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Rural Health Innovations’ Purpose

Rural Health Innovations (RHI), LLC, is a subsidiary of
the National Rural Health Resource Center (The Center),
a non-profit organization. Together, RHI and The Center
are the nation’s leading technical assistance and
knowledge centers in rural health. In partnership with
The Center, RHI connects rural health organizations with
innovations that enhance the health of rural
communities.
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http://www.ruralcenter.org

Small Rural Hospital Transition (SRHT) Project
Supported By:

U.S. Department of Health & Human Services

=HRSA

Federal Office of Rural Health Policy
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SRHT Project Purpose and Goals

« Supports small rural hospitals nationally in bridging the
gaps between the current volume-based health care
system and the newly emerging value-based system of
health care delivery and payment.

* Provides technical assistance through onsite
consultation to assist selected hospitals in transitioning
to value-based care and preparing for population
health.

« Disseminates best practices and successful strategies to
rural hospital and network leaders.
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http://www.ruralcenter.org/rhi/srht

SRHT Hospital Project Outcomes (2016 - 2017)

Three hospitals completed FOA. Two of FOA hospitals
that reported:

* Increase in net patient revenue by 7% and 17%

» Increase in net income by 18% and one nearly
doubled

» Increase in days cash on hand by 14 and 10 days

« Increased patient satisfaction scores for "patients who
gave their hospital a rating of 9 or 10”

o /8% to 100%
o /7% to 84%
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SRHT Hospital Project Outcomes (2016 - 2017)

Six hospitals completed QI Projects: 4 CAHS and 2 PPS
Of the two PPS hospitals that reported:

 One increased HCAHPS discharge planning scores from
86% to 95%

 One maintained high HCAHPS discharge planning
score of 90%

 Both increased HCAHPS transitions of care scores:
o 419% to 43%
o 48% to 55%
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SRHT Hospital Project Outcomes (2016 - 2017)

Of the four CAHs, three reported:

« Two increased Emergency Department Transfer
Communication (EDTC) from 76% to 100% and 89%
to 94%, and one maintained high score of 93%

« Two increased HCAHPS discharge planning scores
from 76% to 100% and 90% to 91%, and one
showed slight decreased from 90% to 88%

« One increased HCAHPS transitions of care scores
from 42% to 49% and two experienced in slight
decrease from 59% to 58% and 56% to 53%
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SRHT Hospital Project Outcomes (2015 - 2016)

Six FOA hospitals, on average, increased:
« Net income by 6%
« Days cash on hand by 16 days
- Patient satisfaction scores from:

o 59% to 71% for "patients who gave their
hospital a rating of 9 or 10”

o 62% to 68% for "patients who would
definitely recommend the hospital”
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SRHT Hospital Project Outcomes (2014 - 2015)

Of the four FOA hospitals:
« Three increased net patient revenue by 11%
« Two increased days cash on hand by 11 days

Of three QI hospitals:

« Two decreased total readmissions rate from
15.8% to 11.5%, on average

« Three increased HCAHPS discharge planning
scores from 46.4% to 62.3%, on average
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Uvalde Memorial Hospital
Financial Operational Assessment (2017)

Uvalde
Memorial

Hospital
25 bed CAH in Uvalde, TX

UMH incorporated the ten action
items recommended in to their
2017 strategic plan, and adapted
these into a Studer management
tool by creating a pillar called
'‘Stroudwater.’” Each action item
was assigned to various team
members and 90-day action plan
items were created. Teams
modified time frame goals to
coincide with the strategic plan to
remain focused on the
implementation process.

Outcomes include increased:

Net patient revenue by 3%

Operating margin
increased by 2.6%

Days cash on hand by
more than 10 days

Patient satisfaction score
for "rate the hospital” from
77.2% to 83.6%
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Presentation Medical Center
Financial Operational Assessment (2017)
Psres'ntation Medical Center
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Outcomes include increased:

=

A

e Total margin by almost 3%

Q&

e Net patient revenue by
more than 2.5%

25 bed CAH in Rolla, ND e Days cash on hand by 14

Leadership is guided by the principle days

that progress is most effectively e Swing bed ADC from 0.7
accomplished by starting with a

strong and engaged leadership to 5.5

team. PMC firmly believes that the

culture (how we do things and who

we are) impacts outcomes so a

thriving and caring culture is of AVl NATIONAL
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Delta Memorial Hospital
Quality Improvement Project Outcomes (2017)

Outcomes include increased:
« EDTC from 76% to 100%

« Patient Satisfaction Scores
for:

