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EVALUATION INDICATORS 
WISCONSIN RURAL HOSPITAL FLEXIBILITY PROGRAM

I.
Basic Sources of Evaluation Indicators:
A.
Data Bases Derived From Hospital Surveys & Data Collection: (Source: DHFS, Bur. of Health Care Information)

(1) Financial Survey—covers selected financial statistics

(2) Hospital Survey—focuses on facility services and utilization

(3) Emergency medical service data—ongoing emergency department data collection, tracking patient from emergency site through treatment outcome

B. Programmatic Indicators:  (From WRHFP Records)

(1) CAH applications—area and CAH certificate

(2) Grant agreement budgets—use of grant awards

(3) CAH group funding initiatives

(4) CAH mini surveys

II.
Financial Survey Indicators: Provides a picture of fiscal changes over time.

A.
Dependence on government reimbursement

Percentage & amount of gross revenue by type of reimbursement, i.e., 

Medicare, Medicaid, Commercial, all other sources.

B.
Profitability

Operating margin defines net income.

C.
Liquidity

A ratio of current assets to current liabilities indicating facility’s ability to meet

current liabilities.

D.
Capital Structure

Age of plant provides a measure of the average age in years of hospital’s

fixed assets. 

E.
Government Payer Analyses

Comparison of government and other reimbursements against patient care charges—allows comparison before and after CAH status.

III.
Hospital Survey Indicators: Provides a comprehensive profile of major service areas, changes over time, and utilization patterns.

A. Health care provided by major service categories

B. Addition and deletions of services over time

C. Total number of acute care patients served

D. Swing-bed patients served

E. Annual inpatient days

F. Average daily census, etc.

G. Outpatient emergency visits

H. Outpatient non-emergency visits

IV. Emergency Department Service Data: Hospital emergency departments discharge information, including treatment and outcome stages; is expected to show CAH profile of emergency services.

V. Programmatic Evaluation Indicators: Provides details regarding the state FLEX Program management and its ability to implement state and federal objectives.

A. Scope of hospital services before and after conversion

B. Quality improvement/assurance initiatives, e.g., service indicators, staff training

C. Emergency medical service development/expansion

D. Electronic and telecommunication resource development

E. Community needs assessments and service changes

F. Implementation or expansion of community networking

G. Overall administration of FLEX Program following transfer to WI Office of Rural Health

H. Efficacy of education services/curricula provided at meetings and web-site

VI. Other:   Four-year trend data to begin with 1996 through 1999 financial & hospital surveys indicators.  Earliest CAH specific data to appear in 2000 surveys.  Emergency department data collection to begin in 2000.  FLEX Program data starting with 1999-2000 program year.


