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DISCLAIMER

The Rural Landscape Econometric Model is provided at no cost to all interested parties to assist them in planning and other activities that involve exploring the relationships between rural health care systems and rural economies.  Every reasonable effort has been made to provide a model that is free of errors and performs as described in this users' manual.  The model is provided on an "as is" basis, however, with no implied or explicit warranties or other certifications as to its intended uses or applications, nor any warranties or certifications regarding the technical accuracy of the formulae and other computations contained in this model.  By installing or using this software, the user agrees to these terms and conditions and the disclaimer listed below, and agrees to hold harmless the Washington State Department of Health, Office of Community and Rural Health and any others involved in the development of this software, including consultants, beta site testers, and others, for any inadvertent errors that may remain in this software.

Specifically, the Washington State Department of Health, Office of Community and Rural Health disclaim any warranties, either expressed or implied, regarding the fitness of this software for a particular purpose, and shall not in any way be liable for any direct, special, incidental, indirect, or consequential damages whatsoever (including, without limitation, damages for loss of staff time, loss of profits, business interruption, loss of information, consequences of decisions made based on information obtained from use of this model, or any other pecuniary or non-pecuniary loss) that arises out of the use of or inability to use this software.  Any use of this software is subject to the foregoing terms and conditions.

Section 1

Overview

The Rural Landscape Econometric Model (hereafter called the model) was developed under contract to the Washington State Department of Health, Office of Community and Rural Health as a tool to help rural communities and those involved in their health systems better understand and quantify the relationships between rural health care and rural economies.  Specifically, the model is designed to explore two relationships:

· the expected impacts of rural health care systems on local economies in terms of direct and indirect jobs, income, and retail sales; and

· the expected impacts of changes in rural economies or populations on the local health care system.

The model is created as an Excel® workbook, and the user must already have installed Microsoft Excel Version 97 SR-1 (or higher) on his or her computer in order to use the model.  The model and users' manual assume the user already understands how to use Excel;  there is minimal instruction included on basic Excel use.

Eight worksheets are included in the model, all linked within one workbook.  The first four worksheets are intended to be the primary ones the users work with on a day to day basis to model changes.  These first four worksheets are:

Print_Results – lets the user print results of the models.  There are no user-changeable cells within this worksheet.  The only thing the user can change is the print area, depending on whether he or she is modeling health system impacts on the economy (print area: A20-K204) or economic and population changes on the health sector (print area: V205-AD300).  The print margins are intended to be flexible enough for most printers, but may need to be reset somewhat (by shrinking the margins) to allow the page breaks to occur as intended on the user's printer.

ChangeHealthSystem – lets the user change health sector service volumes, jobs, and income levels, then examines the impact of these changes on the local economy.  There are five basic health care sectors, and within each from one to ten sub-categories.  Users can also define their own sub-categories within the "Other Health Care" sector.  The impacts on the local economy are estimated using Implan© multipliers for jobs, income, retail sales, and user-defined sales taxes.

ChangeEconomy – lets the user make changes to three working aged adult sub-populations by job category, and estimates the ripple effects of new jobs on adding spouses and children to the community.  The percent of each job category (plus children and the elderly) who are uninsured can be changed in this worksheet.  This worksheet is closely linked to the ChangePopulation worksheet to ensure economic changes are not double counted as separate population changes as well.

ChangePopulation – lets the user change the population in two ways: an overall percentage change, or specific percentage changes to individual age groups. In addition to changing the numbers of people, the user can also change the percentage of each age group migrating out of town for specific types of services (this is permitted in the green cells to the right of the initial screen).

The user will work with four other worksheets, but usually only once, to set up the baseline information.  These worksheets then remain in the background – used but unseen, for the most part.  These four worksheets are as follows:

BaselineHealthcare – sets up the needed information on the local health care system, mainly in terms of full-time equivalent (FTE) staff and total payroll for each sub-category of the health sector.  Utilization of services is also required for inpatient facilities and "Other Health Services."  Service use for practitioners and pharmacists was deemed too difficult to collect, and is not included in the model.

BaselineEconomy – sets up the basic economy, and requires only a very few data elements (percent uninsured and percent unemployed) if the user is willing to trust the Implan© data and the assumptions the Landscape project team and DoH have made about insurance coverage by broad industry sector.  If the user has better data about the local economy, that can be used instead to refine the model.

BaselinePopulation – sets up the basic population data on three age groups: children (under 18), working age adults (18-64), and the elderly (65+).  An optional section adds user-defined data on other populations that may use local health services (e.g., tourists, tribal members, migrant workers, college students, etc.).

ImplanFactors – This worksheet has 25 data elements for each of the 39 counties in Washington, extracted from the 1997 Implan© data set.  This worksheet allows the user to select their specific county, or build a custom-defined service area by combining information from up to eight counties.  See Section 5 for more details.

Color Scheme

Throughout the model, the use of color on the screen is very important to identify what type of information the user is looking at, and what to do with it.  The consistent color scheme used throughout the model is as follows:

· Red Cells:  User changeable data.  Currently these cells are filled with either zeros or the baseline Implan© data.  They are intended to be changed by the user to model different scenarios, as desired.

· Purple Cells:  Optional user-defined data elements.  The model can work without these data elements, but the model will be more precise and better reflect local conditions if the user can enter the requested data about the local system.  The purple cells are most common in the baseline worksheets.

· Red Type in white cells:  Warning or error messages that appear, often only when needed.  Also used to indicate the user needs to enter a specific piece of information (e.g., Yes or No).  Always read type in red to ensure you are properly using the model.

· Purple Type in white cells:  Informational messages to the user; appears only when needed.  These messages often explain choices available for a given scenario.

· Green Cells:  Assumptions upon which the model is based.  These currently have "default" data about generic rural areas, or other generic data.  The default data in these cells are based on research, consensus of team discussions, and other sources, but are unlikely to accurately reflect local conditions in the user's service area.  Based on the mantra:  you are what you assume, the user can change any of the assumptions anywhere within the model at any time.

· Yellow Cells:  Computational results.  The user should NOT change these cells.  You can click on the cell to see the formula used to calculate the cell.

· Blue Cells:  Data from other worksheets in the model.  The user should NOT change these cells.  You can click on the cell to see the origin of the data and, as appropriate, the formula used to calculate the cell (usually a ROUND function, to minimize rounding differences).

· Normal Cells: black type on white cells.  These are informational, and should not be changed by the user.  The entire print areas of the Print_Results worksheet are black type on white, since they are to be printed out to show the results of the modeling.

· Invisible Cells:  White cells with white type, hence invisible.  These are computational cells used to make calculations that are necessary but which are transparent to the user. A comment on each work area is indicated by a red triangle in the upper right corner.

· Comment Cells:  Throughout the model, some individual cells contain a design comment.  These cells are indicated by a small red triangle in the upper right corner of the cell.  Moving the cursor onto the cell opens the comment (to the right of the cell).  The comments explain how data are defined, give the user on-screen assistance, and are intended to make the model easier to use.

Password Protection

To prevent the user from accidentally overwriting a cell, each worksheet is protected and only the user-changeable cells can be changed (meaning new data can be entered).  To facilitate access to the model, the protection can be turned off at any time by selecting: Tools / Protection / Unprotect Sheet and entering the model password:  DoH
Note that the password is case sensitive (the letter o must be in lower case).  Once the protection feature is turned off for a worksheet, the user can access and change all cells in that sheet.  It is not recommended that inexperienced Excel users disable the protection feature.