"Patients who reported that
YES, they were given

information about what to do
"This project helped us to identify during their recovery at
areas of focus to guide us in home” from 76% to 100%

streamlining processes to improve
overall efficiency and quality of care. I
believe we are in a good position with o
the changes and all (we) are doing to when they left the hospital
be ready to transition to new payment from 42% to 49%

mgdels. ” Ashley Anthony, CEO §VQ NATIONAL
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25 bed CAH in Dumas, AR

"Patients who Strongly Agree
they understood their care



Pender Community Hospital:
Financial Operational Project Outcomes (2015)

21 bed CAH in Pender, NE

"We are setting goals around
preventative services and
changing the community’s
view about prevention. To
create that new mindset, we are
using new language such as "we’ll
see you next year for...” so they
think differently and don’t think
they should just come in when

sick.”

Melissa Kelly
Chief Executive Officer

Outcomes included:

. * Grew rehab revenue by

$400K over a year

Increased swing bed ADC
to /

Since implementation of
340B Program and over two-
year period, net revenue is
now nearly $2.1 Million

Implemented ACO strategy to
increase the panel size in
RHCs and position hospital
for future
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Home + Resource Lidrary » Rural Mospral Toolkit for Transiioning 20 Value-Dased Systems

Rural Hospital Toolkit for Transitioning to
Value-based Systems

With the support of the Federal Office of Rural Health Policy, The Rural Hospital Toolkit for
Transitioning to Value-based Systems (Toolkit) was developed to disseminate consultant
recommended best practices and transition strategies identified through the Small Rural
Hospital Transition (SRHT) Project. The Toolkit shares best practices for improving financial,
operational and quality performance that position rural hospitals and networks for the future, as &8
well as outlines strategies for transitioning to value-based payment and population health, Rural  Mas
providers and leaders should use the Toolkit to identify performance improvement opportunities
for their hospitals and networks, and develop strategies for successfully transitioning to
population health,

£} Fedruary 7, 2018

Discover new iGeas to engage your patients and their
families and create a more healing experience for them,
Oiscuts strategies for s2aff accountadiiny and
remembering the true Intention for creating a positive
(3 SRHT Toolkit FACT SHEET (POF Document - 1 page) putiont Biperience.
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https://www.ruralcenter.org/srht/rural-hospital-toolkit

Toolkit Purpose

* Provides access to industry accepted best
practices

« Shares consultant recommended transition to
value strategies

« Shares successful hospital examples

» Incorporates feedback from hospital
administrators

» Prepare for the transition to a value based
system
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ToolKkit:
Designed To Support Rural Communities

« Rural health networks
 Small rural hospitals
o Critical access hospitals (CAH)
o Prospective payment system (PPS) hospitals
« State offices of rural health
« Hospital associations
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Self-assessment for Transition Planning

Strategic Planning

Leadership: Board, Employee and Community
Engagement

Physician and Provider Engagement and Alignment
Population Health Management

Financial and Operational Strategies

Revenue Cycle Management and Business Office
(BO) Processes

Quality Improvement
Community Care Coordination and Chronic Care

Management
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/assessment
https://www.ruralcenter.org/srht/rural-hospital-toolkit/strategic-planning
https://www.ruralcenter.org/srht/rural-hospital-toolkit/leadership-board-employee-and-community-engagement
https://www.ruralcenter.org/srht/rural-hospital-toolkit/physician-and-provider-engagement-and-alignment
https://www.ruralcenter.org/srht/rural-hospital-toolkit/population-health-management
https://www.ruralcenter.org/srht/rural-hospital-toolkit/financial-and-operational-strategies
https://www.ruralcenter.org/srht/rural-hospital-toolkit/revenue-cycle-management-and-business-office-bo-processes
https://www.ruralcenter.org/srht/rural-hospital-toolkit/quality-improvement
https://www.ruralcenter.org/srht/rural-hospital-toolkit/community-care-coordination-and-chronic-disease-management
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Examples of Toolkit Resources

Resources embedded in Toolkit include, but not limited
to:

« Best practice tools

« Downloadable templates that are MS Word and Excel
file compatible format

Zip files with ready to go templates

Metrics for benchmarking (KPI’'s, quality measures)

Relevant webinar playbacks for educational purpose

Hospital Spotlights to demonstrate real-life examples
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How to Access Toolkit

