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HHS Update

* Protecting and enhancing the Nation’s
Health and Well Being

» A Key Focus in 2011:
Implementation of the
Affordable Care Act

HHS Headquarters
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HRSA'’s Strategic Plan

¢ Vision: Healthy Communities, Healthy People

* Mission: To improve health and achieve health
equity through access to quality services, a
skilled health workforce and innovative
programs.

* Goal I: Improve Access to Quality Health Care and
Services

* Goal II: Strengthen the Health Workforce

* Goal III: Build healthy communities

* Goal IV: Improve health equity
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Office of Rural Health Policy

“Voice for Rural” within HHS _

Rural-Focused Review of HHS
Regulations

* Research and Policy
Development

Rural-Specific Grant Programs
Technical Assistance

Organizational Structure

ORHP Management
Policy
Advisors

Tom Morris, Associate Administrator
hira Rafiullah, Deputy Associate
Heather Dimeris. Associate Director /Senior Advisor
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2012 President’s Budget

Office of Rural Health Policy (FY12)
Rural Health Policy Development $10 million

Rural Health Outreach $57 million
Rural Hospital Flexibility $26 million
State Offices of Rural Health $10 million
Telehealth $12 million
Radiogenic Diseases $2 million

Black Lung $7 million

Rural Initiative

& / DEPARTMENT “Within the total amount
3@ of HEALTH requested for Rural Health
and HUMAN activities, the Budget

SERf’ll C:E s includes $79 million to

continue the President’s

Fiscal Year initiative to improve rural
2012 health. The goal of this

initiative is to improve the

Healih Resources and access to and quality of
Services Administration hea“h care irl rural areas. ”

Justification of
Estimates for
Appropriations Committees

The Improving Rural Health
Initiative: Key Elements

* Building a Programmatic “Evidence Base” @

» Health Workforce Recruitment and Retention y

« Telehealth/HIT Coordination lﬁ

* Cross Governmental Collaboration




Partnership for Patients

1. Reduce harm caused to patients in hospitals.
We will accelerate the reduction of preventable harms to inpatients starting
e a 40% reduction in
ations, this would
an almost two million fewer injuries to patients and more than 60,000
ved.

Reduce preventable hospital readmissions.

nce efforts to decrease preventable hospital readmissions
within 30 days of discharge, so that by 2013 all readmissions would be
reduced by 20% compared to 2010. would mean prevention of more
than 1,600,000 hospital readmissio

g these two goals will not only save li d greatly reduce injuries to
millions of Americans - it will al: ult in savings of billions of dollars that
help put the nation on the path to having a more sustainable health care
system.
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Hospital-Acquired Conditions:
Some of the Many Opportunities for Inprovement

Condition/Adverse Event (examples) Total Cases (2010) Preventable Cases (2010)
Central Line-Associated Blood Stream Infection 41,000 20,500
Pressure Ulcer 250,000 125,000
Surgical Site Infection 290,000 101,500
Adverse Drug Event 1,900,000 950,000
Injury from Fall 200,000 50,000
Ventilator-Associated Pneumonia 40,000 20,000

All Other Hospital Acquired Conditions 2,240,589 985,859
For example:

- Delay in administration of aspiin leads to hemorrhage

- Misplacement of feeding tube leads to choking

- Fallure to manage diabetic symptoms leads to coma.

Total - ALL Hospital Acquired Conditions 5,982,768 2,623,150
The goal of the Partnership for Patients is to achieve a 40 percent

reduction of preventable hospital acquired conditions in three years.

National Advisory Committee on
Rural Health & Human Services

* Advises the Secretary of
HHS on Rural Issues

» 2011 Report Available

* Now Focusing on Human Se
Rural Impact of Key
Affordable Care Act

httpy/ruralcommittee.hrsa.gov
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Building a Rural Evidence Base

Tapping into the Rural Programs ...

+ Community-Based
Programs

 Hospital-State Programs

* Telehealth Programs

Community-Based Programs

Programs:
Rural Health Outreach
Rural Network Development ConminityNasd
Network Planning
Quality Improvement Build the Rural Outreach
Rural Workforce Evidence Base ]
2011 Focus:
¢ Identify best practice models
* Push for Sustainability
* Measure Performance
* Providing Tools

New To Ols: HRSA ORHP Grantee Economic Impact Analysis Formula Model
An Example

* Economic Multiplier
Calculator for
Community-Based
Programs R R

. Tatal program spending
Auvailable on the L el

Rural Assistance Rt S gt . et s g

- : Stk et e
Center Website this e e
B

summer. o plasinn hesioy ELUEE)

Ratio: Economic impact v. HRSA program funding - - -- - -
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RAC Screenshot: CHW Toolkit

Homms > Community Heolth Workers Toolkit

Community Health Workers Toolkit
Weicarma 10 the Cornanunity Hesth Workers (CHW) Toolk. This tooit wil help you
FrOGIM Modtis  and best proctices othér CHW pesrams have developed,
— Liearn mare about this ooy
Bcoroaches

Toolkit Modules
e

— mosuies

Geveloping o program for your ares.