A schematic diagram of the model is presented in the diagram below.  The rectangular boxes represent worksheets (modules) that the user need only create once to enable the model and customize it for the local area.  The triangular boxes indicate the worksheets (modules) in which the user can change the data and model various scenarios.

















Section 2

Getting Started

Before you can use the model, you need to enter baseline information about your local health care system, local economy, and local population in order to customize the model for your local area.  The term "local" can mean whatever you want it to mean, as long as the definition is consistent across the entire model.  This information only needs to be collected and entered into the model once, after which it remains in the background and assists in the creation of various analyses and reports.  There are five parts to getting started, with each part described in its own section below:

Part 1 – Initial Preparation

Part 2 – Data Collection

Part 3 – Estimating Missing Data

Part 4 – Entering Baseline Data

Part 5 – Printing Baseline Results

Before beginning to do anything, it is recommended that you read through this section of the Users' Manual carefully, to familiarize yourself with what will be required to set up the model.  Getting started can take anywhere from a half-day to several weeks, depending upon the size of your community and data availability:  the larger the community, the more data collection will be needed to customize your model for your local community.

Part 1 – Initial Preparation

The diskette has four files that contain the Landscape Model and related information:

· Landscape Model – Release Version.xls (the model, as an Excel 97 spreadsheet)

· Landscape Users' Manual.doc (the users' manual, in MS Word 97)

· Landscape Data Collection.xls (an set of Excel spreadsheets for data collection)

To prepare the model for customization for your local area, perform the following steps:

1) Copy all four files above into a subdirectory on your hard disk.  The model is too large to be run directly from the diskette.  Save the diskette in a safe place.

2) Open the file Landscape Model – Release Version.xls and save it as name – Baseline.xls where "name" is your community.  (For example, if you are in Chelan, save the model as Chelan – Baseline.xls).  This saved file will now become your starting point for collecting your local data.

3) Go to the ImplanFactors worksheet (the right-most worksheet in the workbook).  Cell H16 is highlighted in red, and should say 44 with the name Kittitas next to it in red.  Page down once or twice to find the line with your county name in column C.  For example, if you are in Ferry County, you will find that county name in line 35.  Note the line number for your county, and page up back to the top of the worksheet.

4) Enter the line number of your county in cell H16 and press the Enter key.  The county name should appear to the right of cell H16 in red, and also in cells F19 and G4.  The data in the blue cells will now be changed to reflect your local area's Implan© data. Note: if you want to construct a multi-county local area, skip steps 3 and 4 in this list; instead follow the steps in the box below for instructions on how to do this.

5) Look over the blue data in cells E7 through G11.  If any of the cells contain zeros (i.e., 0.0000), you need to replace the missing Implan© data with a statewide rural average from the relevant yellow cell to the right of the blue cells (in cells H7 through J11).  Once all the blue cells in cells E7 through G11 contain non-zero entries, you are done customizing the Implan© data for your community.  See the Section 5 for a brief overview of the Implan© data. 

6) Go to the Print_Results worksheet (the left-most worksheet in the workbook).  In the lower right corner of the blue screen, enter your name (or the name of the person who will be principal user of the model) in cell I17.  The appropriate county name should already appear in cell I16.

This completes initial preparation of the model.  Save your file, and close the workbook.

SPECIAL TOPICS – CREATING A MULTI-COUNTY LOCAL AREA

In some instances, your local area may contain parts of several counties.  The Landscape model allows blending the Implan© factors from up to eight counties to design a custom local area that reflects a multi-county service area.  To do this, perform the following steps:

1) Do steps 1 and 2 in the list above, then go to the ImplanFactors worksheet (the right-most worksheet in the workbook).  Page down three times (until cells A73:B87 are in the display window).  This is the multi-county baseline definition work area.

2) In column A (beginning in cell A77) enter the line numbers from above in the worksheet for the counties you want to include in your service area.  As you do this, the county name and Implan© data for those counties will appear in the cells to the right.  Leave the value 100 in column A for any lines you are not using, to ensure these blank lines are not included in the calculations.

3) Enter your total service area population in cell B76.  This will create a proportionate share of the multi-county area total data as your local area.

4) Type the name of your local area in cell C76.  Return to the top of the worksheet, and enter 76 in cell H16.  Perform steps 5 and 6 in the list above to complete the preparation.  Remember to save your file when the preparation is completed.

Part 2 – Data Collection

Collecting your local area data for the model may take a short time (if you have a small number of health service providers in your area, they have the data you request, and they respond quickly) or it can require several weeks to ask for and assemble the needed data (if you have a large number of health service providers in your local area).  While the Landscape model can be applied using minimal local data, at least some information is needed to customize the model for your local area.

The good news about the model's data requirements is that it only requires about three dozen data elements to function – although, as described below, the model will work better (meaning be much more precise) if about 240 data elements are collected by each community.  The intent of this approach is to allow users with limited data availability or data collection capability to still use the model at a very broad level.  If the additional data can be obtained, the value of the model increases considerably and allows building scenarios that looks at the health care sector in detail.

A data collection workbook for the Rural Landscape Econometric Model is included on the diskette (the file: Landscape Data Collection.xls).  Open this workbook.

The data collection workbook has thirteen worksheets: the data collection instrument and a paper copy version that can be printed out; plus eleven additional worksheets that may be applicable for collecting data in larger rural communities.  The paper copy is the same form as the data collection worksheet, but designed to be printed on a black and white printer.  On the paper copy, the optional cells are shown slightly shaded.  Use whichever form is easier for you, then enter the collected data directly into the model.

General Instructions

The worksheets collect the baseline data about the local health care system, the local economy, and the local population; "local" is defined however you want it to be defined as long as you are consistent across all data.  Most of the data elements are fairly self-explanatory, but the notes below describe some specific data elements.  Red cells indicate required data, purple cells indicate optional data, and green cells indicate assumptions that will be improved by having local data rather than using statewide rural estimates.  All data should be annual, for the same year, and probably should be the most recent full year available to you.  Since the model is designed to produce estimates, try to collect as accurate data as possible -- but recognize that it is better to make an educated guess than to not enter the required data.

Instructions for Page 1 of the Data Collection Worksheet

This worksheet collects most of the baseline data about the local health care system.  There are 20 required data elements, shown in red, and up to 39 optional elements.  You do not have to collect all the optional data elements; even partial data is better than no data.  Whatever can be collected makes the model more precise.  If possible, however, try to collect all three optional elements in a given row if you are going to collect any data elements for that row.  For example, if you are going to collect data on Dentists, please try to get the total number of dentists, the total staff FTEs for all dental offices, and the total payroll for all dentists (including dentists' salaries).  At a minimum, however, get the number of providers for each line item (which can then be used to estimate the missing data.  Note that for salary information, the model only uses aggregate information by type of provider:  you do not need or want individual salaries.  Explanations of some data elements that may not be self-evident are as follows:

· Hospital Percent of Total Payroll:  These three optional elements are collected in the upper right corner of page 1.  The request is for a three way split of total hospital payroll into labor costs associated with inpatient care, emergency department care, and all other outpatient care.  You can probably estimate these data from the most recent Medicare cost report for the hospital.  If not, the Landscape model has some generic assumptions about the relative labor resource intensity of these three service categories; but local data are much better if available.

· Independent ARNPS, PAs, and Midwives:  These three optional data elements are collected in the middle of page 1.  "Independent" means that these providers are not already counted as staff in physician offices.  Do not double count these providers.  You can include them as physician office staff, or you can count them separately.  Either approach is acceptable, as long as you are consistent in how you handle these mid-level providers and do not double-count them.