Visit RURAL HEALTH INNOVATIONS >

®, Feedback | % Login

V- NATIONAL

RURAL HEALTH €3 Facebook | @ Linkedin | On Center Blog | @ Twitter

'7/\\\ RESOURCE CENTER
4 Search

SERVICES PROGRAMS EVENTS RESOURCE LIBRARY ABOUT

Resource Library Topics Portals
The Center's Resource Library features webinars,
presentations, articles and toolkits developed by « Care Management and Coordination « Core Competencies for State Flex
trusted industry leaders to guide and support rural « Collaboration Building Program Excellence Guide
health stakeholders. . Financial & Operational Strategies « Medicare Beneficiary Quality
- Health Information Technology Improvement Project (MBQIP),
Spotlights . Performance Improvement \ Network Aim for Sustainability Portal
. ; . « Quality Improvement - Population Health Portal
» Critical Access Hospital Recognition . Substance Use Disorders « Rural Hospital Toolkit for Transitioning_to
» Hospital Spotlights . Workforce Value-based Systems

. Network Spotlights

« SHIP Hospital Resources

Collaborating and innovating to improve
the health of rural communities.

ANU R F
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https://www.ruralcenter.org/

Home » Resource Library » Rural Hospital Toolkit for Transitioning to Value-based Systems

Rural Hospital Toolkit for Transitioning to
Value-based Systems

With the support of the Federal Office of Rural Health Policy, The Rural Hospital Toolkit for
Transitioning to Value-based Systems (Toolkit) was developed to disseminate consultant
recommended best practices and transition strategies identified through the Small Rural
Hospital Transition (SRHT) Project. The Toolkit shares best practices for improving financial,
operational and quality performance that position rural hospitals and networks for the future,
as well as outlines strategies for transitioning to value-based payment and population health.
Rural providers and leaders should use the Toolkit to identify performance improvement
opportunities for their hospitals and networks, and develop strategies for successfully
transitioning to population health.

Upcoming Events

« Self-assessment for Transition Planning

« Strategic Planning

« lLeadership: Board, Employee and Community Engagement

« Physician and Provider Engagement and Alignment

« Population Health Management

« Financial and Operational Strategies

« Revenue Cycle Management and Business Office (BO) Processes
« Quality Improvement

« Community Care Coordination and Chronic Care Management

Rural Hospital Toolkit Spotlight

ff August 20, 2018

Learn more about the Toolkit and harvest the best

resources for your organization’s use, including our

newest addition to the Toolkit, video spotlights!

UPCOMING HELP WEBINAR
SRHT Toolkit FACT SHEET (PDF Document - 1 page) Reaching Financial Success in the Transition to
Value

[ September 11, 2018

Provide Feedback

Findings from the 2018 Rural Hospital Financial Summit

are reviewed in this webinar.

ATIONAL
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/
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Home » Resource Library » Rural Hospital Toolkit for Transitioning_to Value-based Systems > Quality Improvement

Quality Improvement

Hospital Best Practices and Recommended Strategies

« Quality-Focused Culture

+ Provider Communication and Patient Engagement
« Quality and Patient Satisfaction Scores

+ Care Management

» Discharge Planning

« Care Transitions and Readmissions

+ Quality Improvement Tools

« Quality Indicators and Reporting_Tools

« Trainings and Examples

Quality-Focused Culture

Implement the following best practices to develop an organization-wide quality-focused
culture

« CMS Conditions of Participation requires CAHs and PPS facilities to implement, maintain
and evaluate their own Quality assurance / performance improvement (QAPI) program to
monitor and improve patient care and incorporate guality indicator data related to
hospital readmissions and hospital-acquired conditions. Best-practice rural hospitals

Quality Improvement

Upcoming Events

UPCOMING HELP WEEINAR

Rural Hospital Toolkit Spotlight

# August 20, 2018

Learn more about the Toolkit and harvest the best
resources for your organization’s use, including our

newest addition to the Toolkit, video spotlights!
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/quality-improvement

« Review Partnership for Patients Readmissions and Care Transitions for evidenced-based

models that reduce readmissions and improve the transition of care

« Implement the evidence-based strategies from AHRQ’s Designing_and Delivering Whole-
Person Transitional Care Guide to reduce readmissions and provide effective transitional
care, particularly for the adult Medicaid population

« Use AHRQ's Tool 2 Readmission Review for determining, from the patient’s perspective,
issues that occurred, between discharge and readmission.

« Adopt AHRQ downloadable Taking_Care of Myself: A Guide for When I Leave the Hospital
Guide to your hospital to ensure staff provides patients the information they need to help
them care for themselves when they leave the hospital. This ready to use guide assists
staff by outlining key information that ensures a smooth transition of care, as well as
communicates important information to the patient in an easy to understand manner.