* Vodle 2 Praacam Magels
Elerments o difering models for CHW programs.

Best Praciices » Mogule 3 Training Agcroaches
Aol traiing materiss and procedures for CHUs.

& Pueam
Cearnanause . Program imsiementatin
progrom from the bottom up.
et gropery.

= Mogule 6 Measuring Proseam impacss
o 5

* Module 7, Dsssinaning esourses and Bess Prastioss
Letting oeher people kndm what you have d0ne with yosr Bregram
» Modsle B: Presram Cinaringhois
Exarmpies of and contacts for successfl CHW progeams.

Upcoming CBD
Funding Opportunities

FY 2011: FY 2012:

Rural Network HIT Program Network Planning
» Target Audienc Availability:
* Neediest organizations # of new
+ Stage1& 2 of MU Funding: $ year (1-yr)
Availability S ;27 Start Date: March, 2012
S . ntact: Eileen Holloran,
0K a year ( \ eholloran@hrsa.gov
Start Date: Sep. 2011 Outreach Program
Contact: Mar
mgreen@hrsa.gov

av 1t 2
*All funding opportunities will be available S}““ Date:May/s, 201'_
on www.grants.gov. Contact: Kathryn Umali,

Outreach Grant Program:
New Approach

Plan fotrack:
data and
Track  fergetgoals

Whatis the
Impact?
Result

*Demonstrate need

*Propose promising practice project
Collaboration

*Demonstrate health status improvement
*Replication in rural communities
eIncrease chance to sustain




ORHP TA Workshops (2008-2010)

e
NRHA Minority Health
Conference

o
Grants TA Workshop,
Tucson

mEnco Yy fol

sanl”Jememey /) oy

Data & Information Resources

R

httpy/www.udsmapper.org/index.cfm
Pl Pper.org/ httpy/www.countyhealthrankings.org

‘Telehealth Network Grant Programs and Community-Based
Rural Qutreach, Quality, and Network Development Grantees

4

O R
Program aranhees

b Notwork Development
© Telehealth Network Grant Program

rontees
Maprcated by the
e

cxcarch amd Fiw
Sote: Alaska and v ot sbown o scale amary 201,




Health Information Technology
And Telehealth

Challenges and
Opportunities for
Rural America

Office for the Advancement of
Telehealth

Key Programs:
e Telehealth Network Grant
¢ Including Tele-Home Care
Telehealth Resource
Centers

¢ Free Technical Assistance
Nationally

State Offices of Rural Health (SORH)
FY13 Competing Continuation

FY 13 grant guidance to be released in late 2012
* New 5 year project period
Application will be comprehensive (versus
abbreviated non-competing application)
Submit via Grants.gov
SORH / NOSORH workgroup
* PA, MN, MI, KY, WY
* Guidance to have major revisions
« Will be finished by Summer 2012
* Your thoughts for improvement are welcome

Updates to be provided at the NOSORH meeting
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Small Rural Hospital
Improvement Program (SHIP)

FY11 - Year four of five, non-competitive grant
period

Anticipated award date: September 1, 2011

Anticipated amount of award: ~ $9,000 per
hospital
FY11 SHIP Focus:

* How to encourage network participation to
maximize purchasing power and encourage
collaboration
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Rural Hospital Flexibility Grant
Program (Flex)

Forty-five States Participate
¢ Grants Total $22.8 million
 Up to $750,000 per year, per grantee, with an
average grant of $490,000
* Over 1,300 hospitals have converted to CAH
status

Flex Grant Program Continued

Focuses on four core areas:
1. Support for Quality Improvement in CAHs
2. Support for Operational and Financial
Improvement in CAHs
3. Support for Health System Development
and Community Engagement

¢ Including integrating EMS in regional and local
systems of care

4. Designation of CAHs in the State
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MBQIP: Quality Improvement

The Flex Program and the Medicare Beneficiary
Quality Improvement Project (MBQIP)
* Working with CAHs

ORHP Project
Officers

Technical
el
= Services Center

Flex-Monltoring
Team

Quality Improvement

Over 70 percent of CAHs voluntarily reported
quality data to the Hospital Compare Web site.

CAHs have shown significant increases in the
percent of patients receiving care under
recommended protocols.

The Medicare Beneficiary Quality Improvement
Project (MBQIP) will focus on Medicare
beneficiary health status improvement.

Operational and
Financial Improvement

Increasing Emphasis on Evidence Based Practices, e.g.,

ORIGINAL ARTICLE
Adoption and Perceived Effectiveness of Financial Improvement
Strategies in Critical Access Hospitals

George M. Holmes, PhD' & Gearge H. Pink, P12




Health System Development and
Community Engagement
Rural Health Networks

Long-term plans for improving the health of the
community.

Health status assessments of the community.