· Other Practitioners: Each category has three optional data elements, plus three required data elements for the category total.  Do not double count people -- and remember how things are defined so you can interpret the results in the future.

Instructions for Page 2 of the Data Collection Worksheet

This worksheet collects more baseline data about the local health care system, plus the baseline data for the local economy and the local population.  Only 18 data elements are required.  Up to 63 optional data items are also requested, which will make the model more precise if you are able to collect them.

· Other Practitioners and Other Health Services:  There are only three required data elements, plus up to 39 optional data elements for the detailed categories.  These categories are different from those in the middle of page 1.  The distinction is that the category in the middle of page 1 is intended to define independent practitioners (e.g., doctors, dentists, chiropractors, acupuncturists, etc.), whereas the categories here are intended to define types of health services not captured anywhere else in the model.  This distinction can be vague, however, so as long as you do not double count people and remember how you have defined things, there should be no problem.  Note also that the model makes minimal use of the service volume data, so it can be omitted with no major disruption to the model if it proves difficult or inaccurate to collect.

· Other:  Up to three categories of other health services are possible, collected at the bottom of the top box on page 2.  Enter the category name in the space provided (for example, child health screening, visiting audiologist, student health services, etc.) and collect the three data elements for each category you add (or at least the total FTEs).

· Total Annual Payroll Related to Services and FTEs:  This column of 13 optional data elements in the top box of page 2 should only include the labor costs for the services and people listed on each line.  For example, the public health department may provide a wide range of environmental and safety services that are not being counted as part of the health system.  The payroll data should not include these people, unless they are included in the service and FTE columns on that line.

· Health System Revenues (middle box):  The preferred data are the ten data elements shown in red (right-most two columns).  If these are available, you can skip the other three columns (green columns).  However, if for any line the two red data elements are not available, please make your best guess about the three green data elements for that row.  These green data elements are optional, since the Landscape model includes generic statewide assumptions about each of these three measures for all five service categories; but having your local data will be much better in making the model reflect your community.  Note that "percent margin" for practitioners may be very difficult to pin down, since many practitioners define whatever is left over after they pay all expenses as personal income.  To be comparable to the other margin data, this cell for practitioners should represent the difference between expected income and actual income for the most recent year.

· Local Jobs and Government Sector Jobs:  These elements are optional, because the Implan© data does have estimates for them.  However, local data are strongly preferred if available, because the Implan© data are three years old (at a minimum).

· Percent Unemployed:  This is NOT the unemployment rate (which measures the percentage of people in the workforce trying to find jobs who cannot find a job) but rather the total percentage of working age adults who do not have jobs (including, for example, stay-at-home parents and adult persons living full-time in institutions). 

· Insurance Coverage:  These data elements are optional because the Landscape model includes some generic statewide assumptions about the percent insured in each of these seven population categories; but again, having your local data will make the analyses more meaningful, if it is available.

Instructions for Page 3 of the Data Collection Worksheet

· Other Health System Users:  These up to 28 optional data elements may be needed, but only if your community has special populations that are not included in the Baseline Population Data collected on the lower right side of page 2.  Some examples of potential special populations are listed, but if these do not apply please feel free to overwrite them with categories that do apply.  For example, you may not have Tribal Members using health services in your community, but you may have others that are not counted in your baseline population.  Do not double count people: if they are already included in your baseline population, you do not need to count them here.  The final column of this box (Use Factor) is an estimate of the relative use of health services by each special population group compared to the baseline population.  It may be 100%, if their usage is basically the same.  However, it may be much lower; for example, tourists are likely to only seek emergency services, so their usage level may be only 10% of the baseline population.  The Use Factor is clearly a guess-timate – but it is better than assuming these special populations use services at the same rate as your resident population.  If in doubt, set this value at 50%.

· Assumptions about Out-Migration:  These estimates are critical for making the model accurately reflect your community and its need for and use of health services.  These 78 data elements are "optional," but collecting them (or guess-timating them) for your community is very strongly recommended.  These green data elements are assumptions, and the Landscape model does include some generic statewide assumptions about the out-migration patterns for each of the three age groups for all 22 defined service categories; but having your local data will be much better in making the model accurately reflect your community.  Some of these estimates may be based on hard data (for example, hospital inpatient out-migration can be derived from the CHARS database), but many of the other data elements will simply be based on your knowledge of the community.  You may be uncomfortable estimating these out-migration percentages, but assuming that all local residents get all their health services locally can lead to a considerable under-estimate of the impacts of population and economic changes on your local health system.  Note also that the "Other Specified Above" categories can be left blank, unless you added additional services/practitioners at the bottom of the top box on page 2.

A few recommendations for data collection in larger rural communities (based on the Beta test of the model) are as follows.  These suggestions may also help smaller communities:

· Each community should make a comprehensive list of all health care organizations and professionals under each category:  a) Hospital, b) Professionals, c) Long-Term Care, d) Pharmacies and e) Other Health Services.  Sources for list compilation might be the local telephone directory, the Chamber of Commerce, the hospital phone list, social services agency list, etc.  The Contact List worksheet in the Appendix contains a tool to list these health care entities and assist the process of collecting data.  It includes space for organization name, a contact name, phone number, and e-mail/FAX as well as a checklist for entities contacted, collected and complete.  'Contacted' means the organization received an introduction to the project and a request for data.  'Collected' is self-explanatory.  'Complete' means the data has been reviewed and follow-up clarifications are resolved.  The worksheet is found in the data collection workbook.

· Start with the hospital(s), long-term care facilities and physician offices first.  The Chamber of Commerce and the Public Health Department are also important for baseline economic and population data.  As time permits, expand contacts.  This approach will make the data collection process more manageable. 

· If denials or lack of time prohibit full data collection, be sure to collect at least the FTEs information.  This will maintain the full community perspective of the model as payroll and other financial figures can be estimated based on outside assumptions.

· Recognize the four possible modes of communication:  phone, e-mail, FAX, written letter, and in-person.  Phone seemed to be a good way to start, followed-up by an e-mail, FAX, or written letter based on the contacted organization's preference determined during the phone conversation.  A Sample Letter in the Appendix contains a sample letter along with short concise data collection form sent to the local pharmacies.  Adaptations of this letter may be sent to the other types of health care organizations.  In some communities, a community meeting to kick-off the data collection may be worthwhile to eliminate some of the phone calling and facilitate cooperation.  It may also assist in gaining buy-in from the community for the project.

· Individual data collection forms consolidating the data request on one page from the perspective of each major category can facilitate the data collection process by addressing the concerns that:  1) some data elements to be collected for the different types of organizations/ professionals vary slightly, and 2) some data elements needed from a single contact are currently in different locations on the present data collection form.  Individual data collection forms help minimize missing data and clarify the full extent of data collection for each organization, as well as align the data collection tool with the data collection process of individually contacting organizations.  Individual collection forms also provide a specifically defined space for data entry.  Sample Collection Forms in the Appendix show individual data collection forms and shows how they can parallel electronic entry into spreadsheets for easy entry and automatic tabulating of summaries. These ten worksheets are in the data collection workbook.

· Recognize that the terminology and accounting practices for individual and small group practices differs from larger organizations and hospitals.  Terminology can affect the ease and accuracy of data collected.  Some examples of terms that may cause confusion are Total Gross Revenues (physician offices call this Total Receivables), FTEs (hours per week is often more readily available), and Percent Margin (many smaller physician practices calculate margin before they take their salaries, whereas the model requires the margin be the remainder after physician salaries are taken out).