» Use IHI's Readmissions Diagnostic Worksheet to conduct chart reviews of patients L.
readmitted to determine opportunities for improvements to reduce readmissions Ca re Tra N Sltl ons

s Prevent readmissions and reduce adverse events by using Modified LACE Tool (for more
information on LACE and preventable readmissions, refer to MRH Performance
Improvement Network)

« Apply IHI's STate Action on Avoidable Rehospitalizations (STAAR) framework to reduce
readmissions and improve quality of care processes and refer to the following guides for
recommended best practices for transferring to home health, skilled nursing facilities and
other community settings

o How-to Guide: Improving Transitions from the Hospital to Home Health Care to
Reduce Avoidable Rehospitalizations

o How-to Guide: Improving Transitions from the Hospital to Skilled Nursing_Facilities to
Reduce Avoidable Rehospitalizations

o How-to Guide: Improving Transitions from the Hospital to Community Settings to
Reduce Avoidable Rehospitalizations

« Review HRET's Readmission Change Package for evidenced-based methods and successful
practices and actionable items to help hospitals reduce readmissions.

Quality Improvement Tools

V. NaTIONAL
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/quality-improvement#care-transitions

IHI How-to Guide: Improving Transitions

Instzltuteﬁ)r
Healthcare Improving Health and Health Care Worldwide

Improvement

ABOUT US TOPICS EDUCATION RESOURCES REGIONS ENGAGE WITH IHI

2 / How-to Guide: Improving Transifions from the Hospital to Home Health Care to Reduce Avoidable Rehospitalizations

Resources

DA | & | [l smare MORE ON THIS TOPIC
How to Improve »
How-to Guide: Improving Transitions from Visiting Nurse Service of New York's
Measures » i Choice Health Plans: Continuous Care
the H osp|ta| to Home Health Care to Management for Dually Eligible Medicare
Changes » . . . . and Medicaid Beneficiaries »
Reduce Avoidable Rehospitalizations Gaining Ground: Care Management
Improvement » Programs to Reduce Hospital Admissions
Stories Institute for Healthcare Improvement and Readmissions Among Chronically 1l
Cambridge, Massachusetts, USA and Vulnerable Patients »
Tools (]
How to cite this document: View All »
Publications »
Sevin C, Evdokimofi M, Sobolewski S, Taylor J, Rutherford P, Coleman EA. How-to e,
IHI White Papers » Guide: Improving Transitions from the Hospital to Home Health Care to Reduce FEATURED CONTENT
i Avoidable Rehospitalizations. Cambridge, MA: Institute for Healthcare Improvement;
Case Studies ® | june 2013. Available at wwwHI.org. How-to Guide: Improving Transitions from
the Hospital to Community Settings to
Audio and Video » _ o _ . Reduce Avoidable Rehospitalizations »
This How-to Guide is designed to support home health care improvement teams and
X . . . . - . E - How-to Guide: Improving Transitions from
Presentations » their hospital and community partners in codesigning and reliably implementing the Hospital to Skilled Nursing Facilities to
improved care processes to ensure that patients who have been discharged from the Reduce Avoidable Rehospitalizations »
Posterboards » hospital have an effective transition into home health care in the first 48 hours after

: ' . - o How-to Guide: Improving Transitions from
discharge from the hospital, a post-acute care setting, or a rehabilitation facility. the Hospital to the Clinical Office Practice

Other Websites » to Reduce Avoidable Rehospitalizations »

The Guide includes:

+ Key Changes: Three key recommendations for improving the transition out of the
hospital are described, including typical failures encountered and tools and
resources to help teams implement the changes.

* Infrastructure and Strategy to Achieve Results: A review of the necessary leadership
support and fundamental improvement methods and resources for testing changes

24

IHI Guide
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http://www.ihi.org/resources/Pages/Tools/HowtoGuideImprovingTransitionsfromHospitaltoHomeHealthCareReduceAvoidableHospitalizations.aspx
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Home » Resource Library » Rural Hospital Toolkit for Transitioning_to Value-based Systems » Strategic Planning

Strategic Planning

Hospital Best Practices and Recommended Strategies

The tools below help hospital and network leaders to prepare, develop, implement and
communicate a strategic plan that positions the organization for population health. Complete
the following steps and apply the available resources to plan, execute and communicate an
effective strategic plan.

+ Perform a Transition Self-Assessment

« Use the Performance Excellence Blueprint
« Use the Strategy Map Template

« Use the Balanced Scorecard Template

« Communicate the Strategic Plan

« Trainings and Examples

Perform a Transition Self-Assessment

« Perform a self-assessment to identify performance improvement opportunities and areas
for growth and development

« Use findings to prepare a strategic plan that positions your hospital for participation in a
value-based system and prepares you for population health management

Complete a Community Health Needs Assessment (CHNA)

Strateqgic Planning

£ August 20, 2018

Value

B September 11, 2018

Upcoming Events

Rural Hospital Toolkit Spotlight
Learn more about the Toolkit and harvest the best

resources for your organization’s use, including our

newest addition to the Toolkit, video spotlights!

