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2019-2020 CAH Improvement Network
Orientation Webinar
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Objectives

Provide an overview of the FLEX Program

Review timeline, activities, goals and expectations for Sept 2019-
Aug 2020 grant year

Highlight new FLEX reporting requirements and processes

Solicit CAH input on resource, activity, and technical assistance 
needs

Provide updates on upcoming events
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FLEX Overview
The Rural Hospital Flexibility Program (Flex Program) is a federal grant program designed to: 

• Improve the quality of health care provided in communities served by Critical Access Hospitals (CAHs)

• Improve the patient safety, quality, financial and operational performance of CAHs

• Develop collaborative regional and local delivery systems in CAH communities

• Facilitate the implementation of innovative programs and population health services

Sept 2019-Aug 2020: Year 1 of 5 year grant cycle 

Partners:

• NC Office of Rural Health: funder, strategic oversight, and support

• NC Healthcare Foundation: technical assistance, education, convening activities to improve quality, patient 
safety, and population health

• Stroudwater: technical assistance to improve finance, operations, and population health
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2019-2020 CAH Improvement Network 

►Quarterly webinars to facilitate learning, networking, and sharing

►Individualized technical assistance via site visits and phone calls

►Targeted coaching calls/webinars for rapid cycle PI project

►Data submission, access, analysis and review 

►Action Plan development

►Population Health Profile development

►Shared tools and strategies

►Two statewide CAH meetings
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Performance Metrics

► Inpatient Core Measures as defined by MBQIP

► Outpatient Core Measures as defined by MBQIP
► HCAHPS Scores
► Emergency Department Transfer Communication (EDTC)
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Focus Areas

MBQIP minimum requirements for measures submission

ED-2 measure (need 4 CAHs)

HCAHP Composite 7 (care transitions)

Profiles to Promote Population Health

CDC NHSN Annual Facility Survey
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https://www.ruralcenter.org/tasc/flex

https://www.ruralcenter.org/tasc/flex
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Outpatient:

• Average of 15 hospitals reporting
• NC CAH collaborative hospitals have steadily improved in Minutes from Door 

to Diagnostic Evaluation and Median Time to Pain Management for Long 
Bone Fracture

EDTC
• Average of 16 hospitals reporting
• Measure values remain high; All EDTC composite measure most meaningful

HCAHPS

• Average of 13 hospitals reporting
• NC scores least well on measures of Care Transitions (7) and Quietness of 

Hospital Environment (9)
• CAH collaborative hospitals have maintained high performance in 

Communication with Nurses and Discharge Information

MBQIP Trends
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EDTC Reporting – Easy as 1-2
1- Complete Excel template and 
2- Submit via NCHA website

Reports:
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Hospital Participation

To be considered to be participating, hospitals must have:
“Reported data on at least one MBQIP Core measure, for at 
least one quarter, in at least three of the four quality domains, 
within a certain reporting period.

Out of 20 NC CAHs, 16 met the requirement; 4 did not. 

https://www.ruralcenter.org/resource-library/flex-eligibility-criteria-for-mbqip-participation-and-waiver-templates

Number of 
domains 
reported

Number of 
hospitals 
reporting

1 2
2 2
3 9
4 7

https://www.ruralcenter.org/resource-library/flex-eligibility-criteria-for-mbqip-participation-and-waiver-templates
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Benefits of Participating
Access to CAH colleagues to facilitate, networking  shared learning and 
spread of best practices

Support in analyzing performance in MBQIP measures and other quality 
and patient safety measures 

Access to coaches to help you enhance your current quality improvement 
efforts

Ideas to help your hospital implement innovative population health 
services
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Upcoming Events & Reminders

Nov 4, 2019, 12-1pm: North Carolina Swing Bed Quarterly Webinar: 
https://attendee.gotowebinar.com/register/7715456013380632587

Nov 20, 2019: CAH Regional Meeting @ Ashe Memorial Hospital

Nov 21, 2019: CAH Regional Meeting @ St. Luke’s Hospital 

Nov 21-22, 2019: NC Rural Assembly, Raleigh, NC (Register)

Feb 5-6, 2020: AHA Rural Leadership Conference

Feb 18-19, 2020:  CAH Statewide Meeting,  Cary, NC

Feb 19-21, 2020: NCHA Winter Meeting, Raleigh, NC

Rural Hospital Technical Assistance Program: Deadline- October 31, 2019 ( Application Link)

https://attendee.gotowebinar.com/register/7715456013380632587
https://www.cvent.com/d/0yqcpk?RefID=NCRC+Website
https://optimizingruralhealth.us20.list-manage.com/track/click?u=e300fb9bb34d5522f376e1a80&id=7cdaa8c0d0&e=152bfd2ef4
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Process for Performance Improvement (PI)

Confirm Team Leader and members
Review current performance
Review processes/practices that impact performance in each metric
Identify at least 2 areas for improvement based on gaps
Develop action plan and provide training as needed (e.g. basic QI and 
best practices)
Implement action plan and track performance
Share improvements and lessons learned
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Priorities for Next 30 Days

CAH: Confirm Team Lead (recommend co-leads) by Nov 30

NCHF: Provide quarterly data reports

CAH: Identify team members to review data

CAH: Review current performance across MBQIP measures and 
identify opportunities for improvement 
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Contact Us

Shakeerah McCoy, MSN, RN, PCCN, Director, Rural Health Innovation, smcoy@ncha.org

Sarah Roberts, PMP, Logistics Manager, sroberts@ncha.org

Elizabeth Mizelle, MPH, Director, Measurement, emizelle@ncha.org

mailto:smcoy@ncha.org
mailto:sroberts@ncha.org
mailto:emizelle@ncha.org
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QUESTIONS