· For the assumptions (all the green cells in the model), ask a few key health care leaders in the community for feedback.  It is not necessary to ask everyone, and taking draft figures rather than a blank slate facilitates feedback (i.e., do they agree or disagree?).

In a perfect world, all data elements could be easily collected.  However, it is likely that at least some data will be unavailable.  Based on the Beta testing of the model, obtaining salary information from independent practitioners proved to be the most challenging task.  The next step in getting started is to use the information you were able to collect to make estimates and assumptions about the gaps in your data.

Part 3 – Estimating Missing Data

The hospital and long term care facility data requirements should be met using the facility cost report data from the most recent year.  Health professionals, pharmacies, and other health services do not have standardized reporting requirements, however, and some may be reluctant to share their data even if they do have it readily available.  For each type of partial or missing data, there are potential work-arounds to come up with a reasonable estimate of the needed information.  Some suggestions for specific work-arounds follow, but the user should be guided by common sense in extrapolating from what is known to derive estimates of missing or partial data.

· Partial FTE Information for a Line – For both health professionals and other health services, you may often be able to obtain data from some practitioners but not all of them in your local community.  For example, two physicians may share their data, but another three may not.  Use the known local data to estimate the unknown data.  In the case of missing office staff FTEs, use the ratio of known office staff FTEs to physicians to estimate the missing data.

· No FTE Information for a Line – In some cases, none of the practitioners or other health professionals in a category may be willing to share their information.  Use local information from other categories of providers to estimate the missing information.  For example, use data from primary care physician practices to estimate the size of specialist office staffs.  If no local data are available, you can use the ratio of 4:1 for office staff to practitioners as a very rough estimate (except for alternative health service providers, where a ratio of 2:1 is more accurate).

· Partial Payroll Information for a Line – For both health professionals and other health services, you may often be able to obtain payroll data from some practitioners but not all of them in your local community.  For example, two physicians may share their data, but another three may not.  Use the known local data to estimate the unknown data.  In the case of missing payroll data, use the average local payroll per FTE to estimate the missing data.

· No Payroll Information for a Line– In some cases, none of the practitioners or other health professionals in a category may be willing to share their information.  Use local information from other categories of providers to estimate the missing information if you think it is generally relevant; or use the Implan© data from the model as a proxy.  The Implan© data for each category can be found in the ImplanFactors worksheet of the model in cells M7 through M11.  Since the Implan© data are from 1997, you may wish to inflate the average salary for the category to reflect some salary increases (for example, assuming an average four percent annual salary raise, inflate the average Implan© salary by 12.5% for 2000, 17.0% for 2001, etc.)

· Missing or Partial Pharmacy Payroll Data – The exception to the above approach is that there is no pharmacy-specific Implan© average salary for pharmacies (i.e., cell M10 in the ImplanFactors worksheet is blank).  If you have data from some pharmacies in your community, you can use that as proxies for the missing data.  If you have no pharmacy information for your community, estimate the number of FTE pharmacists locally, multiply that by 4 to get an estimate of all other pharmacy staff, and multiply the sum of those FTEs by the average health services salary in cell M12 of the ImplanFactors worksheet.  This is a rough estimate of pharmacy workers and salaries.

· Missing or Partial Service Volumes for Other Health Services – These data have minimal predictive uses in the Landscape model beyond setting the baseline.  As a result, these data can be left blank if they are not available.  If you can make a ballpark estimate, however, that is better than leaving the cells blank.

· Partial or Missing Health System Revenues Data – If actual or estimated amounts for total gross revenues (total receivables) and total bad debt write-off are not available, the model will use some generic assumptions to estimate these amounts from payroll information.  The model will thus report these estimates, but users are cautioned that the results for revenues and margin estimates will be very crude estimates at best.

· Baseline Population Data – Population data must be in the model for it to function.  As a default, cells G6 through G8 of the BaselinePopulation worksheet contain dummy data to prevent problems that occur when attempting to divide by zero.  Ideally, you can obtain recent population data for your local area.  If not, to obtain state estimated (OFM) data, go to the state website at www.ofm.wa.gov/demographics.htm and select the County Population by Race/Ethnicity, Age, and Sex table.  Select the county of interest, which you can download as an Excel spreadsheet.  Make sure to use the most recent year available, which will be near the bottom of the spreadsheet you download.  Combine age categories to get the three categories used here. You will need to split their 15-19 age group, with 60% to children and 40% to working age adults.

For other types of missing or partial data, the user will need to make decisions about whether it is better to leave the information blank or make a guess-timate.  In general, if you believe you can make a ballpark estimate, it is better to include the data rather than leaving it blank.  If in doubt, try the model both with and without these rough estimates to determine how sensitive the calculations are to different estimates.  Except in rare circumstances, the model is unlikely to calculate noticeably different results based on slightly different assumptions.

Once you have developed estimates for the missing data, you are ready to use the worksheets to enter the baseline data into the model.  It is strongly recommended that you document in writing the methodologies used to estimate missing or extrapolate partial data, and save that documentation along with the actual worksheets.  This will allow you to go back to the source information when questions arise about where a number came from or how a specific type of provider was defined in the baseline information.

Part 4 – Entering Baseline Data

The data entry process involves manual key-entry of the information from the data collection worksheets into the baseline model.  This one-time activity takes about an hour.  The following steps should be performed:

1) Open the file name – Baseline.xls, where "name" is your community.  This is the file you created at the end of the initial preparation step (see above, pages 5 and 6).

2) Go to the BaselineHealthcare worksheet.  Enter the nine required Hospital Services data elements in the appropriate red cells, and if available enter the three optional hospital data elements in the purple cells.  Check your data entry for accuracy, correct any errors, then press PgDn (the page down key) once.

3) Enter the Health Professionals data in the appropriate purple cells.  The totals in the red cells should match your totals on the data collection worksheet.  If not, the differences can be entered on the "Other Practitioners Not Listed Below" line (cells G39, H39, and K39) to get the totals to match.  Only type data into the three red cells (G40, H40, and K40) if you are not entering any data into any purple cells on this screen.  Check your data entry for accuracy, correct any errors, then press PgDn (the page down key) once.

4) Enter the five required Long-Term Care Facility data elements in the appropriate red cells, and enter the three required Local Pharmacy data elements in the appropriate red cells.  Check your data entry for accuracy, correct any errors, then press PgDn (the page down key) once.  This completes Page 1 of the data collection worksheet (save it for future reference).  Save your spreadsheet file.

5) Enter the Health Services Not Listed Elsewhere data in the appropriate purple cells.  The totals in the red cells should match your totals on the data collection worksheet.  If not, the differences can be entered on the "Other Health Services Not Listed Above" line (cells G84, H84, and K84) to get the totals to match.  Only enter data into the three red cells (G85, H85, and K85) if you are not entering any data into any purple cells on this screen.  Check your data entry for accuracy, correct any errors, then press PgDn (the page down key) once again.

6) If available, enter the ten required Health System Revenues data elements in the appropriate red columns, save your file, and go to Step 7 (skip the rest of this step).     If these data are not available, check the calculated numbers in the red cells for reasonableness.  Enter the optional data into the green cells only if the required data for a line are not available and the calculated numbers can be made more precise.  Even if you do not have data for the green cells, you can adjust them to make the calculated numbers in the red cells more reasonable.  For example, lower the Labor Percent estimate to increase the Gross Revenues (or vise versa).  When you are satisfied with the numbers in red, save your spreadsheet file, and go to Step 7.