Reaching_Financial Success in the Transition to
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/strategic-planning

Develop a Strategy Map and Implement the Strategic Plan

« Apply the Value-Based Summit Strategic Planning_Guide and Templates to develop a
Strategic Map
o Download the Strategy Map Template in Microsoft Word format to develop a strategy
map
o Use Strategic Map to communicate strategic initiatives, and effectively execute and
implement the strategic plan

Develop a Balanced Scorecard to Monitor and Drive Performance

+ Apply the Value-Based Summit Strategic Planning_Guide and Templates to develop a
Balanced Scorecard
o Download the Balanced Scorecard Template to develop a dashboard that supports the
Strategic Map and the organization-wide initiatives
o Use the Balanced Scorecard to track and monitor performance and achievement
towards goals, as well as demonstrate the value of the organization

Communicate the Strategic Plan

« Use the Strategic Map and Balanced Scorecard to communicate the strategic initiatives
throughout the organization

+» Use Balanced Scorecard to drive performance and hold departments accountable

« Conduct at least quarterly Balance Scorecard meetings

s Require quality committee and department meetings to use the Balanced Scorecard for
reporting, charting and tracking of quality metrics as regular components of meetings

s Track and trend guality metrics at the department level

26

Strateqgic Planning
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/strategic-planning

Rural Hospital Value Based Strategy Summit
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SERVICES PROGRAMS EVENTS

2017 Rural Hospital Value-Based Strategic
Summit: BSC & Strategy Map Templates

Downloads & Links

Value-Based Summit Template Guide {PDF Document - 58 pages)

[ Balanced Scorecard Template (Word - 5 pages)

®, Feedback | % Login

E Facebook | @ LinkedIn | B On Center Blog | @ Twitter

| | Search |

RESOURCE LIBRARY

£ August 2017
Author: National Rural Health Resource Center (The Center)

The 2017 Rural Hospital Value-Based Strategic Summit was held to provide leaders with
templates that improve organizational planning, strengthen actionable steps and
operationalize key strategies that enable hospitals and networks to effectively transition to
value.

The Transition to Value Strategy Map and Balanced Scorecard templates are provided as
separate downloadable Microsoft Word documents. The templates are ready to use and are

designed to allow hospital and network leaders to incorporate and expand their organizations'

strategic plans to provide a framework that supports population health preparedness.

27 Access Summit Resources

ABOUT

::>:: Related Collections
The following collections feature this content:

COLLECTION

Preparing_ for Future Models of Health Care

View resources to promote understanding of the
changing health care system as it moves into value-

based reimbursement and population health models.

COLLECTION
Strategic Planning
Systems approach planning tools to develop and execute

effective strategic plans.

COLLECTION

Leadership: Board, Employee and Community

Engagement
Engage board, staff and community to support the

development and implementation of strategies that

high-performing hospitals utilize to deliver patient-

YL NATIONAL
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https://www.ruralcenter.org/resource-library/2017-rural-hospital-value-based-strategic-summit-bsc-&amp;-strategy-map-templates

Value-Based .Strate gic
pPlanning Guide

Value-Based Summit Template Guide (PDF)

o

20
Strateg

August 18,

 earal Hospital V Strategy Map Template (Word)

y summit

Balanced Scorecard Template (Word)

2017
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https://www.ruralcenter.org/sites/default/files/Value-Based Summit Template Guide FINAL_0.pdf
https://www.ruralcenter.org/sites/default/files/Value-Based Strategy Map Template 8 1 17.docx
https://www.ruralcenter.org/sites/default/files/Value-Based Balanced Scorecard Template 8 1 17_0.docx

Learning & Growth
As an organization, what type of
culture, training and technology are
we going to develop to support our
processes?

t

Patients, Partners, Community
What do our patients, community,
and partners want, need or expect?

Financial

How do we intend to meet the
goals and objectives in the
Hospital’s Mission?

