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Hospital Name:
__________________________________________________________

 SEQ CHAPTER \h \r 1
Hospital Characteristics

1.
Over the next 12 months, which of the following would you expect?

(Check all that apply)




_____ Stay the way we are






_____ Close the facility




_____ Be bought by external organization
_____ Be managed by external organization
_____ Explore feasibility of de-certifying as CAH (move back to PPS)


_____ Stop providing services 
If yes, please indicate which ones below:


_____ Home Health


_____ Obstetrics


_____ Cardiac rehab


_____ Respite care


_____ Hospice
_____ EMS


_____ Other (Please list) ____________

_____ Add services 


If yes, please indicate which ones below:


_____ Home Health


_____Obstetrics


_____Cardiac Rehab


_____Respite Care


_____ Hospice

_____ EMS


_____ Other (Please list) ____________

_____ Acquire additional facilities 

If yes, please indicate which ones below

_____ LTC

_____ EMS

_____Clinic

_____Other (Please list) __________                                      
2. 
a. Does your hospital receive county and/or city tax support?


_____
Yes

_____
No


_____ Unsure

 
b. If yes, how much money is received on an annual basis? (Estimated amount.) $__________________


c. If you do not receive local tax support, how likely is this to occur in the next five years?


_____ Very likely
_____ Likely
_____ Not Likely
_____ Will not happen



_____ Unsure
3. 
Does your hospital operate a hospital foundation to provide additional support to the facility?
_____ Yes

_____ No
_____ Unsure

4.
If you do not operate a hospital foundation, how likely are you to create one in the next two years?

_____ Very likely
_____ Likely
_____ Not Likely
_____ Will not happen

_____ Unsure
Emergency Medical Services (EMS)
5.
If the ambulance is part of the hospital, how are ambulance staff paid? (Check all that apply).  If your hospital does not have a hospital-run ambulance service, skip to question 9.

____     Paid employees (based on call time) 

____
Paid employees (based on runs)

____     Volunteer only


____
Some paid employees and some volunteer

If paid:

____
How much per shift $____________

____ 
How much per hour $____________

____
Other;  _______________________
6.
How much does it cost annually to operate the hospital-run ambulance? (Please provide an estimated dollar amount.) _______________________________________________
7. 
a. Does your hospital-run ambulance produce an annual financial loss?

_____ Yes
_____ No
_____ Don’t Know
 
b. If yes, how much is the loss annually?  (Estimated amount.)  $_______________


c. If yes, what are the primary reasons? 
(Check all that apply)


_____ low-run volume


_____ ambulance salaries


_____ do not use (or limited use) of ambulance paid staff in other hospital operations (to spread cost)


_____ low reimbursement rate

_____ do not maximize reimbursement opportunities

_____ other
8.
If you have paid hospital-run ambulance employees, which other duties are they responsible for in the hospital or community?

____ Inpatient care (Nursing)

___ X-ray

___ Lab


____ Cardiac rehab


___ ER


___ Building maintenance/janitorial

____ Public health


___ Home visits  
___ Chronic disease management


____ Community relations/build awareness

____ Education (CPR, PALS, etc.)

____ None

____ Other:  ________________________

9. 
Do you include local ambulance personnel (either hospital-run or independent ambulance service) in quality improvement activities?


____ Yes

____ No

10. 
If the ambulance is not part of the hospital, do you financially support an ambulance operation in any way?


_____ 
Yes, we donate annually (Estimated amount.)  $______________     

_____   Yes, we provide some form of donated service (Please list _________________________)  

_____
 No
11. 
Rural ambulances face a number of issues. Please review each issue below and on a scale of one to five with one being “no problem” and five being “severe problem” assess the degree of significance you feel is associated with that issue for your local ambulance. In other words, what you, as a CAH administrator, think of ambulance issues, not how the ambulance views issues.
No 
 Minor     

     Moderate      Severe

  
Problem   Problem       Problem        Problem       Problem

a. EMS leadership



 1
    2

3
           4
         
      5

b. Staffing




 1
    2

3
           4
                   5

c. Funding



 1     
    2

3
           4
                   5

d. Medical director

involvement 



 1
    2

3
           4
                   5

e. Integration and communication

between the hospital and ambulance
 1
    2

3
           4
                   5

f. Useable data and outcome

information 



 1
    2

3
          4
                  5

g. Community understanding of the true 
 1
    2

3
          4
                  5

cost of providing EMS 
h. Community view that EMS should be 
1
    2

3
          4
                  5
a “free” service 




i. Lack of legislation that recognizes 
1
    2

3
          4
                  5
EMS as an essential service 
(like law enforcement and fire) 
 

No 
 Minor     

     Moderate      Severe

  
Problem   Problem       Problem        Problem       Problem

j. 
Ambulance response time

 1
     2

3
            4
       5

k. 
Timeliness of patient care
   
reports from EMS


 1
     2

3
            4
      5

l.  
Ambulance provides appropriate 


care




 1
     2

3
            4
      5
Hospital Issues and Relationships
12.
Rural hospitals face many pressures and issues. Please review each issue below and on a scale of 
one to five with one being “no problem” and five being “severe problem” assess the degree of significance you feel is associated with each issue for your hospital.