7) Go to the BaselinePopulation worksheet.  Enter the three required baseline population data elements in the appropriate cells (cells E6 through E8).  Verify that these numbers now also appear in Cells H6, H7 and H8, respectively.  Delete the dummy data in cells G6, G7, and G8.  (Note: it does no harm to leave these dummy data in the model, but it may cause confusion or concern later on, when the user has forgotten they were merely dummy data elements.  Therefore, it is recommended that they be deleted, but only after cells E6 through E8 have been entered).  Save your file, and go to Step 8.

8) Go to the BaselineEconomy worksheet.  Enter the required Percent Unemployed data element in cell B18.  If available, enter the two optional data elements (total local jobs and government sector jobs) in the appropriate purple cells.  Press PgDn (the page down key) once.

9) Enter the Percent Uninsured into the appropriate red cell (cell H38).  If available, enter any of the seven optional Percent Insured data elements into the appropriate purple cells.  If needed, adjust the value in the orange cell (cell G30) until the two estimates of the insured population (cells H36 and H37) are close to being equal (note that being off by a percentage point or two is acceptable).  Verify that the total population (cell E36) is roughly equal to the check-sum (cell E37).  Note that these totals may differ by a few due to rounding, but they should not be significantly different.  This completes Page 2 of the data collection worksheet (save it for future reference).  Save your file.

10) Go to the BaselinePopulation worksheet.  Enter any of the optional data elements into the appropriate purple cells.  Note that you must enter the first three data elements (estimated numbers, months locally, and percent insured) for any line you wish to use.  You can also enter your own estimate of the Use Factor in the green cells, or leave the default value as is.  Save your spreadsheet file.

11) Go to the ChangePopulation worksheet.  Scroll the cursor to the right until the green out-migration table comes into view (columns P through U).  Enter the local area assumptions about out-migration into the appropriate cells (cells P5 through R31); only over-write the default data where you have better, local assumptions (i.e., do not erase the data already in these cells unless you are going to replace it with local data). Check your data entry for accuracy, correct any errors, then save your spreadsheet file.

12) This completes the data entry process.  Save the workbook (name – BASELINE.xls).

13) Make a back-up copy of the workbook, called name – BASELINE BACKUP and save it into the same directory on your hard drive or network drive as your baseline workbook.

14) Copy both the baseline workbook and the back-up baseline workbook onto a diskette, clearly label the diskette, and save the diskette in a safe place (ideally off-site).

Part 5 – Printing Baseline Results

You can now print the first set of results from the model, which are available without any additional data entry.  Perform the following steps:

1. Open the "name – BASELINE" workbook.

2. Select the ChangeHealthSystem worksheet and go to cell I89.  Type in a name for your report.  Something like Baseline Data is suggested for this first report.

3. Select the Print_Results worksheet (the leftmost worksheet in the workbook).

4. Select the Name Box (upper left corner of the screen, on the toolbar) and click on the down arrow to the right side of it.  Select  Economic_Impact.

5. With the area still highlighted, select File / Print Area / Set Print Area and click the mouse.  This will set the print area to the proper section of the spreadsheet.

6. Select File / Print and then click on the OK button.  This will print a four-page report showing both the direct and indirect impact on jobs, income, and retail sales based on the baseline information you have entered.  The baseline information will also be printed as a reference.

Section 3

Using the Model

The Rural Landscape Econometric Model is designed to show two types of impacts:

· the impact of changes in the local health care system on the local economy

· the impact of local population and economic changes on the local health care system

The model is primarily designed to build various scenarios the user wishes to explore.  Each scenario should be a new model, with a new name, to distinguish it from other scenarios.  The first step in creating a new scenario is to open the users' baseline workbook and save it as a new name (for example, SCENARIO 1 – MORE ELDERLY).  Do not just start making changes to the baseline workbook without saving the file as a new name, or you will end up overwriting the baseline data and having to recreate it (from the backup file).

Before using the model, it is recommended that you spend some time exploring the training version to see how it is structured and how one part relates to the others.  Alternatively, once you have created the baseline model, open it and save it as a test version.  Then feel free to look around the test or training versions of the workbook, change things (preferably only the red or green cells), and see what happens.  One place to start is the Print_Results worksheet, looking at cells A20-K204 for the health system impacts on the economy and the V205-AD300 cells for the impacts of economy and population changes on the health system.  To print these pages, you will need to specify the correct print areas.  These are the only tangible (paper) outputs of the model, although other worksheets can also be printed (once you format them for your printer).

The core of the model is in the three change worksheets.  The initial model has been set to its default settings, meaning no changes have been made.  Change any of the values in the red cells, and then see how that ripples through to the final results in the Print_Results worksheet.  One caution: using the space bar to erase a cell by entering a blank space may cause errors, by creating text rather than numeric fields – to avoid this, please use the delete key to erase numbers.  Once you get feel comfortable changing the red cells on the change worksheets, you can also explore the model looking at cell formulae and modifying the underlying assumptions.  Most computational areas are protected and the font has been set to white text (hence invisible) to reduce clutter.  You can explore these areas by turning off the protection (password = DoH) and re-setting the font color to black.

You can also look through the three baseline worksheets and the ImplanFactors worksheet to see how the logic works in creating the underlying data.  It is strongly recommended that you limit any changes here to the red or purple cells, but changes to the assumptions in green cells are also okay (although you may get really weird results if these assumptions are too far out of line).  Please do not change the blue and yellow cells - but feel free to look at their cell formulae to see how things are calculated and linked together.

Basic Instructions

Please review the information in the Overview section (pages 1-4).  The model is designed to let users create various "what if" scenarios and then explore the impacts of those scenarios.  The scenarios are defined by changing the data in red or green cells, and in purple cells if the user wants to override the baseline ratios applied to the changed data.   

Always begin each scenario by opening the baseline file and saving it as a new file name!

Model the impact of changes to the health care system on the local economy

These scenarios are created by performing the following steps:

1) Open the name – BASELINE.xls file and save it as a new name reflecting the scenario.

2) Go to the ChangeHealthSystem worksheet.  Change any of the data in the five red cells for hospital services to reflect the new scenario.  Change the pro-rated FTE information in the purple cells only if you wish to change the staffing mix currently experienced in the hospital.  For example, closing down five beds with no change in days of care will not automatically change the staffing levels.  Indicate in cell I20 if you wish to change baseline salary assumptions and, if so, enter in cell I21 the percentage increase or decrease to the salary you wish to model.

3) Use the PgDn (page down) key to access the information for other parts of the health care system, and make any similar types of changes to red or purple cells that are part of your scenario.  Be aware that a salary change applies equally to all personnel within a given service category.  If you only want some to experience increases (or decreases), determine the net impact on the whole payroll total separately, then use the appropriate adjustment factor.  For example, a 5% salary increase for ten percent of the workforce in a given category would be equivalent to a 0.5% (half percent) increase for the workforce as a whole.

4) Enter the name of the scenario in cell I89 (usually the scenario name should be similar to the file name used in Step 1 to minimize confusion later on).  Save the file.

5) Go to the ChangeEconomy worksheet, cell C64 and verify the correct sales tax rate.

6) Select the Print_Results worksheet (the leftmost worksheet in the workbook).

7) Select the Name Box (upper left corner of the screen, on the toolbar) and click on the down arrow to the right side of it.  Select  Economic_Impact.