Mission:
Vision:
Values:

Hospital Transition to Value Strategy Map

(" N ( Y ( N\ Engage and educate managers
Invest in provider and hospital Assess culture through rounding Use a self-funded employee nd front-line staff lue-
leadership development to Include to obtain feedback on needs, health plan and associated claims Based models and emphasize
board of directors, managers and development, improvement and data to learn how to manage team-based care to support
clinical staff employee recognition population health interventions -

patient-centered services
\_ J J \ J\ J
[ N\ ( Y( A r&eateashredvislmofvalue
Collect, manage, and act on data
Improve financial, clinical and Redesign operational and clinical to include paﬁer:t outcomes and m?‘h';plals nothe I'GIB':I:; ::;Iml
tional efficiency processes for value-based models hospital, claims and county health the tra to val
status data models

\_ ) J \ J\ J

e N\ N N\ )
Educate, partner and align with Tell your story to community and ::ﬁg’ﬁ;:ﬂs""ﬁzamﬁ":n - f,?,‘i,"p",‘;&fﬁ;";‘:j 5:;,",1}2';;’;".’,":
physicians and other health care ::jﬁr;‘;s:t“";‘ri‘g::m\' of care I T e e to build affiliations to support
providers patient needs value-based models

\ J L J J J

o ~N N e N N

Participate in Accountable Care UGS Lo lDUC il
e Orpton Bl Sl | | St R e S || ot e i
transition to value-based models Savings Programs to support : i rovide Eaf’f d
payment systam transformation member per month fees to p rs, staff and community
position for population health
\ J \ J \. J

NATIONAL RURAL HEALTH RESOQURCE CENTER
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Strategy Map Template
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https://www.ruralcenter.org/sites/default/files/Value-Based Strategy Map Template 8 1 17.docx

« Self-assessment for Transition Planning — A tool to help
leaders prepare for strategy planning and development

« Assess your organization's current capacity to identify
opportunities for growth and development from a
system-based perspective
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/assessment

« Leadership

Strategic Planning

Patients, Partners and Communities

Measurement, Feedback and Knowledge Management

Workforce and Culture

Operations and Processes

Impacts and Outcomes

J}/L NATIONAL
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Leadership *

Our leadership team...

Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agree
Is aware of health industry trends and
changes and how they may impact our @) @) @) @)
facility *
Understands need for systems (multi-
faceted) approach in all aspects of our © @ @ @
organization *
Provides ongoing education
opportunities for board, internal O @) @) @)
leadership and managers *
Aligns organization and medical
leadership around values, goals and o @ @ @
strategies *
Empowers and motivates employees to o o o o

achieve performance excellence *

Strategic Planning *

Our organization...

Self-Assessment
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https://www.ruralcenter.org/srht/rural-hospital-toolkit/assessment

Home > Resource Library » Rural Hospital Toolkit for Transitioning to Value-based Systems > Self-assessment for

Transition Planning Results

Thank you for completing the Self-Assessment for Transition Planning. If you have questions or
comments about the assessment, please contact srht@ruralcenter.org

Your Results

For information about how to use your results, jump to How to Use Your Results.

Leadership

RURAL HEALTH
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Leadership

- Related

Question Score
Resources

Is aware of health industry trends and changes and how 3
they may impact our facility
Understands need for systems (multi-faceted) approach in 3
all aspects of our organization
Provides ongoing education opportunities for board, internal 3
leadership and managers
Aligns organization and medical leadership around values, 3
goals and strategies
Empowers and motivates employees to achieve 3

performance excellence

34
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SRHT 2018 - 2019 Application Period:
September 26 - October 24, 2018

= OALSESMMAAD | Y RMMU
NV

%/ Rural Health
Innovations

Rariostal BURAL MBALTH RENEECE CENTED

£l Facebook | @ LinkedIn | @ On Center Blog | O Twitte

Search

SERVICES PROGRAMS EVENTS RESOURCE LIBRARY ABOUT

RHI Home » SRHT » Small Rural Hospital Transition {SRHT) Project Application for Onsite Consultation Participation Requirements

Hospital Readiness Requirements and Project

Small Rural Hospital Transition (SRHT) Expectations
Eligibility
Project Application for Onsite Hospital Work Plans
. SRHT Selected Hospitals
Consultation Application for Onsite Consultation
Guides & Toolkit

Recipients of SRHT onsite technical assistance will not be selected for additional onsite TA  Pregram Examples
in consecutive years; however, hospitals may re-apply in alternating years for onsite TA

other than the previously supported project. For example, hospitals that are supported in

the 2017-2018 program year are ineligible for the 2018-2019 application period. hl

]!'li Upcoming Events

Prepare for the 2018-2019 SRHT Application

UPCOMING MELP WEBINAR

www.ruralcenter.orq/rhi/srht/application v
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http://www.ruralcenter.org/rhi/srht/application

Hospital Eligibility

Small rural CAH or PPS hospitals:

« Located in a FORHP defined rural community,
persistent poverty county (PPC) or a rural census tract
of a metro PPC

« Have 49 staffed beds or less as reported on the most
recently filed Medicare Cost Report

« That are either for-profit or not-for-profit

SRHT Project Eligibility
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https://www.ruralcenter.org/rhi/srht/eligibility

Nine Hospitals Selected
For Onsite Technical Assistance

* Nine (9) hospitals are selected to receive onsite
consultations for either a financial operational
assessment (FOA) or quality improvement (QI)
project

« At least three (3) hospitals are selected for both FOA
and QI projects

« Resources are utilized to support the onsite technical
assistance
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Hospitals May Select Either the
FOA or QI Process Improvement Project

Financial Operational Assessment (FOA) - Identifies
strategies and develops tactics that increase operational
efficiencies, improve financial position, and assist leaders
with maximizing reimbursement where possible to help their
hospitals be financially stable during the transition to
population health.