  No 
     Minor     

Moderate     Severe



Problem   Problem   Problem
Problem       Problem    





a. Physician workforce supply


    1
       2

3
      4

5

b. Nursing workforce supply


    1
       2

3
      4

5
c. Ancillary workforce supply (lab, x-ray, PT, etc.)  1
       2                 3                 4                  5
d. Maintaining access to primary care services
    1
       2

3
      4

5
e. Hospital reimbursement (Medicare)

    1
       2

3
      4

5

f. Hospital reimbursement  (Third Party Payer)
    1
       2

3
      4

5
g. Health care reform readiness


    1
       2

3
      4

5

h. Hospital staff training


   
    1
       2

3
      4

5
i. Hospital staff morale



    1              2                 3                 4                 
5
j. Meeting Medicare conditions of participation
    1
       2

3
      4

5
k. Access to mental health services
  
    1              2                 3                 4                
5

l. Impact of uninsured



    1
       2

3
      4

5
m. Impact of under-insured


    1
       2

3
      4

5

n. Quality of care reporting

    
    1
       2

3
      4

5
o. Physical plant/building issues


    1              2                 3                 4                  
5

p. Relationship with designated support hospital
    1
       2

3
      4
 
5
q.  Providing pharmacy coverage
   
    1
       2

3
      4

5

r. Community support for the hospital

    1
       2

3
      4

5
s. Providing 24 hour emergency coverage
    1
       2

3
      4

5

t. Adequate patient transport services (EMS)           1              2                 3                 4                
5 
u. Community/area economic change 

    1              2                 3                 4                
5
v. Maintaining Trauma Designation
    
    1              2                 3                 4                
5
    
13. 
From the above list, which issue are you most concerned about?  Please explain 


why.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. 
Rural hospitals work with a number of other organizations in the local community. Please review the list of community organizations and select the choice that best represents your view on the quality of the relationship between the hospital and the other organization.



          Poor
Below
       Average
Above
  Excellent  
N/A - We operate this





Average

Average

          Organization

a. Public health

1
      2

3
      4
        5


0

b. Clinic

1
      2

3
      4
        5


0

c. Long term care
1
      2

3
      4
        5


0

d. Ambulance

1
      2

3
      4
        5


0

e. Pharmacy

1
      2

3
      4
        5


0

f. Dental

1
      2

3
      4
        5


0

g. Economic Devel.
1
      2

3
      4
        5


0

h. Other health


    organizations:

                ______________        1
      2

3
      4
        5


0

i.Other community

                organizations:

               ______________
1
      2

3
      4
        5


0
15. 
Health reform or the Affordable Care Act (ACA) has been enacted. The law is comprehensive and can be confusing. Please review the items below and indicate which you would like to learn more about to help you and your board. For each item a general overview is provided. Please rank these 1-7 in order of importance to you with 1 being most important.

a. _____ Health workforce (supply of providers) (ACA has a number of provisions to improve the supply of health providers through:  increased loans, loan repayment, and scholarships for primary care, nursing, midlevels and other areas; incentives to increase the number of physicians in residency training;  incentives for increased rural training; and other features)

b._____ Health workforce (reimbursement of providers) (ACA will provide extra bonuses for some providers such as primary care, Medicaid reimbursement at Medicare level for primary care services, increase pay for performance, bundled payments, and other features)

c. _____ Health care regulations (Medicare and Medicaid changes, private insurance changes)

d. _____ New emphasis on prevention, chronic care management (ACA places significant emphasis on efforts to lower health care costs by emphasizing disease prevention, chronic care management, Medicare recipients to receive one free annual health visit)

e. _____ “Donut hole” for seniors on Medicare (under the prescription coverage enacted in the early 2000’s there was an out-of-pocket coverage gap where costs below a threshold are covered and costs above the threshold are covered but the area between the two, called the “donut hole” was not covered, but now under ACA, seniors will be covered)

f. _____ Insurance coverage (the ACA requires individuals to have health insurance, development and role of insurance exchanges, new benefits provided under ACA)

g. _____ Accountable Care Organizations (Medicare and commercial plans can now develop new structures that link physician and hospital payment to patient outcomes associated with greater care coordination, it is a movement away from fee-for-service)
Networks - Acute and/or Tertiary Networks
16.
One of the national goals of the Flex program is to develop and strengthen hospital networks. All CAHs are required to participate in at least one network with a tertiary referral hospital. Please review each statement below and on a scale of one to five with one being “strongly disagree” and five being “strongly agree” assess the experience your facility has had within its primary network by answering with one of the descriptors.