8) With the area still highlighted, select File / Print Area / Set Print Area and click the mouse.  This will set the print area to the proper section of the spreadsheet.

9) Select File / Print and then click on the OK button.  This will print a four-page report showing both the direct and indirect impact on jobs, income, and retail sales based on the scenario information you have entered.  The baseline information describing the system without the scenario changes will also be printed as a reference.

Model impacts of population/economic changes on the local health system

Both population and economy changes can be modeled at the same time.  If you are going to have both types of changes in the same scenario, however, it is recommended that you first make any economic changes, then make any remaining population changes.  These scenarios are created by performing the following steps:

1) Open the name – BASELINE.xls file and save it as a new name reflecting the scenario.

2) If you are making only population changes, skip to Step 9 below.  Otherwise, go to the ChangeEconomy worksheet.  Change any of the data in the three red cells (E8, E9, and E10) for new local job totals that reflect the new scenario.  If the net total jobs increase, indicate in cell F13 how what percent of the net new jobs will be filled by currently unemployed persons in the community.  If the net total jobs decreases, cell F14 calculates the net decrease in jobs as a direct increase in the local unemployed.  If you wish to adjust this number (for example, some of the unemployed may leave town), you can enter a revised, lower number in cell F14).  

3) Change any of the three red cells (cells D19, D22 or D23) if you have better assumptions about the percentage of new workers in the community who have spouses, have non-working spouses, or have children.  Note that if this scenario does not involve net new jobs , you do not need to adjust these assumptions.  Press PgDn (page down) key.

4) Make any changes to the red cells defining the Other Users Of Local Health Services in terms of a percentage increase or decrease in the number of these other users, or changes in the assumptions about their health insurance coverage.  Scroll down until the next box is fully on the screen (through line 54).

5) Make any changes in the red cells (cells H40 through H46) about the assumptions of health insurance coverage for the seven categories of local population.  Review the workforce changes shown in cells F40 through F47.  If further changes are needed, page up and change the appropriate red cells (you cannot change data in the yellow cells).

6) Type NO in cell F49 (unless you have already made these net population changes in the ChangePopulation worksheet).  Press the PgDn (page down) key.

7) If requested to do so, type YES in cell H62, to allow the economic/population change impacts to the health care system to ripple through the model and, in turn, show the economic impact of these health system changes.  Note: this is only permitted if no changes have been made yet to the ChangeHealthSystem worksheet.  Also, verify cell C64 has the correct sales tax rate you want to use for this scenario.

8) Enter the scenario name for this scenario in cell F66 (generally, the scenario name should be similar to the file name used in Step 1, to minimize confusion later on).  Save the file.  If you are not making any additional population changes to the scenario, skip directly to step 14; otherwise continue to step 9.

9) Go to the ChangePopulation worksheet.  If you wish to change the out-migration assumptions in this scenario for one or more services, scroll the cursor to the right until the green out-migration table comes into view (columns P through U).  Enter the new assumptions about out-migration into the appropriate cells (cells P5 through R31); only over-write the current data where you have different assumptions to model (i.e., do not erase the data already in these cells unless you are going to replace it with new data).  Check your data entry for accuracy, correct any errors, then save your file.  Press the Ctrl and Home keys simultaneously to return to the top of the worksheet.

10) Select either an overall (simple) percentage population change (by putting an X in cell B13) or an age mix population change (by putting an X in cell B14).  You must select one; you cannot select both in the same simulation.  Then press the PgDn (page down) key once for an overall percentage change and twice for an age mix change.  Perform either Step 11 or Step 12 (not both), depending on what type of population change you are specifying for the model.

11) For an overall change, enter the new overall local population total (ignoring any population change due to prior changes you have specified for the economy) in the red cell (cell G26).  If requested to do so, type YES in cell K33, to allow these population change impacts to the health care system to ripple through the model and in turn show the economic impact of these health system changes.

12) For an age mix change, enter the new population totals by age category (ignoring any population change due to prior changes you have specified for the economy) in the appropriate red cell (cells G40 through G50).  If asked to do so, type YES in cell K65, to allow these population change impacts to the health care system to ripple through the model and in turn show the economic impact of these health system changes.

13) If you have not already done so for this scenario, go to the ChangeEconomy worksheet, cell C64 and verify the correct sales tax rate is being used for this scenario.

14) This completes the model specifications for these types of scenarios.  Save your file.

15) Select the Print_Results worksheet (the leftmost worksheet in the workbook).

16) Select the Name Box (upper left corner of the screen, on the toolbar) and click on the down arrow to the right side of it.  Select  Health_System_Impact.

17) With the area still highlighted, select File / Print Area / Set Print Area and click the mouse.  This will set the print area to the proper section of the spreadsheet.

18) Select File / Print and then click on the OK button.  This will print a two-page report showing the impact on the health system of the economic and population changes based on the scenario information you have entered.  The baseline information describing the system without the scenario changes will also be printed as a reference.

19) If no changes had previously been made to the ChangeHealthSystem worksheet, the model will apply the economy/population induced changes to the health system.  To see the results, select the Name Box (upper left corner of the screen, on the toolbar) and click on the down arrow to the right side of it.  Select  Economic_Impact.

20) With the area still highlighted, select File / Print Area / Set Print Area and click the mouse.  This will set the print area to the proper section of the spreadsheet.

21) Select File / Print and then click on the OK button.  This will print a four page report showing both the direct and indirect impact on jobs, income, and retail sales based on the changes to the health system needed to respond to the population and economic changes defined in your scenario.  The baseline information describing the health care system without the scenario changes will also be printed as a reference.

Sample Scenarios

At the suggestion of the initial Beta site reviewers, this manual also includes three hypothetical scenarios you may want to try, using the training version, to give you a basic feel for the model.  These are optional – explore on your own with different scenarios.

Scenario #1:  What is the Baseline Economic Impact of the Health Care System?

This scenario requires no new data entry.  Simply open the Print_Results worksheet, set the screen to have cell A22 in the upper left corner of the viewing window, and the results are displayed on the screen.  To print this report, select the Economic_Impact range from the Name Box, use the File command to set the print area to this named range, then print.  You should get a four-page report, but since no changes have been made to the baseline information, the only meaningful information is the impact of the local baseline health system on the local economy.  This scenario gives you a feel for how the Print_Results worksheet works.  To print the other report, select the Health_System_Impact range from the Name Box, use the File command to set the print area to this named range, then print.  You should get a two page report, but since no changes have been made to the baseline information, most cells are zero.

Scenario #2:  What Is the Impact of Scaling Back Hospital Services?

Assume you anticipate scaling back services in a way that will result in 100 fewer inpatient admissions each year, 100 less emergency department visits, and 200 less other outpatient service encounters.  You also plan a five percent salary reduction, and closing a five bed unit.  (All of these numbers are just hypothetical – feel free to use other assumptions).  Go to the ChangeHealthSystem worksheet.  In the red cells, change the number of admissions to 100 less, the ED visits to 100 less, and the other outpatient visits to 200 less.  Also reduce the number of beds by 5, and indicate the 5% salary cut (type NO in the appropriate cell (cell I20), then respond by entering –5 where indicated).  You can also make changes to any other red cells in this worksheet (e.g., for practitioners and nursing homes, etc.), but to keep this simple let's limit this first test to the hospital changes indicated above.

