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Program Area 1: CAH Quality Improvement 
 

In FY19, the Vermont Flex Program supported three to four critical access 

hospitals in establishing all components of the Centers for Disease Control 

and Prevention (CDC) seven antibiotic stewardship core measures. The 

Vermont Department of Health (VDH) Healthcare Infectious Disease 

Prevention program staff managed a Flex-funded contract with Brigham & 

Women’s Hospital in Boston to support Vermont CAHs in improving their 

reporting and improving their antibiotic stewardship activities.  

From these activities, seven of eight Vermont CAHs reported data to the 

National Healthcare Safety Network (NHSN). Four CAHs achieved 100% 

reporting and two more CAHs hit 86%, exceeding national benchmarks of 

73% in Current Year (CY) 2018. 

Lessons Learned During this Activity 

 
From this activity, lessons learned would include to reach out to obvious and 

non-obvious partners working with hospitals on similar issues, and be willing 
to look at partners outside state borders as well. They would recommend 

this activity to other Flex programs, especially if CAHs aren’t reporting 
healthcare-associated infections (HAI) measures. Another recommendation 

would be finding a contractor that is focusing on one topic, is driven by 
funding and can do supportive outreach to targeted hospitals increases 

possibility of program success. 
 

 



 
Program Area 2: CAH Operational and Financial Improvement 

 

For this program area, the Vermont Flex Program collaborates with the 

Maine, Massachusetts, and New Hampshire Flex Programs and the New 

England Rural Health Association (NERHA) on the New England Performance 

Improvement (NEPI), a program designed to allow critical access hospital 

(CAH) staffs in these states to be reimbursed for professional certifications 

and Institute for Healthcare Improvement Virtual Learning Hours and Online 

Courses with Coaching. 

Current certifications include Certified Professional in Patient Safety (CPPS), 

Certified Professional in Healthcare Quality (CPHQ), Certified Professional in 

Health Care Risk Management (CPHRM), and CIC Infection and Disease 

Control. NEPI states may also provide nursing education such the Trauma 

Nurse Core Course (TNCC), Emergency Nursing Pediatric Course (ENPC), and 

American Psychiatric Nurses Association’s Transitions in Practice (ATP), a 

certificate in psychiatric-mental health nursing practice. 

In addition, all CAH staff have access to Institute for Healthcare 

Improvement’s (IHI) Open School offerings providing them with access to 

over 35 continuing education credits in quality and safety. 

Lessons Learned During this Activity 
 

This is a recommended project because even with a limited investment by 
the Flex program, they can provide access to state of the art IHI 

programming and professional certifications that may be out of reach for 
small hospitals with tight budgets. These offerings promote professional 

development and quality improvement for the CAH. 

 
 

Program Area 3: Population Health Improvement 
 

The Vermont Flex Program met with staff from the hospital association, the 

data service organization, and the quality improvement organization to 

analyze discharge data from CAHs and prospective payment systems (PPS) 

emergency departments (EDs) to identify patterns in ED wait times for 

patients with primary leading mental health diagnoses via standardized data 

protocols. 



Furthermore, responding to the COVID-19 Public Health Emergency (PHE) 

starting in January 2020, the Vermont Flex Program made a mid-course 

correction to use remaining Flex funds for public health expenses. With 

approval by their Flex Project Officer, Vermont redirected remaining Flex 

funds from current year and No Cost Extension (NCE) carried-over to 

reimburse CAHs for expenses of public health activities related to COVID-19 

response. They identified PH-related COVID expenses on the Small Rural 

Hospital Improvement Project (SHIP) COVID allowable expenses template 

and made sub-grants to each CAH for both types of expenses.  

Lessons Learned During this Activity 

 
From the ED activities, the Vermont Flex Program and their CAH and PPS 

hospitals now have specific data on their ED wait times and now has a 

standardized methodology for data analysis, as well as a baseline for each 
hospital for comparison over time or by cohort. A lesson learned would be 

that using a standardized format and methodology makes it simpler for most 
players. 

 
For reimbursing COVID-19 PHE response expenses, they used the allowable 

expense activity templated developed by Federal Office of Rural Health 
Policy (FORHP) for SHIP COVID supplemental funds. This standardized the 

activities, format, and timeline for both SHIP and Flex funds being used to 
support CAHs to cover selected expenses within the SHIP and Flex program 

guideline. 
 