We understand that many CAHs work with more than one tertiary facility.  For the following statements, please state the tertiary hospital you are referring to in your selections: _________________________________________________________________







      Strongly
  
       Neutral

Strongly

      Disagree




Agree

a. The CAH/tertiary network is strong


1
        2
        
3
   4
     5

b. The CAH/tertiary network is flexible

     
1
        2
        
3
   4
     5

c. The CAH/tertiary network is comprehensive
     
1
        2
        
3
   4
     5

    in terms of services provided



d. The CAH/tertiary network fosters a sense
     
1
        2
        
3
   4
     5

    of trust between providers



e. I am optimistic that this network will grow

1
        2
        
3
   4
     5

    and positively impact my hospital


17.
In thinking about your hospital and tertiary network, what issues or subjects would you like to see the ND Flex program support?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Future Network Activities
18.
The Flex program is trying to gain an understanding of CAH participation in networks.  Listed below on the left-hand column are existing networks in ND.  For each that you are a member of, please indicate in which activities you participate.
	Network
	Quality
	Recruitment/

Retention
	HIT (EMR, telemedicine)
	Staff 

Education
	Medical
Education
	EMS
	Medical 
Coverage 

or Support
	Staff or Board Develop.
	Supply Mgmt.

	Altru
	
	
	
	
	
	
	
	
	

	Catholic
Health Initiatives
	
	
	
	
	
	
	
	
	

	Essentia
	
	
	
	
	
	
	
	
	

	MedCenter One
	
	
	
	
	
	
	
	
	

	Northland Healthcare Alliance
	
	
	
	
	
	
	
	
	

	North Region Health Alliance
	
	
	
	
	
	
	
	
	

	Sanford
	
	
	
	
	
	
	
	
	

	St. Alexius
	
	
	
	
	
	
	
	
	

	Trinity
	
	
	
	
	
	
	
	
	


Flex Impact

19.
The following are services provided by the ND Flex Program.  Please indicate for each service your assessment of the impact to your hospital.  This is part of the program’s evaluation efforts.
	
	Don’t know
	N/A
	No benefit
	Limited
	Moderate
	Substantial

	
	0
	1
	2
	3
	4
	5

	a. CAH Quality Network 

	0
	1
	2
	3
	4
	5

	b. CAH virtual library of shared tools
	0
	1
	2
	3
	4
	5

	c. CAH Pre-Conf. at Dakota Conference                                          
	0
	1
	2
	3
	4
	5

	d. TeamSTEPPS
	0
	1
	2
	3
	4
	5

	e. Flex grants
	0
	1
	2
	3
	4
	5

	f. Peer Exchange Program
	0
	1
	2
	3
	4
	5

	g. Scholarships to  conferences
	0
	1
	2
	3
	4
	5

	h. Strategic planning 
	0
	1
	2
	3
	4
	5

	i. Community needs assessments
	0
	1
	2
	3
	4
	5

	j. Economic impact studies
	0
	1
	2
	3
	4
	5

	k. Staff surveys
	0
	1
	2
	3
	4
	5

	l. Presentations (boards, community    

    groups)           
	0
	1
	2
	3
	4
	5


20. 
The ND Flex program  is guided by three federally identified areas as follows: 1) Supporting CAHs with quality improvement, 2) improving CAH financial and operational performance, and 3) improving health systems of care with a strong emphasis on EMS integration.
Please help the ND Flex Steering Committee with its program planning by sharing your thoughts on future Flex support in these three areas. What avenues should we explore, what activities to initiate, how can we achieve these important goals?
a. Supporting CAHs with quality improvement: _______________________________________________

________________________________________________________________________________________________________________________________________________________________________
b. Improving CAH financial and operational performance: _______________________________________

________________________________________________________________________________________________________________________________________________________________________
c. Improving health systems of care with a strong emphasis on EMS integration: _____________________

________________________________________________________________________________________________________________________________________________________________________
21.
Additional Comments to the Flex Steering Committee: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Thank you for your participation!
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