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Introduction 

The Offices of Primary Care and Rural Health are a section of the Louisiana State Department of Health and Hospitals’ Division of Research and Development.  The Department of Health and Hospitals has been working to improve access to health care services in rural and urban areas across the state through both its Office of Primary Care and Office of Rural Health for over a decade.  However, until the late 1990s, the Office of Primary Care and the Office of Rural Health operated separately.  

The current combined Office of Primary Care and Rural Health focuses on the primary and preventive health care needs of both rural and urban underserved areas and is funded and supported by multiple agencies.  These agencies include the following: the U.S. Department of Health and Human Services’ Federal Bureau of Health Professions, Federal Bureau of Primary Health Care, and Federal Office of Rural Health Policy; the Louisiana Department of Health and Hospitals, and the Robert Wood Johnson Foundation.  Each of these agencies funds the Office to support its broad mission to improve the health status of Louisiana’s residents by improving access to health care services in rural and urban underserved communities.  Moreover, recent legislation passed by the Louisiana Legislature asserted the Legislature’s active commitment to this mission by directing state public policy at healthcare access issues in these areas.   

In the 2002 First Extraordinary Session of the Louisiana State Legislature, Act 162, a bill targeted at impacting health care in Louisiana’s rural and urban underserved communities, was passed. Essentially, this bill reiterated and re-emphasized historical functions of the State Office of Primary Care and Rural Health (Appendix I).  In addition, the bill mandated the Office to develop and implement a strategic plan that outlines an approach for increasing access to and the quality of care in Louisiana’s rural and underserved areas.  

In response to the Louisiana Legislature’s strategic planning mandate set forth in Act 162, the Office of Primary Care and Rural Health convened a statewide advisory committee to develop, implement, and evaluate a long-term plan to improve access to health care services in Louisiana’s rural and underserved communities.  This advisory group was originally convened in August of 2002 and consists of well over 50 members (Appendix I), who represent health care providers, social service providers, state government, local government, health consumer advocates, and health educators.  As a result, the advisory committee’s plan specifically outlines critical strategies that the Office of Primary Care and Rural Health and its statewide partners will use to improve access to health care services over the next five years.

The Office of Primary Care and Rural Health sincerely appreciates all of the time and effort that advisory committee members contributed to this planning process.  The Office would also like to thank the Georgia Health Policy Center’s Tina Anderson-Smith for her voluntary group facilitation in the early stages of the process.  Without all of these efforts, the development of a comprehensive plan reflective of the entire state’s needs and resources would not have been possible.  We are confident that with diligent, thoughtful, reflective implementation and evaluation efforts by the Office of Primary Care and Rural Health and its statewide partners, the improved health status of Louisiana’s residents will be achieved.
Executive Summary 

The Office of Primary Care and Rural Health’s strategic planning process began in August, 2002 and was completed in December, 2002.  Over these six months, four intensive strategic planning sessions with the advisory committee were held, along with many ad-hoc subcommittee meetings.  During the first advisory committee meeting, an outside facilitator assisted the committee and staff in formulating the Office of Primary Care and Rural Health’s (OPCRH) mission statement and priorities.   As a result, the OPCRH current mission statement is to improve the health status of Louisiana’s citizens in rural and underserved area by working proactively to build community health systems’ capacity to provide integrated, efficient and effective health care services.  

The strategic plan proposes to accomplish this mission by addressing the following set of priorities:

· Recruitment and retention of health care providers in rural and underserved areas;

 Providing relevant and timely health information that supports rural and underserved community health system and economic development efforts; 

 Supporting primary and preventive health care services expansion, specifically, but not limited to, community health center development, in rural and underserved areas;

 Supporting community-based network development efforts striving to improve access to integrated health care services and to fostering economic development in rural and underserved areas;

 Reducing health disparities within special/minority populations in rural and underserved areas;

 Providing direct technical support to rural and underserved communities for health resource development efforts; 

 Providing direct technical support to rural and underserved area providers for practice management; 

 Providing direct technical support to new and existing critical access hospitals; and

 Promoting state and national rural health policy that supports rural and underserved area community-based initiatives that correspond to our priorities.

