State Rural Hospital Flex Program Survey for Hospitals
Hospital Evaluation


(To be completed by Hospital Administrator)

Hospital Name_________________________________________
     County_______________

Name________________________________
 Title_______________________________

What has been your personal involvement with the conversion process of your hospital?  

Please circle:
0-3 mo  
3-6 mo  
6-9 mo 
9-12+ mo

Date___________________

Certified as Critical Access Hospital?:     Yes         No

Date of Certification:_____________
       or
     Point in Certification Process:_______________

1.
On a scale of 1-5 with 1 being the lowest and 5 being the highest, how helpful was the presentation to your board of trustees in making your decision to apply to become a Critical Access Hospital (CAH)? If you did not have a board presentation, circle N/A.
1
2
3
4
5
N/A 

2. What was most influential to your board of trustees in making their decision to apply to become a CAH? Please check all that apply.

__
Modernizing Facilities and Equipment

__
Recruiting/Retaining Clinical Staff

__
Cash flows

__
Recruiting/Retaining/Compensating Physicians

__
Inpatient Census

__
Financial or Information Systems

__
Medicaid Reimbursement for Inpatient/Outpatient Services

__
Hospital Network Development

__
Potential to Improve Care

__
Potential of Improved Emergency Medical Services (EMS) in Rural Counties

__
Other (Please describe)________________________________________


___________________________________________________________

3.
On a scale of 1-5 with 1 being the lowest and 5 being the highest, how would you rate 

your experience in working through the application process?  

Pre-Application Phase
1
2
3
4
5
Comments:

Application Phase

1
2
3
4
5
_________________

Designation Phase 

1
2
3
4
5

Survey Phase


1
2
3
4
5
_________________

Survey Submission

1
2
3
4
5

Certification Phase

1
2
3
4
5
_________________

Post Certification Phase
1
2
3
4
5

Evaluation Phase

1
2
3
4
4
_________________

4.
On a scale of 1-5 with 1 being the least difficult and 5 being the most difficult, rate each         component of the pre-application phase on its degree of difficulty.  Areas left blank will denote its inapplicability to your situation.

· Obtaining the Application Packet

1
2
3
4
5

· Obtaining Technical Assistance 

1
2
3
4
5

from the State Office of Rural

Health (SORH) upon Request

· Conducting the Community Needs
1
2
3
4
5

Assessment

· CAH Reimbursement Analysis

1
2
3
4
5

· Compliance with the EMS agreement 
1
2
3
4
5

· Compliance with the Rural Health 
1
2
3
4
5

Network Plan & Agreement with 

Full- Service Hospital

5.
On a scale of 1-5 with 1 being the lowest and 5 being the highest, how would your rate the technical assistance provided by the SORH during your exploration of and/or application to the CAH program?


1
2
3
4
5

6. What aspects of the technical assistance provided by the SORH during your exploration of and/or application to the CAH program were most beneficial?  Please check all that apply. Areas left blank will denote its inapplicability to your situation.

__
General Question / Response

Comments:  ___________________

__
Reimbursement Study 

__
Community Awareness Education

_____________________________

__
Facility Education and Training

__
CAH Qualifications



_____________________________

__
Application Procedure

__
Survey Preparation



_____________________________

7. Did you use the OHA website for technical assistance?

Yes___
No___

8. If you did use the OHA website,

· Was it user friendly?  



Yes___
No___

· Did you find the information you needed?  
Yes___
No___

· If you were unable to find the information 
Yes___
No___

you needed on-line, were you able to 

communicate with the OHA contact person 

and get the information you needed?

9. Was it necessary for you to respond to findings from the Ohio Department of Health, Division of Quality Assurance (DQA) Survey due to noncompliance with Medicare Conditions of Participation found during your DQA site visit?


Yes___
No___


If yes, in what areas did you have to implement corrective measures?

10.  
Did you have to contact the Ohio Medical Professional Review Organization for technical


assistance?






Yes___
No___

11.       What additional technical support is needed?

12. 
What areas of the CAH designation process do you feel need improvement?  Please 

check all that apply.

__
Obtaining the Application Packet


Pre-Application Phase




__
     Conducting the Community Needs


 

     Assessment

 
__
     CAH Reimbursement Analysis



__
     Compliance to the EMS agreement 


__
     Compliance with the Rural Health 


                             Network Plan & Agreement with 

                             Full- Service Hospital


Application Phase


__
      Receiving Technical Assistance

__
      General Question / Response

__
      Reimbursement Study 

__
      Community Awareness Education

__
      Facility Education and Training

__
      CAH Qualifications

__
      Application Procedure

__
      Survey Preparation

__
Designation Phase 


__
Survey Phase



__
Survey Submission



__
Certification Phase



__
Post Certification Phase


__
Evaluation Phase



13. 
On a scale of 1-5 with 1 being the lowest and 5 being the highest, how would you rate          

the overall efficiency of the CAH designation process?

1
2
3
4
5

14. Did you attend the first state conference, "Flex Sharing Day", on May 2, 2001?

Yes

No

If not, what prohibited you from coming?______________________________________

______________________________________________________________________

______________________________________________________________________

15. Do you plan on attending the 2002 state Flex Sharing Day?

Yes

No

If not, why? ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

Thank you for taking the time to complete this process evaluation survey.  Please provide additional comments (Optional) in the space below or attach an additional page.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

1
1

