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LEARNING OBJECTVES
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PREPPING FOR THE YEAR
(...WHILE FINISHING THE
PREVIOUS YEAR)

GETTING YOUR DUCKS IN A ROW...
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MEASURES MAINTENANCE

* KEEP YOUR WORK PLAN UP TO DATE
* TRACK ON YOUR OUTPUTS

MONITOR YOUR MBQIP DATA
KEEP YOUR PIMS TRACKING DOCUMENT UP TO DATE
USE PLAN-DO-STUDY-ACT

LEARN FROM WHAT YOU MEASURED
 WAS THAT REALLY AN OUTCOME<S OR WAS IT AN OUTPUT?S

* DID | ASSUME THE CORRECT THING WOULD OCCUR BECAUSE OF MY WORK?¢



WHAT DATA CAN HELP US DO

UNDERSTAND IMPROVE VALIDATE
AND INCREASE PROGRAM PROGRAM AND
THE IMPACT OF  EFFICIENCY AND  ACTIVITY INTENT
THE PROGRAM EFFECTIVENESS

X NIDENSWNISD

ACTIVITIES

ENCOURAGE IMPROVE
ONGOING PROGRAM
PROGRAM ENGAGEMENT

REVISIONS

ENHANCE SUPPORT
PROGRAM PROGRAM
REPORTING PLANNING,
DEVELOPMENT,
MANAGEMENT,
AND
IMPLEMENTATION

TO TELL YOUR
STORY!



THEORY OF CHANGE

e

The resources
committed and
activities
undertaken

W,

Assumptions around
the individuals who
take up the
intervention

What is delivered
or produced

W,

Assumptions around
the early changes in
behavior brough
about by the
intervention

}

The early or
medium-term
results

_/

N\

\_

The long-term
results

_/

the benefits
produced and
possibly unintended

Supporting activities to help bring about changes (assumptions)
required

Assumptions around



EVALUATING A THEORY OF CHANGE

« WHAT IS THE CAUSAL CHAIN OF EVENTS THAT LEADS FROM IMPLEMENTATION TO THE DESIRED
OUTCOMES?

*  ARE OUTCOMES SEQUENCED PROPERLY?
* DO LOWER-LEVEL OUTCOMES LEAD TO HIGHER-LEVEL OUTCOMES?
* DO PROPOSED INTERVENTIONS CONNECT TO DESIRED OUTCOMES?
e ARE THERE ANY LARGE LEAPS IN LOGIC OR MISSING ELEMENTS¢

e ARE SHORT-/INTERMEDIATE-TERM OUTCOMES NECESSARY AND SUFFICIENT TO CAUSE THE HIGHER-
LEVEL OUTCOMES?

* ARE ALL NECESSARY OUTCOMES THAT OTHERS ARE RESPONSIBLE FOR INCLUDED IN THE TOC?

* |S THERE SUFFICIENT TIME AND RESOURCES?



Flex Program Logic Model—State Level

Activities

(by program area)

Inputs Outcomes

(Outputs from National Flex Program)

Outputs

(process measures) Medium Term

(track behavior)

Short Term
(show learning)

Long Term
(monitor conditions)

[State Flex Coordinators use: ] [ To implement: [TD produce:

45 Flex Awards, $27M
Staff, contractors,
consultants

Toolkits

Publications

Recipient training

Recipient TA

Core Competencies
Assessment

Policy briefs
Research reports

MBQIP Reports

Data tools
CAHMPAS
Population Health

Portal

Version 1.1, 10-2-19 ~SDY

—

+
+

+

+
+

@( Program Improvement

Staff professional development
Program assessment, evaluation

4 Data collection, analysis, targeting high needs

State Rural Health System Improvement
4 Assessments of state assets and needs
Build collaborative rural health relationships

within and between states
Information sharing

Collaboration, network, and health system

development

\

&Monitoring policy and environmental changes

CAH Quality Improvement
Activities

[//

7
CAH Operational
Improvement Activities

\

I:,

r
CAH Population Health
Improvement Activities

.

Rural EMS Improvement
Activities

/000000000

CAH needs assessments

EMS needs assessments
Training, technical assistance
Consultations, strategic planning
Information sharing
Collaboration

GL\H and EMS Improvement Activities includex

Formal and informal network development

Tracking ROI
Individual sponsored projects

4

Flex staff development
Flex program development
State stakeholder feedback

Newsletters, publications, com-
munication products, conferences

Rural health networks

’
CAH site visits and needs assess-
ments

“

’
Quality reporting and quality im-
provement training and projects

.

.
CAH financial and operational
analyses and improvement
projects

\

7
Community health analyses and
improvement projects

’
EMS assessments and improve-
ment projects

Measure numbers of
trainings, TA encounters,
projects, networks, etc.

