limitations in consideration, RUPRI’s internet mapping application provides rural health practitioners with the ability to integrate information with a unique host of analytical tools that enhances their ability to demonstrate economic and community development activities. In partnering with Oklahoma’s Rural Health Policy and Research Center, the ability to show the value of the information and mapping tools has been realized. 
3:00 – 3:15 pm
Break (Third Floor)

3:15 – 4:00 pm
(Repeat Breakout Sessions)
4:00 – 5:15 pm
TA Centers (RAC, REMSTACC, TAP, TASC)

    Red Lacquer Room
Kristine Sande, Rural Assistance Center (RAC)


Nels Sanddal, Rural EMS & Trauma Technical Assistance Center (REMSTTAC)


Pat Kota, Rural Health Network Technical Assistance Program (TAP)


Tami Lichtenberg, Technical Assistance & Services Center (TASC)


The four ORHP technical assistance centers, TASC, REMSTTAC, RAC & TAP, will provide 
an overview of the services available & how to access them.
Thursday, June 17  •  7:30  am - 12:15 pm
7:30 – 8:00 am

Continental Breakfast & Announcements
   Red Lacquer Room
Forrest Calico, MD, MPH, Health Systems Advisor, Federal Office of Rural Health Policy
8:00 – 9:15 am
“Access to all Services on the Continuum of Care”
    Red Lacquer Room
Keith Mueller, PhD, Rural Policy Research Institute

Clint MacKinney, MD, Stroudwater Associates

Rural residents served by CAHs need access to all healthcare services, those provided directly in the community and those available only outside of the community. Flex grantees have a critical role in implementing strategies to ensure access. This session provides a framework for this important work.

9:30 – 10:15 am
Concurrent Breakout Sessions 
    Salon 1
“CAH Conversion for Tribal & IHS Hospitals”


Don Davis, Field Operations for IHS

Daryl Melvin, Hopi Health Center, Arizona

Alan Burgess, Owyhee Community Health Facility, Nevada

The Arizona Flex Program, in partnership with Phoenix Area IHS, has facilitated CAH designation for four IHS hospitals & the 638 HuHuKam Hospital. With CAH designation,  these hospitals are now eligible to participate in the Flex Program’s ongoing performance improvement initiatives.
     Salon 2
“Hospice Care & Rural Hospitals: Challenges & Opportunities”


Judi Lund Person, National Hospice & Palliative Care Organization

Dale Knee, Covenant Hospice, Florida

Patrick Schlenker, Northwest Florida Community Hospital, Florida


This session will address the value of cooperative efforts between hospices and rural hospitals in meeting community needs. Examples of both opportunities and difficulties will be provided with ample time for discussion.
     Salon 3
“CAH/FQHC/CHC Collaboration”

Karen Travers, BDMP/Westport



Brigitte McDonald, Corning Area Healthcare, Inc., Arkansas

The Federal Office of Rural Health Policy is supporting an investigation of CAH/FQHC Partnerships in selected demonstration states to identify success, opportunities, challenges, and barriers. This session will describe the findings to date and present partnership models. It will also provide an overview of a CAH and Community Health Center (CHC) in the early stages of a partnership. There will be discussion of why to partner with a CAH, how the partnership evolved & where the partnership could go in the future.
     Salon 4
“Rural & Frontier EMS Agenda for the Future”


Chris Tilden, Kansas Office of Rural Health

The 1996 EMS Agenda for the Future helped shape today’s EMS system. A national coalition is now developing a “companion” agenda specifically for rural and frontier EMS, to elaborate on issues shaped by the realities of serving rural and frontier areas. Hear about the genesis and progress of this exciting initiative.

“EMS Community Planning & Integration”




Nels Sanddal, Rural EMS & Trauma Technical Assistance Center (REMSTTAC)


This presentation will highlight a project that grew out of a realization that as requirements change for EMS providers, communities need to take an active role in determining the type of EMS agency that best suits their needs. The resulting step-by-step Community Planning Guide is a tool to help EMS agencies evaluate their strengths and weaknesses and to provide a clear understanding of their customers, the needs of those customers, and how to meet these needs within their community. Although initially intended for use by EMS agencies, it is proving valuable for a wide variety of community-based organizations.
10:15 – 10:30 am
Break (Fourth Floor)
10:30 – 11:30 am
“Grow Your Own Management Team”

    Red Lacquer Room
Katharine Ann Campbell, Mountainview Medical Center, Montana 
For years, small rural hospitals have been living paycheck to paycheck. The advent of Rural Hospital Flexibility Program and cost-based CAHs moved facilities to another level. No longer in the crisis mode, facilities are expected to function at a higher professional level. The homegrown team is the same while the expectations for their performance are in the big league. Learn how an isolated, frontier facility developed a top-flight management team from a pool of long-term workers. Participants will discover (1) how to cope with new expectations and an old game plan, (2) how to coach winners, and (3) how to win the pennant with a farm team.
 11:30 – 12:15 pm
Conclusion, Evaluations & Thank You
    Red Lacquer Room
June 15 - 17, 2004  


Palmer House Hilton 


Chicago, Illinois





�









