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Program Area 1: CAH Quality Improvement 
 

For quality improvement (QI) activities, the West Virginia Flex Program 
works with the West Virginia Hospital Association (WVHA) Critical Access 

Hospital (CAH) Network to facilitate care transitions training for both acute 
and swing beds. The goal is to increase the use of best practices and 

improve HCAHPS scores by providing expert content, listserv access, and 

training. The PI listserv is monitored by an expert on ensuring quality 
information and the WVHA CAH Network focuses on care transitions 

reporting to confirm West Virginia CAHs are accurately reporting. The WVHA 
CAH Network reviews data, interviews CAHs, and conducts quarterly training 

sessions to determine the reason the care transitions scores are at current 
levels and identify practices to improve scores. 

 
Despite the pandemic, Virginia CAHs continued to report data and attend 

planned training sessions even in the midst of a pandemic and even though 
training sessions were moved from an in-person format to ZOOM-format, 

attendance and participation remained at pre-pandemic levels.  
 

During this time, two issues were experienced that affected the ability to 

recognize if efforts would result in increased care transitions scores: the lack 

of timely data to understand if the actions were increasing scores and the lack 

of patients for several months when non-essential surgeries were put on hold. 

They did, however, institute multiple small (“micro”) changes that could be 

implemented for a few weeks to see if the patients provided positive feedback 

to those changes.  Processes were enacted that allowed individual hospitals 



to explore adaptive activities that might positively impact the care transitions 

processes.  Central to the plan was avoiding lengthy review processes to enact 

“permanent” changes, only to subsequently determine that the changes did 

not positively impact the care transitions process. 

 
Lessons Learned During this Activity 

 

Even though the WVHA CAH Network was unable to obtain data in as timely 
a manner as intended, means to measure progress are still being 

determined. WV CAHs are learning to be more flexible in their approach and 
more willing to try multiple small changes as opposed to always needing one 

big change. CAHs are learning to be more flexible in their willingness and 
ability to change to meet the needs of patients.  Adopting and enacting a 

micro change approach was novel to the hospitals. Hospitals often utilize a 
PSDA (Plan, Study, Do, Act) process, but generally that has been reserved 

for bigger projects. The PSDA process is now being used to help develop, 
study, and implement a wider range of actions. These micro changes are 

easier to implement from an administrative standpoint, and some staff have 
found the process rewarding because they are able to engage in a wider 

variety of projects, see immediate results (or lack thereof), and then 
participate in the formalization of indicated changes. 

 

This activity would be recommended for other FLEX programs. One advantage 

of embracing a micro change approach is that the small and incremental 

changes they bring are quick to implement and generally cost very little to 

carry out.  The micro changes will be continued by the WV CAH Network, in 

order to determine their impact on CAH HCAHPS scores. Because  more 

hospital staff have been working from home or furloughed, and because the 

micro change process generally involves fewer people in the early stages as 

the hospital determines viability of prospective operational changes, this 

approach has been particularly effective during the current COVID-19 

pandemic.   

The micro change approach carries several additional advantages:   

• Since the changes are small and incremental, it is much easier to start 
or stop a change process based on available staff and funding.  

• The changes tend to be cost effective, so it is much easier to obtain the 
needed permission from the hospitals before they allocate more funds 

and staff.  



• The micro change process allows for a sort of pre-testing stage. This 
allows the hospital to develop a proof of concept before dedicating staff 

and funds to making a bigger change in process.  
• The success of these micro changes also promotes trust in the system 

and encourages more experimentation.  
 

 
Program Area 2: CAH Operational and Financial Improvement 

 

For this program area, the WVHA CAH Network provided chief executive officer 

(CEO), chief financial officer (CFO), patient account representatives, and Rural 

health listservs for the exchange of information and sharing of best practices. 

All listservs are monitored by an expert to ensure the information is accurate 

and updated information is added as needed. 

Because this activity was an online activity there was no disruption in access 

to resources due to the COVID-19 pandemic. During the pandemic nearly 

100% participation was achieved with the CEO and Financial and Billing 

Listserv. The listserv allowed the WVHA CAH Network to disseminate 

pandemic related information to all CAHs at the same time. It also allowed 

hospitals to ask questions and quickly obtain information from peers and 

experts. 

Lessons Learned During this Activity 
 

Central to Flex programming under any circumstances is the communication 

exchange that takes place between participating hospital personnel and 

informative experts and peers.  Information sharing is especially crucial during 

a pandemic such as the one currently taking place.  Having a framework in 

place that allowed West Virginia hospitals to quickly tap into experts and 

network peers for insights and answers was invaluable during this time of 

uncertainty and change.  

It is recommended that similar CAH CEO and CAH Financial and Billing 

Listservs be used by other Flex programs, especially during a pandemic.  

Without question, CAHs in other states have been faced with similar 

challenges as those in WV during this pandemic. The uncertainties have 

been abundant: What changes to services may be indicated?  What should 

be put on hold? What must be done with staff? Where and how do we obtain 

protective equipment? How do we handle existing grants and loans, and 

pursue additional support? These crucial and fast-flowing questions created 



much challenge to hospitals’ leadership, and quick access to pertinent 

feedback has been crucial. 

To give one example of an issue that had to be addressed rapidly: How do 

hospitals handle the turn toward employee telework?  Many hospitals did not 

have work from home policies or programs, so employees had to learn to 

navigate new reporting and control systems as they were trying to sort 

through all the information flowing in. Peer-to-peer and expert guidance has 

been essential to working through these types of challenges. 

 

 


