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      TASC 90 Highlights

Date: 

November 12, 2003
Topic: 

Future of the Flex Program
Facilitator: 
Terry Hill, TASC

The meeting was called to order at 2:00 p.m. CST with opening comments by Terry Hill.
· Legislative discussion included:

· Negotiations in the Conference Committee are nearing completion regarding Flex; however, written language is not currently available.  The present negotiations regarding Flex in the Medicare Rx Drug Bill is that they have agreed on a $35M authorization and a new provision limiting indirect costs to 15%.  
· The Senate appropriations conference committee report for the reauthorization of Flex and SHIP is appropriated at $40M with $20M for SHIP and $20M for Flex (a $5M reduction for Flex).
· The State Office of Rural Health appropriation differs between the House ($4.5M) and the     Senate ($8.5M).
· Strategic Planning lead by Dr. Forrest Calico
· The mission is to foster the provision of high quality healthcare close to home by way of collaborative rural delivery systems.
· Rural communities have the opportunity to demonstrate quality healthcare in today’s society

· Community leaders must reach across the continuum of care and serve their communities in a comprehensive way.
· Grantees must lead within their state and provide technical assistance to certified CAHs and eligible communities while building viable systems of care

· See the TASC website for the Strategic Planning Objectives at http://www.ruralresource.org/publications.shtml.
· National Performance Improvement Database
· A compilation of uniform performance improvement (PI) indicators for small rural hospitals/CAHs to benchmark their performance. 

· The possibility of defining regional or national databases with quality and financial indicators is being discussed.
· The Mississippi Delta Rural Hospital Performance Improvement Project recently decided to develop PI indicators within the eight state region.
· The Monitoring Team has committed to creating PI indicators for CAHs.
· The Future Direction of TASC
· TASC has identified a high percentage (>40%) in new state Flex coordinators within the past year and responded by creating the ‘Flex Coordinator Manual’ as an educational source.
· TASC also created a Flex Orientation Program (first program December 10-11, 2003) for new Flex staff in Duluth, MN, to give an overview of the Flex program components.
· The Annual Flex Meeting will be June 15-17, 2004, at the Palmer House Hilton in Chicago, IL.
· Please inform Tami Lichtenberg or Heather Hartung with TASC if you have any speaker/topic suggestions for the Annual Flex Meeting
· A TASC customer satisfaction survey will be sent in December; your participation and feedback is appreciated and will help to improve the program
· Two Balanced Scorecard workshops will be hosted by the Rural Health Resource Center and funded by the Office of Rural Health Policy people with the intention of developing a rural Balanced Scorecard model and accompanying curriculum; one session will focus on the Mississippi Delta region and the second will be open for other state participants
· The TASC website will be a part of the Rural Health Resource Center’s BSC and evaluated by Lightsource Creative, a contracted organization, as we strive to have a comprehensive and user-friendly site.
· Flex Monitoring Team - Andy Coburn (University of Southern Maine)
· The team represents three universities including the 1) University of Southern Maine,                 2) University of Minnesota and the 3) University of North Carolina along with TASC
· It was created to assess the impact and performance of the Flex program

· It is lead by the University of Minnesota (coordinating role of the team) - Ira Moscovice (PI) and Michelle Casey (Project Director) among others

· The University of North Carolina Chapel Hill with Rebecca Slifkin (PI), George Pink (financial performance), Stephanie Poley (research), and Tom Ricketts
· University of Southern Maine with Andy Coburn (PI), John Gale (Project Director), David Hartley, Karen Pearson, as well as other staff
· The Monitoring Team plans to be responsive to state needs and to integrate with current state initiatives
· The goals are to monitor the impact of the Flex program in three respects 1) access to quality healthcare services, 2) improving the financial performance of CAHs and 3) engaging rural community in health system development
· The scope of work is divided into three component parts: 1) state performance,  2) institutional performance and 3) community impact

· The Monitoring Team website will be redesigned and relocated on the TASC website to create a single source of information 

· The University of North Carolina will continue sending a survey to garner information regarding the status of the Flex program; the focus will be redirected from conversion to a variety of topics beginning with capital
· The Team plans to conduct interview surveys of CAHs via telephone during this program year
· The Monitoring Team is in the process of creating an advisory committee with a broad representatives to keep them informed of current happenings in the field; they plan to meet via conference calls and at the annual NRHA meeting
· The primary focus of the Monitoring Team is the Flex program and CAHs, but they plan to include other hospitals eligible for conversion as well
· Open discussion lead by Terry Hill
· There has been a denial of malpractice insurance in multiple states due to pending OB services by not having an OB/GYN on staff.
· There has been an increase in the number of new inquiries by hospitals regarding conversion to CAH designation
The meeting was adjourned at 3:30 p.m. CST.  The next TASC 90 conference call will be February 11, 2004.
See the TASC website for additional tools discussed on this call
For further information, please contact TASC at 218-727-9390 or tasc@ruralresource.com






























































































































































