Page down four times (to cell I89) and enter whatever name you want to call this scenario.  Then go to the Print_Results worksheet.  Select the Economic_Impact range from the Name Box, use the File command to set the print area to this named range, then print it.  From the output, you will see that the changes specified above result in a net loss of  jobs to the community, about a reduction in payroll, and a loss in retail sales in the local community.  Feel free to try other changes to the health care system, and see what their impacts are.  Remember to start over with the initial test or training file workbook to model different changes.

Scenario #3 – Impacts of Economic and Population Changes on Health Services

This scenario will assume both economic and other, unrelated population changes.  First, open the baseline file and save it as a new name (e.g., test file 2).  Then assume a new federal government office will open in your community, with 100 new jobs.  A private sector company is also opening a research office locally, with 165 new jobs.  Assume half of these new jobs will be filled by local residents who are currently unemployed and the other half will be new residents.  Go to the ChangeEconomy worksheet, and in the red cells, change the government jobs to 100 more and change the other jobs total to 165 more.  At the prompt, indicate that 50% of these new jobs will be filled by local persons currently unemployed (this allows a ripple of jobs effect, the net impact of which is to reduce the number of unemployed people).  In Step 2, change the assumptions about number of new spouses and new children, but only if you want to do so.  Skip Step 3 for this scenario.  Assume in Step 4 that the insurance coverage rates remain unchanged (or, feel free to change them if you want).  Type NO in cell F49 as prompted, since you have not reflected these changes in the population worksheet.  Define a new scenario name in Cell F66.  This takes care of the economic changes, but let's assume that you want to assess the impact of other, unrelated population changes which may be going on as well.

Go to the ChangePopulation worksheet.  Skip Step 1 (just to keep things simple).  Make sure only the "age group change" box is checked, and then page down twice to that work area.  Assume a new senior housing development is opening that will add 30 new seniors to the community, and that 40 working age adults will be leaving the community (independent of the 265 new jobs already defined earlier).  In the red cells, make these changes. You could make many other changes to the assumptions about utilization and out-migration of services in this worksheet, but for simplicity let's not make them as part of this example.  Assuming you have made no earlier changes to the health system in this model, type YES in cell K65 to have the impact of these population and economic changes on the local health care system ripple through the model to show the financial impact on the local economy.

Now go to the Print_Results worksheet.  Select the Health_System_Impact range from the Name Box, use the File command to set the print area, then print it.  From the output, you will see that the changes specified above result in an estimated need for more inpatient days, more ED visits, and more outpatient services each year for the net new residents of the community.  There are other impacts in other health service categories as well.  The hospital changes are expected to require hiring new FTEs, at least based on current staffing levels.  Once the expected salaries for the new staff are covered, the net financial impact on the hospital bottom line is expected to be a gain per year.  The model does not address any needed facility/capital expansions.

The three scenarios above give you a basic overview of the fundamental structure of the model.  As you can see, many other adjustments and refinements can be made to the basic changes, if desired.  Feel free to try whatever changes you desire to test, but always remember to start with an unchanged (new) version of the baseline or the training model.

Section 4

Troubleshooting

The model is designed to be self-explanatory, with many helpful comments appended to specific cells throughout the model (look for cells with a red triangle in the upper right corner, and then move your cursor to that cell).  In addition, to prevent the user from accidentally overwriting a cell, each worksheet is protected and only the user-changeable cells can be edited (meaning new data can be entered).  To facilitate access to the model, the protection can be turned off at any time by selecting: Tools / Protection / Unprotect Sheet and entering the model password:  DoH  Note that the password is case sensitive (the letter o must be in lower case).  Once the protection feature is turned off for a worksheet, the user can access and change all cells in that sheet.  It is not recommended that inexperienced Excel users disable the protection feature except on a test file.

Use of the model also assumes the user is fluent, or at least functional, in Excel.  If you are having difficulty with Excel, such as moving between worksheets, finding specific cells in a worksheet, setting the print area, etc., we recommend you consult your Excel manual.

The user may encounter difficulties or obtain unexpected results in using the model.  The following suggestions are made to help users recover from errors or unexpected results.

1) Always begin a scenario with a new baseline file, and save it as a new scenario name.  As you enter data into the model, the data over-write cell formulae.  As a result, once you have entered data into a cell, you cannot recover the original cell formula.  This means that old scenarios cannot be expected to support all the calculation possible when starting with a new baseline model.

2) Save your file frequently.  If you are unsure of what you are attempting to model, use different file names for each save, so that you can recover the work that you have done previously.  For example, if the scenario name is "More Kids" you can save sequential files as Temp Kids 1, Temp Kids 2, etc. until you are sure the model is working correctly, at which point you can save it as More Kids.

3) All the information may not fit cleanly on the screen.  The model has been designed to display information on the screen in logical sections.  Your screen may have different settings, however, and thus the screen size may appear too big (or two small) for the information.  You can adjust the screen size by going to the Zoom button on the toolbar (usually in the upper right corner of the screen) and setting a size that gives you a more accurate screen display.  This may take some trial and error to find the best percentage:  experiment with the Print_Results worksheet until cells A1:K19 fill your screen.  The percentage you define to achieve this effect can then be applied to all other worksheets.

4) One you have made any change to the ChangeHealthSystem worksheet, you cannot obtain the ripple effect of economic/population changes on the health system auto-matically re-estimating the new health system's impact on the local economy.  This is due to the reasons outlined in suggestion #1 above, because cell formulae are being overwritten.  If you want the ripple effect to work, you must start with the baseline scenario file and only make changes to the ChangeEconomy and ChangePopulation worksheets.

5) If you experience #DIV/0! or #Value! errors, do NOT save your file.  Rather, save it as a new name (for example, “tempjunk”) and backtrack your data entry steps to determine what caused the error.  In some cases this is easily resolved.  In others, it will be simpler to start over with an uncorrupted baseline file and check each step of your work to determine what is causing the error message to occur.  The first type of error (#DIV/0!) is caused by attempting to divide by zero, and can occur (for example) if your baseline population data have been erased or corrupted.  The second type of error (#Value!) is caused by attempting to perform a calculation on a text cell, and most commonly occurs when numeric data have been erased by pressing the space bar rather than the DEL key (thus fooling Excel into thinking the formerly numeric cell is now a text field).  In most cases, with patience, these errors can be tracked back to their source.

6) If you overwrite formula cells accidentally (for example, by typing in a number that you did not mean to type into the cell), use the UNDO function (under the EDIT list on the toolbar) to recover the lost formula.  This function can undo many steps back, so most errors can often be undone using this function.  This approach can also work for tracking down the #DIV/0! or #Value! errors discussed above, but often does not help you understand exactly what caused those types of errors.

7) The print margins for the standard reports may need to be re-set for your printer.  Check this by printing both reports in the Print_Reports worksheet and making whatever changes are needed to the baseline file.  This may be as simple as adjusting a margin slightly, or may involve setting the print areas to produce a 4 by 1 page report for the first report and a 2 by 1 page report for the second report.  Once you make the marginal adjustments to the baseline file, you should not have to re-adjust in the future.