Measure change in
knowledge due to Flex
activities in one year

CAH staff and managers

understand:

¢ Quality reporting and
quality improvement
Key financial indica-
tors, relevance to op-
erations, and strate-
gies to change them
Community assets,
needs, markets, and
improvement strate-
gies

CAH and rural EMS leaders

understand

+ Changing health care
payment and delivery
Systems of care and
system improvement
strategies
Integration across the
continuum of care
Patient centered care

EMS staff and managers

understand

¢ Quality reporting and
quality improvement
Key financial metrics
Community needs
EMS development and
strategies

Measure change in CAH or
EMS agency policies, pro-
cesses, and staff behavior
over one to three years

CAHs report quality measures, imple-
ment quality improvement projects,
and adopt QI best practices

CAHs monitor financial indicators, im-
plement financial policy and process
improvement projects, and adopt finan-
cial best practices

CAHs identify and implement projects
addressing community health needs

EMS agencies monitor quality and fi-
nances, implement improvement pro-
jects, and adopt best practices

Measure change in quality
metrics, financial indicators,
access indicators, and
health outcomes (in target
population) over multiple
years

CAHs and EMS agencies:

4 Show and improve their
quality of care
Stabilize finances and
maintain services
Adjust to changing
community needs
Ensure patient care is
integrated throughout
the rural health care
delivery system
Maintain and improve
the availability of rural
emergency medical
services

Goals and Impacts

+ High quality health care is available in rural communities and aligned
with community needs—this includes appropriate preventative, am-
bulatory, pre-hospital, emergent, and inpatient care;

Rural health care delivers high value to patients and communities;

Resulting in healthier rural people.




MEASURES & OUTCOMES

e BROAD GOALS ARE DIFFICULT TO MEASURE
o CAUSALITY/ATTRIBUTION IS DIFFICULT TO PROVE
MANY ENTITIES, PROGRAMS, AND STAKEHOLDERS IMPACT CAHS

e PROGRAM'S THEORY OF CHANGE CREATES A ‘CHAIN OF OUTCOMES'

e [DESCRIBES WHY AND HOW INTERIM OUTCOMES WILL MONITOR PROGRESS TOWARDS PROPOSED
LONG TERM PROGRAM IMPACT (OUTCOME)

* INTERIM OUTCOMES ARE LESS EXPENSIVE/EASIER TO MEASURE

* PROVIDES EVIDENCE THAT PROGRAM IS ON TRACK TO ACHIEVE GOALS



KIRKPATRICK-PHILLIP TAXONOMY FOR LEARNING

Did the training investment provide a
positive return on investment?

Did the training have a measurable
impact on performance?

Did the learners behavior change |
as a result of the training?

- Did knowledge transfer
- - Did the learmers



SHORT-TERM OUTPUTS AND OUTCOMES EXAMPLE:
TA WEBINAR OR A VIRTUAL TRAINING

Results

6-month follow-up assessment (SurveyMonkey)

Impact

Pre- and post-training questions (live Zoom
Learning polling)

Satisfaction Satisfaction assessment (SurveyMonkey)



BUDGET & CONIRACT MAINTENANCE

* KEEP YOUR BUDGET TRACKING OF EXPENSES AND ALLOCATIONS UP TO DATE
* MONITOR YOUR CONTRACTS

*  DELIVERABLES (INCLUDING MEASURES)

°*  PAYMENTS
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CREATE SOME VISUAL AIDS
FOR YOURSELF
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* EACH MONTH, USE A VISUAL AID OF YOUR
PROGRAM ACTIVITIES IN A TIMELINE

e REVIEW TO SEE WHAT IS ON TARGET, DELAYED, OR
EVEN AHEAD OF SCHEDULE

e USE THIS TO PLAN YOUR MONTH AND NEXT
QUARTER ON A ROLLING BASIS

1 Delete Activity

* |IMPACTS YOUR CONTRACTS, BUDGETS, AND THE
“ASKS” YOU MAY HAVE FOR YOUR HOSPITALS
AND PARTNERS TO PARTICIPATE IN VARIOUS
ACTIVITIES




MONITOR WHAT YOUR PARTICIPANIS ARE SAYING

* USE REGULAR POLLS OR SURVEYS
* TO GATHER ACTIVITY-RELATED DATA
*  SATISFACTION, KNOWLEDGE GAIN, TOPICS FOR FUTURE ACTIVITIES
* TO GATHER INFORMATION FROM YOUR FACILITIES AND PARTNERS FOR NEW PROGRAM ACTIVITIES

*  CHALLENGES, TOPICS FOR FUTURE ACTIVITIES, PULSE ON THEIR PARTICIPATION INTEREST, OR EVEN TIMING
OF CERTAIN ACTIVITIES

*  FORM AN ADVISORY COUNCIL OF KEY PARTNERS AND INFORMANTS
e MEET QUARTERLY OR SEMI-ANNUALLY
¢ IMPORTANT TO WRITE GOOD QUESTIONS TO GET THE ANSWERS YOU NEED. EXAMPLES:

* PLEASE DESCRIBE YOUR LEVEL OF KNOWLEDGE REGARDING ANTIBIOTIC STEWARDSHIP PRACTICES BEFORE/AFTER
TODAY'S SESSION — VERY LOW, BELOW AVERAGE, AVERAGE, ABOVE AVERAGE, VERY HGIH

*  WHAT ARE SOME TOPICS FOR FUTURE EDUCATION OR EXAMPLES OF SPECIFIC ACTIVITIES THAT WOULD BE MOST
HELPFUL TO YOUR FACILITY IN THE FUTURE?