Quality Improvement (QI) Project - Assesses utilization
review, discharge planning, care coordination and resource
utilization to yield cost-effective, quality outcomes that are
patient-centric and safe. Overall, improves transition of care,
quality reporting, patient satisfaction, as well as patient and
family engagement to prepare for population health.
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Previously Selected Hospitals May
Re-apply In Alternating Years

* Previous participating hospitals may re-apply in
alternating years for the consultation that was not
previously supported, but will not be selected in
consecutive years.

o Hospitals participating in SRHT Project prior to 2017

— 2018 program year may submit an application for
onsite TA that they have not received in the previous

consultation.

* Hospitals that participated in the 2017-2018 program
year are ineligible to submit an application for the 2018-

2019.
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Download Application Questions
To Prepare for the Open Application Period

Small Rural Hospital Transition (SRHT)
Project Application for Onsite Consultation

Recipients of SRHT onsite technical assistance will not be selected for additional onsite TA in
consecutive years; however, hospitals may re-apply in alternating years for onsite TA other than
the previously supported project. For example, hospitals that are supported in the 2017-2018
program year are ineligible for the 2018-2019 application period.

Prepare for the 2018-2019 SRHT Application

The documents below are a preview of the 2018 application. The forms provide an option to
begin work on the application in advance of the online release date.

SRHT Application Questions 2018-2019 (PDF Document - 10 pages)

Self-Assessment Questions (PDF Document - 3 pages)




« Utilize the pdf forms to begin work on the
application now and prepare for the release of the
online application

« SRHT Application Questions 2018-2019 (PDF)
» Self-assessment Questions (PDF)

Application for Onsite Consultation
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https://www.ruralcenter.org/sites/default/files/Self-Assessment Questions.pdf
https://www.ruralcenter.org/rhi/srht/application

Submit Application and Self-assessment Online

Hospital Readiness Requirements and Project
Small Rural Hospital Transition (SRHT) Expectations

Eligibility
Project Application for Onsite Consultation s wokeans

SRHT Selected Hospitals

Application for Onsite Consultation

Recipients of SRHT onsite technical assistance will not be selected for additional onsite TA in

consecutive years; however, hospitals may re-apply in alternating years for onsite TA other than
the previously supported project. For example, hospitals that are supported in the 2017-2018 Program Examples
program year are ineligible for the 2018-2019 application period.

Guides & Toolkit

Prepare for the 2018-2019 SRHT Application Upcoming Events

The documents below are a preview of the 2018 application. The forms provide an option to

begin work on the application in advance of the online release date. UPCOMING HELR WEBINAR

Rural Hospital Toolkit Spotlight

SRHT Application Questions 2018-2019 (PDF Document - 10 pages) £ August 20, 2018

Learn more about the Toolkit and harvest the best

resources for your organization’s use, including our

Self-Assessment Questions (PDF Document - 3 pages)

newest addition to the Toolkit, video spotlights!

Helpful Hints to Submit a Successful Application UPCOMTNG HELP WEBTNAR
Reaching Financial Success in the Transition to
¢ Both critical access hospitals (CAH) and prospective payment system (PPS) hospitals must Value
complete all questions for both the application and the self-assessment {4 September 11, 2018
e All applicants must explain both Yes and No responses, even if the question specifies Findings from the 2018 Rural Hospital Financial Summit
clarification for only 'if yes' or 'if no' answers are reviewed in this webinar.

e The online application does not allow for applicants to save their work. Applicants can cut
from MS Word document with prepared answers and paste into the online application.

e Incomplete applications will be returned and not scored. An application will be considered
incomplete if a section is missing, or if information within any section of the application is
missing.

* Should an applicant determine that revisions are required after the application or self-
assessment have been submitted, a new online application and/or self-assessment may be
resubmitted. The most recent submission will be reviewed and scored.

Submit Online Application and Self-assessment

The online application will launch at a later date. Please check back here to find links to the
online application when it launches.




