Flex/Critical Access Hospital Program Survey for Hospitals
Implementation Evaluation


(To be completed by Hospital Administrator or Appointed Staff Member)

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___________________

Date of Certification:_____________
       

Communication

1. Do you receive Community Access Hospital (CAH) updates regularly? 


Yes

No

2. 
Do you find them useful?

Yes

No

3.  
How can CAH updates be improved?
___________________________________

______________________________________________________________________

______________________________________________________________________

4.  
Have you visited the Technical Assistance and Services Center (TASC) website to          

receive additional updates?

Yes

No

5.     
Do you have sufficient contact between your CAH, SORH and the State Rural Health                

Flex Advisory Board (SRHFAB)?

Yes

No

Network Development

6.
Have you implemented a rural health network?

Yes

No

If yes, whom does it involve? Please check all that apply.

__County Emergency

__ Referral hospital

__Local social services

    Medical Services (EMS)

__Mental health agency
__Local legislature

__Public health official(s)

__Managed care/Insurer
__Healthcare consumer(s)
__Other (Please List)

7.  
Describe the organizational structure of your rural health network on a scale of 1 to 5

with one being loosely structured and five being highly structured. (i.e., Informal meetings, mutual agreement, no staff vs. contract between members, by-laws, staff, joint purchasing etc.)





1
2
3
4
5

8.
Has your CAH benefited from the network?

Yes

No

9.
Have you expanded your scope of services as a result of network relationships?

Yes

No

10. Are there geographic limitations to creating effective and efficient networks?

Yes

No


11. Do all of your network member organizations have access to the internet?

Yes 

No

If not, what percentage would you say do have access?  ________%

EMS Services

12. Describe your local EMS staff?

__Paid

__Volunteer

__Both

__none

13. How many EMS companies service your hospital?  #___________

14. Rate the overall functioning of the local EMS system with 1 being poor and

5 being excellent.  




1
2
3
4
5

15. List major problems, if any, with the local EMS system.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

16. Have you seen positive changes in your EMS service since your conversion to a CAH?  


Yes

No

17. Has your hospital collaborated with local EMS to help develop improvement strategies?

Yes 

No