If you are having problems that cannot be resolved by the above suggestions, please call the Washington State Department of Health, Office of Community and Rural Health, for limited technical assistance.  The number to call is (360) 705-6794.
Section 5

Background Information

Description of Implan©

Underlying the Rural Landscape econometric model of the health care system's impact on local economies is the Implan© database, a national, county-level proprietary economic database developed by MIG, Inc. of Minnesota.  Implan© data exist for 1997 (and earlier) for 528 different industry sectors and 21 different economic variables; the software and data files are updated annually.  For the Rural Landscape model, the Office of Rural and Community Health at the Washington State Department of Health purchased the rights to include county-level multipliers for income, employment, and other factors in the model for each of the 39 counties in Washington State (and for the state as a whole).  An overview of the Implan© database and its key applications is as follows:

Input-output accounting describes commodity flows from producers to intermediate and final consumers.  The total industry purchases of commodities, services, employment compensation, value added, and imports are equal to the value of the commodities produced.  Industries producing goods and services for final demand purchase goods and services from other producers.  These other producers, in turn, purchase goods and services.  This buying of goods and services (indirect purchases) continue until leakages from the region stop the cycle.  These indirect and induced effects (the effects of household spending) can be mathematically derived, using a derivation called the Leontief inverse.  The resulting set of multipliers describe the change of output for each industry caused by a one dollar change in final demand for any given industry.  Implan© was developed as a cost-effective means to develop regional input-output models.  The Implan© database consists of two major parts: 1) a national-level technology matrix and 2) estimates of each sector's activity for final demand, final payments, industry output and employment for each county in the U.S.  This second part was used to calculate the multipliers for the Rural Landscape model.  The multipliers used for each county for each of the five health sectors of the economy are:

· Employment Multipliers:  For each job created directly by the health care sector, some number of direct, indirect, and induced jobs are also created to support the sector (direct), to support the industries directly the sector (indirect), and by the personal income spending of sector employees (induced).  This multiplier estimates the total of these created jobs.  

· Personal Income Multipliers:  This estimates the total direct, indirect, and induced effects of personal income and proprietor income that are generated per dollar of income.

The Office of Rural and Community Health can also make available to individual communities a customized model that includes Implan© data based on a specific set of contiguous five-digit zip codes.  Please contact Beverly Court at (360) 705-6794 for additional details on these customized models.  Please note that only the Implan© data set will be modified in these customized models – the user will still need to collect, aggregate, and enter local community data into the model, as described in Section 2 of the manual.  For further information on Implan©, contact MIG, Inc. at (651) 439-4421 in Minnesota, or visit their website at www.implanpro.com on the Internet for descriptions of their data.

Appendix

Three optional data collection tools were developed during the Beta test of the model for use in a relatively large rural community.  They are included here in the event your data collection process to assemble the baseline data is complex and time-consuming, in which case these tools may be of assistance in organizing the effort.  The three tools are:

· Contact List Worksheet – This worksheet is included as the "Contact List" worksheet in the Landscape Data Collection.xls workbook.  An example of the list is presented on Page A-2 for your reference.  Use this worksheet, or a variation of it, if there are a large number of health care organizations and practices in your community and you need to track the status of the data collection from each.  It may not be necessary in smaller communities.

· Sample Letter – This letter is used to request participation of health care entities in your community in the data collection effort. An example of the letter is presented on Page A-3 for your reference.  Use this letter, or a variation of it, if there are a large number of health care organizations and practices in your community and you need to request participation from each via an initial letter.  This may not be necessary in smaller communities.

· Sample Collection Forms – Ten worksheets were developed for requesting and aggregating data for the model. These worksheets are included in the Landscape Data Collection.xls workbook and can be used, or adapted, as needed.  There are two worksheets per health care sector, for each of the five sectors.  The first worksheet is a customized data collection form for that sector.  Examples of these forms are presented on Pages A-4 through A-8 of the appendix.  The second worksheet is an aggregation worksheet, and for some of the health care sectors they are far too large to print conveniently.  Please refer to the workbook for examples of these worksheets to determine their applicability for your community.  They may not be necessary in smaller communities.

Contact List Worksheet
Organization
Contact
Phone #
E-mail or FAX
Contacted
Collected
Complete

Acute Care Facilities























Long-Term Care Facilities























Health Professionals







Physicians















Dental















Optical















Alternative Providers (i.e. naturopaths, chiropractors, massage, etc)













Other Health Practitioners Not Listed (i.e. therapists, audiologists, etc)













Pharmacies















Other Health Services







Home Care















Hospice















Mental Health















Chemical Dependency















Public Health Dept















Emergency Medical Services















Ambulatory Surgical Centers















Health Promotion and Prevention (i.e. Family Planning, Nutrition Consultants, etc)












OTHER:  i.e. the university















Other Health Services Not Listed (i.e. social services, counseling, etc)













Other Contacts







i.e. Chamber of Commerce







Sample Letter
TO:  
All Pharmacies in _____________ County

FROM:     Name and Title

RE:
Rural Landscape Project
Hello, I am (title and organization) working on the Rural Landscape project.  I am contacting you to ask for your participation in this community health care project.  A little background…  the Rural Landscape project was designed by the State Department of Health, Office of Community and Rural and developed in conjunction with the University of Washington Health Policy Analysis Program (HPAP) to help our community.  The project developed a tool—an Excel spreadsheet—that examines how changes in our local health system affect the local economy, and vice versa how the changes in the economy and population affect our local health system. 

One example of possible model use is to predict the number of additional health providers/ services needed if the population was to change, if health insurance rates changed, or if the employment rate changed—perhaps as a new business enters the community.  Another example would be to predict the loss of jobs, income or retail sales in the local economy if there were cutbacks in health care services/providers in the community—perhaps due to cost pressures or new health care legislation.  For your participation in the project, you will receive a copy of the Excel spreadsheet model and an invitation to a community meeting describing the model’s use and value to your organization and the community when the project is complete in ________.

By _____date______, I am hoping to collect the following data (see below) for each health care organization in the county including the hospital, nursing homes, pharmacies, mental health organizations, the public health department, rehab facilities, etc.  All data for your individual organization data will remain confidential.  Data will be grouped into an overall pharmacy category.  The time for data collection on your organization should take less than 10 minutes.

Please contact me at _______________ regarding your participation in the project and any questions about the data sought.  I appreciate your consideration of the Rural Landscape project and hope you will join the other community participants.

Sincerely,

(signature)

Contact:     name

Mailing Address:




                   e-mail address
Organization

                   phone

Street Address or P.O. Box

                   FAX

City, State, and Zipcode


1999 Data 1

Number of Pharmacists 2 (FTEs)


Number of All Other Personnel 2 (FTEs)


Total Annual Payroll (for both lines above)


Estimated Total Gross Revenue


Percent (%) Bad debt


1 For grocers, please include pharmacy dept only


2 If a person works only part-time, divide their weekly hours by 40.

Sample Collection Forms
(Landscape Data Collection.xls, worksheet: Hospitals-form)

Sample Collection Forms
(Landscape Data Collection.xls, worksheet: Professionals-form)

Sample Collection Forms
(Landscape Data Collection.xls, worksheet: Long Term Care-form)

Sample Collection Forms
(Landscape Data Collection.xls, worksheet: Pharmacy-form)

Sample Collection Forms
(Landscape Data Collection.xls, worksheet: Services-form)




Printed Results 





Quantify the impact of the local health care system on the local economy in terms of jobs, income, and retail sales.








Printed Results 





Quantify the impact of the local population or economy on the local health care system in term of services and FTEs needed.





Changes


to the local health care system





Changes to the local population





Changes to the local economy





Baseline Data





Describing the local health care system





Baseline Data





Describing the local population base.





Baseline Data





Describing the local economy.





Implan© Data





Compendium of relevant econometric  data by county.





If no changes to the health system have been previously specified, population / economic changes will ripple through to show the changed health system's economic impact.