Services Urban Hospitals don’t provide:
e Ambulance services
* Long-term care

&
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Access to Capital &
Building Resources

Capital Planning Manual
http:/ /www.hrsa.gov/ruralhealth/resources/access/index. html

CAH Prototype Design
http:/ /www.rurdev.usda.gov/rhs/cf/Design/PROTOTYPE.pdf

USDA’s Community Facilities Program
HUD 242 Program
Rural Hospital Replacement Study

http:/ /www.stroudwat com/ResourcesAssets/
Rural/2008-Rural-Hospital-Study.pdf
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Workforce: Improving
Recruitment and Retention

Testing Out New Ideas ...

Improving Links to Other
Workforce Programs

Continuing Support for the
Rural Recruitment and
Retention Network

&
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Building On A Model That Works:
Rural Training Tracks

Technical Assistance Grant with the National Rural
Health Association

* Sustaining and Expanding the
“1+2” Family Medicine
Residencies

* Helping Communities Start
New RTTs

¢ Increasing Resident Interest in
RTTs

www.raconline.org/rtt_new

Getting Health Professions Students
into Rural Clinical Settings

Rural Workforce Network Pilot Grants
e 20 Awards in 2010

12



Linking Rural Health Care Providers
to the Federal Workforce Programs

HRSA Programs such as ...

* National Health Service Corps

Office of Rural Health Policy
. Rural Guide to Federal Health
* Nursing Loan Repayment Profesions Funding

* Primary Care Training
* Nursing Education

Key Challenge: Linking
Providers and Educational
Institutions

&
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Scholarships and
Loans

* Primary Care

* Dentistry

¢ Mental Health

Flexible Options

_ N
http;//www.nhsc.hrsa.gov

Key Partners and Resources

National Rural Health Association
¢ Annual Policy Brainstorming Sessions
* State Rural Health Association Support
* Rural Medical Educators
¢ Rural Public Health Series

 Border Health Task Force h&\"‘

= =




Key Partners and Resources

hitpy/www.nosorh.org

/. National Cooperative of
& Health Networks
Association

httpy//www.nchn.org/

r '

httpy/www.agrisafe.org/ httpy/www.ruralhealthworks.org/index.html

httpy//www.3met.org
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Flex Monitoring Team

* Develops products for State

Flex Programs to use in designing
Flex | university of Minnesof

Monitoring | University of Narth i Flex activities
Team | university of Southern Maine are .
« Identifies best practices for States

and CAHs to improve
performance
FMT Products

* CAH Financial Indicator Reports

* State Hospital Compare and Quality Measure Reports

» Community Benefit / Impact Indicator Reports

* Many other briefs and reports each year on quality, finance,

and community engagement

Rural Assistance Center

Web-Based Services
* http://www.raconline.org

Electronic Updates
* Subscribe on the website

Customized Assistance
* Phone: (800) 270-1898
* E-mail: info@raconline.org

Home for the Emerging Rural Community Health Evidence Base

<HRSA
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Health Workforce
Information Center

HWIC provides free access to the most recent
resources on the nation’s health workforce in
one easy-to-use online location.

* http://www.hwic.org/

Available services include customized assistance
from information specialists.

e E-mail: info@hwic.org

» Phone: (888) 332-4942

* Fax: (800) 270-1913

&
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Health Workforce
Information Center

HWIC's online library can help you find the latest:
* Health workforce programs and funding sources
* Workforce data, research and policy
* Educational opportunities and models
* E-mail news, updates and events

59 topics available:
* http:/ /www.hwic.org/topics/topics.php

Rural Guide to Federal
Health Professions Funding

Accessible via the “Resources” page of the
ORHP Web site:

* http://www .hrsa.gov/ruralhealth/resources/index.html

Includes information to increase the familiarity
of rural health care providers and health systems
regarding the broad range of Federal workforce
funding availability

15



Health Information Technology
Assistance

Resource assistance includes:
¢ Workforce
¢ HIMSS and ONC
 Capital
« USDA

* Broadband Support
* FCC

¢ Planning, Implementation, and Adoption
* ONC and ORHP

&
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Office of Rural Health Policy Contacts
Policy Grants

Hospitals: Community-Based Funding:
Michelle Goodman, mgoodman@hr: 4 Nisha Patel, npatel@

* Rural Health Outreach
Post-Acute, ACA, Medicaid: *  Rural Health Network
Nicole Comeaux, aw Small Healthcare Provider Quality
Improvement
Clinics & Cliniciar Network Planning/Development
Aaron Fischbach, -

Hospital-State Funding:
Quality Measurement & Improvement: Kr nsen, kmartinses
Paul Moore, pmoore: gov « State Offices of Rural Health

Flex

Ml it Small Rural Hospital Improvement Program

Michelle Goodman, mgoodman@hr:

Telehealth:
Sherilyn Pruitt, spruitt

Contact Information

Region A Liaisons
Jeanene Meyers: (301) 443-2482, jmeyers@hrsa.gov
Jennifer Chang: (301) 443-0736, jchang@hrsa.gov

Community-Based Division Representative
Ann Ferrero: (301) 443-3999, aferrero@hrsa.gov

ORHP Main Number: (301) 443-0835
http:/ /www hrsa.gov/ruralhealth/index.html