*  HOW SATISFIED WERE YOU WITH THIS WEBINAR TRAINING¢ VERY DISSATISFIED, DISSATISFIED, NEITHER DISSATISFIED
NOR SATISFIED, SATISFIED, VERY SATISFIED
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WHERE DO | GET THE ANSWERS FOR THE FUTURE<¢

* |[UNDERSTAND YOUR CURRENT PROGRAM e KNOW WHERE TO GO FOR INFORMATION
METRICS

* WORK PLAN DATA

* ALL OF THE ITEMS ON THE LEFT SIDE PLUS...

« MBQIP REPORTS — QUARTERLY AND
*  WHAT YOUR NEEDS ASSESSMENT ANNUAL

SUGGESTED . CAHMPAS

* POLL AND SURVEY FEEDBACK
* POPULATION HEALTH TOOLKIT

* ADVISORY COMMITTEE OR KEY PARTNER
e * ALWAYS HAVE A PROJECT IN YOUR BACK

POCKET
 [UNDERSTAND A SEQUENCE OF WHAT

ACTIVITIES MIGHT COME NEXT
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WHY SPREAD THE NEWS®¢

* FULFILL YOUR MISSION AND WORK TOWARDS YOUR VISION (ORGANIZATION, DEPARTMENT,
PROGRAM])

* SHOWCASE YOUR UNSUNG HEROES

« DEMONSTRATE PROGRAM EFFECTIVENESS

* |INCREASE PARTNER/POTENTIAL PARTNER ENGAGEMENT AND UNDERSTANDING
» DESCRIBE CHANGING NEEDS

* PROMOTE PROGRAM SUSTAINABILITY

* BRING AREAS OF CHALLENGE/NEED TO ATTENTION

* BUILD AND SUSTAIN HEALTH CARE IN RURAL COMMUNITIES



TELL THE STORY THAT IS RIGHT FOR THE AUDIENCE

* WHO NEEDS AN UPDATE?
* INTERNAL — OTHER DEPARTMENTS, YOUR TEAMMATES, YOUR SUPERVISOR
e EXTERNAL — CONTRACTORS, STATE PARTNERS, LEGISLATOR, YOUR RURAL PROVIDERS
« FORHP
* (OTHER RURAL HEALTH FUNDERS FOR YOUR STATE

* [DESCRIBE WHAT HAS HAPPENED, WHAT WILL HAPPEN, SUCCESSES, AND HOW YOU'VE
ADAPTED

e BUT IMPORTANTLY, KNOW YOUR AUDIENCE AND WHAT THEY NEED TO KNOW



WHAT DO YOU TELL THEM?e AND HOW ¢

WHAT TO TELL?S

« WHO WAS AFFECTED OR IMPACTED BY YOUR
PROGRAM/PROJECT?S

« HOW WAS A NEED MET?

*  WHAT WAS THE INNOVATIVE APPROACH?

*  WHAT DID YOU LEARN?

*  WHAT WAS THE IMPACT/OUTCOME?

* HOW ARE YOU SUPPORTING SUSTAINABILITY S

HOW TO TELL?

YOUR WORK PLAN AND REPORTS

*  MID-YEAR, END OF YEAR, QUARTERLY REPORTS,
INTERNAL ORGANIZATION REPORTS

SPOTLIGHTS OF BEST PRACTICES ON YOUR
WEBSITE

SOCIAL MEDIA
PRESENTING ON CONFERENCES AND PODCASTS

PRESS RELEASES (STATE OR LOCAL MEDIA
OUTLETS)

NOMINATIONS FOR AWARDS AND RECOGNITION
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THESE THINGS?



EVERYDAY EVALUATION - TIMELINE

* PLAN FOR THE START
OF THE NEXT YEAR

AT LEAST QUARTERLY

* MAINTAIN YOUR
MEASURES

* MAINTAIN YOUR
BUDGET AND

CONTRACTS

* ANTICIPATE FUTURE
NEEDS

® POLLS AND SURVEYS

MONTHLY

e USE A VISUAL OF
YOUR PROGRAM
TIMELINE

* MAINTAIN YOUR

MEASURES...IF YOU
CAN DO IT THIS
OFTEN, GREAT!!

AT ANY POINT IN TIME

* BE READY TO TELL
YOUR PROGRAM'S
STORY




MEGAN LAHR, MPH TRACY MORTON, MPH

PRINCIPAL INVESTIGATOR DIRECTOR OF POPULATION HEALTH

FLEX MONITORING TEAM TECHNICAL ASSISTANCE AND SERVICES CENTER
UNIVERSITY OF MINNESOTA NATIONAL RURAL HEALTH RESOURCE CENTER
LAHRX0/4@UMN.EDU TMORTON@RURALCENTER.ORG
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Team
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