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Program Area 1: Critical Access Hospital (CAH) Quality Improvement  

The North Carolina Office of Rural Health (NC ORH) continues work with the North 

Carolina Healthcare Association to provide technical assistance of quality 

improvement (QI) activities.  

Two sessions were held in the second half of this project year to increase focus and 

opportunities around the Medicare Beneficiary Quality Improvement Project 

(MBQIP) data submission requirements.  Through site visits and huddle calls, it was 

identified that many of the Flex program teams are indeed participating in areas of 

quality improvement that are not being captured through their work in the MBQIP 

data reporting, specifically around the National Healthcare Safety Network (NHSN) 

Facility Survey for the antibiotic stewardship program.  Furthermore, some teams 

were affected by staff turnover, redeployment, and furloughs during some periods 

of the pandemic response plan.   

The May 2020 call discussions centered on leveraging the network for sharing 

around best practices for data submission to meet reporting requirements and 

understanding the different MBQIP domains.  Individual technical assistance (TA) 

was provided to support new Flex program leads and those that previously had 

waivers in place. 

The July 2020 call discussions focused on the outpatient metrics, formerly the Chest 

Pain/Acure Myocardial Infarction (AMI) measures.  It was identified through site 

visits and rural huddle discussions that there is some inconsistency around the 

utilization of “0” cases in the data reporting.  This was a simple data opportunity to 

outline where critical access hospitals (CAHs) differ in having zero cases vs. not 

reporting a measure through the N/A function. Very few cases are seen for this 

metric, which further reinforces to CMS which measures have value add for the 

CAHs.  Through the implementation of this best practice, it allows CAHs to maintain 

focus on key processes for when these patients do present, as well as provide credit 



for measures they are monitoring.  These processes are being utilized to also 

inform strategies toward Chest Pain Accreditation and Stroke  

Lessons learned during this project include:  

 
Through a review of the above activities, the North Carolina Flex Program has 

continued to support the critical access hospitals towards the FORHP reporting 

requirements but also works to improve patient care, enhance hospital experience, 

and advance clinical outcomes. To demonstrate compliance with the Flex program, 

CAHs are required to report on at least one measure within each of the three 

domains for the Flex Project Year. 

Individual coaching sessions have been geared toward learning and coaching 

related to patient experience and the role of equity in improving patient satisfaction 

through a focus on patient experience in keeping patients and families informed 

during the pandemic response.  Future efforts will focus on leveraging hospital-level 

reports to inform strategies given closer access points to real-time data and to 

support hospital engagement in the selection of rapid improvement project 

interventions.   

Based on the demands for hospital resources to respond to the pandemic efforts, 

the Medicare Flexibility Project Team (NC Office of Rural Health, Stroudwater 

Associates, and NCHF) recommended the delay for any performance improvement-

related project. Special interests have grown around the swing bed programs from 

a quality data standpoint which aligns well with patient experience. This area 

continues to be explored. Efforts will continue to be made to socialize utilization of 

the CAH profile in organizational strategies to align with the overall strategy of the 

Flex program goals.  

 

Program Area 2: CAH Operational and Financial Improvement  

The North Carolina Office of Rural Health contracts with the Stroudwater Associates 

to assist with the implementation of operational and financial improvement 

activities.  

Flex funding provided three hospitals technical assistance related to performance 

improvement projects. The sharing of this information with all 20 CAHs provides 

training and education from a shared learning approach. The projects are 

considered public for all 20 North Carolina CAHs to access and learn from the 

process. The chosen hospitals/CEOs are expected to share the information, and the 

North Carolina Office of Rural Health hospital program coordinates this presentation 

and discussion at the biannual Flex meetings.  

 

 
 



Lessons learned during this project include:  
 

Determining the correlating impact of overall network activities on CAH 

performance is not clearly measured as many health systems own or manage CAHs 

with significant benefit to the main hospital/healthcare system. The impact on 

individual hospitals is seen above. Others CAHs will engage in these projects over 

the next three to four years with the expectation for all 20 CAHs to engage in 

projects and share their successes and challenges with North Carolina Office of 

Rural Health and the CAHs. 

It is recommended that Flex programs investigate the approach to funding 

individual projects, as this has given the participating hospitals a deep dive into 

their own financial and operational improvement. This deeper dive, as shown by the 

projects highlighted above, shows the hospital’s additional options to sustain and 

possibly grow.  

Program Area 3: CAH Population Health Improvement  

All 20 CAHS had profiles developed to create a data-informed strategy to support 

population health efforts in rural communities supported by the CAHs. The CAH 

profiles will continue to be an integral component of the Flex 20-21 project year as 

the use cases are socialized across the CAH sites and rural program offerings across 

the partnering organizations. In addition, the team will seek opportunities to 

support the intentional focus on equity in care within rural hospital settings while 

developing innovative and sustainable population health strategies to support rural 

communities. 

Lessons learned during this project include:  

 

The Community Health Profile and the Maternal Health Project are both in the first 

year of implementation. The plan is to use the Community Health Profiles in 

discussions with CAHs to help demonstrate a visualization of what community 

health could look like for the hospitals. It is planned that this will begin discussions 

and build throughout the five-year Flex grant cycle.  

The Maternal Health Project is the collection and analyzing data, working closely 

with the NC Medicaid Office. After the data has been collected and analyzed, the 

project will look to describe changes in-patient maternity care-seeking behavior 

after a local maternity unit closure as well as assess the effect of maternity unit 

closures on maternal morbidity and maternity care outcomes. This information will 

be shared with CAHs to inform and educate them regarding NC maternal health 

statistics that influence their community.  

Although the two projects are in the beginning stages, it would be recommended 

for Flex programs to examine these options to assist the CAHs in looking at how to 

incorporate a more comprehensive community health plan and a regional approach 

to the long-term sustainability of the rural hospitals and safety net providers. 