Submit A Full Application

» Full application contains 2 parts: an online application
form and online self-assessment.

« All applicants (both CAHs and PPS hospitals) must
answer all questions to submit a full application.

« An application is incomplete if either a section is
missing, and/or information is missing within the
application.

 An incomplete application will be returned and not
scored.

« Re-submit a new online application and/or re-take the
self-assessment immediately if the first application is
considered incomplete. VL Natonar
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Helpful Hints To Submit A Successful Application

Small Rural Hospital Transition (SRHT)
Project Application for Onsite Consultation

Recipients of SRHT onsite technical assistance will not be selected for additional onsite TA in
consecutive years; however, hospitals may re-apply in alternating years for onsite TA other than
the previously supported project. For example, hospitals that are supported in the 2017-2018
program year are ineligible for the 2018-2019 application period.

Prepare for the 2018-2019 SRHT Application

The documents below are a preview of the 2018 application. The forms provide an option to
begin work on the application in advance of the online release date.

SRHT Application Questions 2018-2019 (PDF Document - 10 pages)

Self-Assessment Questions (PDF Document - 3 pages)

Helpful Hints to Submit a Successful Application

¢ Both critical access hospitals (CAH) and prospective payment system (PPS) hospitals must
complete all questions for both the application and the self-assessment

e All applicants must explain both Yes and No responses, even if the question specifies
clarification for only 'if yes' or 'if no' answers

e The online application does not allow for applicants to save their work. Applicants can cut
from MS Word document with prepared answers and paste into the online application.

e Incomplete applications will be returned and not scored. An application will be considered
incomplete if a section is missing, or if information within any section of the application is
missing.

* Should an applicant determine that revisions are required after the application or self-
assessment have been submitted, a new online application and/or self-assessment may be
resubmitted. The most recent submission will be reviewed and scored.

Submit Online Application and Self-assessment

The online application will launch at a later date. Please check back here to find links to the
online application when it launches.

Hospital Readiness Requirements and Project

Expectations

Eligibility

Hospital Work Plans
SRHT Selected Hospitals

Application for Onsite Consultation

Guides & Toolkit

Program Examples

Findings

are revie



Selection Process Considers Hospitals that...

Are willing and able to meet program requirements,
readiness requirements, and project expectations

Have no pending projects or anticipated issues that
would hinder the TA process

Have TA needs that are congruent with the SRHT
Projects and available services

Have implemented the consultant recommendations
and demonstrated that no further performance
improvement opportunities from previously supported
SRHT Projects

Are not currently supported with a SRHT-like Project
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https://www.ruralcenter.org/rhi/srht/participation-requirements
https://www.ruralcenter.org/rhi/srht/readiness-requirements
https://www.ruralcenter.org/rhi/srht/readiness-requirements

Consultation Process and Time Requirements

I. Pre-onsite Planning
II. First Onsite Consultation: Interviews
III. Prepare for Second Onsite Consultation

IV. Second Onsite Consultation: Report

Presentation and Action Planning
V. Implementation of Action Plan
VI. Post-project Follow-up

VII. Participate in a Learning Collaborati -

RURAL HEALTH
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Download Handouts To Learn More

« SRHT Work Plan and Consultation Process -Outlines the
hospital’'s FOA and QI project work plan, discusses who
should be involved, and defines the methodology

« SRHT Post-Project Tracking and Reporting - Outlines the
post-project process and reporting requirements for
demonstrating measurable outcomes

« SRHT Consultation Process and Estimated Time
Requirements - Estimates the time required for hospital
teams to complete program activities

Hospital Work Plans
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https://www.ruralcenter.org/sites/default/files/SRHT Work Plan and Consultation Process PY2017.pdf
https://www.ruralcenter.org/sites/default/files/SRHT Post-Project Tracking and Reporting 17-18.pdf
https://www.ruralcenter.org/sites/default/files/SRHT Consultation Process Time.pdf
https://www.ruralcenter.org/rhi/srht/hospital-work-plans

Let Us Be Your Resource Center
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VISIT RURAL HEALTH INNOVATIONS >

Search

SERVICES PROGRAMS EVENTS RESOURCE LIBRARY ABOUT

Collaborating and innovating to improve the
health of rural communities.

Learn more about The Center > ‘

Upcoming Events News

WWW.ruralcenter.org
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http://www.ruralcenter.org/

Contact Information

Bethany Adams, MHA, FACHE Rhonda Barcus, MS, LPC
Senior Program Manager Program Specialist 11
(859) 806-2940 (904) 321-7607
badams@ruralcenter.org rbarcus@ruralcenter.org

Get to know us better:
http://www.ruralcenter.org
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