Three workgroups were formed to address these priorities.  These workgroups include: Critical Access Hospital Development; Community Health System Development, and Provider Recruitment and Retention.  Each workgroup appointed a chairperson, who was charged with leading the development of the workgroup’s plan to address the priority areas within each groups’ domain.  These plans include: formalized goals; strategies and action steps; timelines; targeted outcomes, and a list of resources/partners needed to accomplish these goals and objectives.   The enclosed strategic plan is a compilation of the planning efforts of these workgroups, which will guide the Office of Primary Care and Rural Health’s efforts over the next five years.  The Office will continue to update the advisory committee through monthly updates posted in the Louisiana Rural Health Association’s newsletter and through semi-annual advisory committee meetings.
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Community Health System Development

Chair: Paul Landry

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

VISION: All Louisiana residents, regardless of their ability to pay, have easy access to quality health care services within a reasonable distance to their home.




Goal: To increase local health systems’ clinical capacity to provide health care services within their communities.




Objective 1: To support/promote the development and sustainability of 31 federally qualified health centers eligible under Section 330 of the Public Health Service Act (Community Health Centers (CHC), Migrant Health Centers (MHC), Health Care for the Homeless (HCH), Public Housing Primary Care (PHPC), and Healthy Schools, Healthy Communities (HSHC) Programs) in areas with high levels of need with the capacity to support theses services.

Strategies (Action Steps)

1.
Foster network/community development that is essential to community health center (CHC) infrastructure development.

a.
Assess the technical support needed by each of the 31 parishes included in the health center Primary Care Association/Primary Care Office expansion plan (Appendix IV).
b.
Prioritize the 31 parishes identified in the expansion plan to receive community development support over the next five years.

c.
Partner with existing organizations that are currently engaged in grassroots community development, i.e. the Louisiana Primary Care Association (LPCA), the Louisiana Rural Health Access Program (LRHAP), the Louisiana Public Health Institute (LPHI), the Office of Public Health, and the Rural Hospital Coalition. 

d.
Procure additional funding for necessary health center community development efforts through national, state, local organizations (The Enterprise Corporation of the Delta, the Bureau of Primary Health Care, the United States Congress, the Robert Wood Johnson Foundation, the Louisiana Legislature, the Department of Health and Human Services, and the Health Resources and Services Administration).

e.
Provide community development/networking support to existing community health centers in their expansion efforts, and new health center target communities.


Needs Assess. and Feasibility Studies: 

LRHAP, ULL, SORH, LPCA, OPH, LPHI, LHA, LRHA, RHC

Business Planning: 

SORH, OPH, Consultants

Network Development:

SORH, LRHAP, Delta Project, Existing Network Executive Directors, LSUHCSD, RHC

Grant Writing / FQHC Application : 

SORH, LRHAP, LRHA, Consultants

Evaluation:

ULL, LRHAP, LPHI

Data Sources/Analysis: 

SORH, OPH, ULL-HICA 
Health Center Development:

1.
$ value of resources procured for health center community development efforts.

2.
# of communities receiving community development technical support.

3.
# of  additional service expansion grants funded.

4.
# of additional satellite sites funded.

5.
# of CHC core sites funded.

6.
# of school based clinics funded.

7.
# of additional patients served by all new services.


Health Center Development:

1. Provide technical support to 10 communities cited in the expansion plan annually.

2. Add 3-4 new health center service sites annually.

3. Serve an additional 4,200 patients per core site annually.

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

f.
Assist in the identification of funding sources to support community health center expansion, i.e., capital improvement funding, grant writing, feasibility studies, business plans, etc.

2.
Support the ongoing viability of current and new community health centers.

a.
Educate health center providers on Medicaid/Medicare reimbursement issues that affect centers.

b.
Promote the development and/or continuation of effective Medicaid/ Medicare reimbursement issues.

c.
Work to promote the development of multiple payer mixes for health centers, i.e., private insurance, Medicaid, and Medicare.

d.
Work with existing centers to develop strong business plans that include innovative arrangements that enhance health centers’ financial viability, marketing strategies for expansions, and networking strategies with other providers. 

                         e.    Through the Louisiana Rural  Health Access Program, provide practice

                                 service to rural community health centers in  need of assistance in 

                                 Southwest Louisiana.                                    
Reimbursement TA:

DHH/Medicaid, OPCRH, LPCA, Federal Bureau of Primary Care, Community Health Centers

Practice Management:

OPCRH/LRHAP Practice Management Program, OPCRH Community-based 

Rural Health Program grants
Health Center Viability:

1.  Date of implementation with Medicaid Prospective Payment System.

2.  Date of development of PPS manual.

3. # of health centers receiving education/training on reimbursement issues (workshops, seminars, on-site training).

4. # of centers receiving practice management services.


Health Center Viability:

1. Prospective Payment System in place by May, 2003.

2. PPS manual specific to FQHCs developed by May, 2003.

3. Provide PM assistance to 3 health center sites annually.



Objective 2: Support the expansion of community-based rural health systems by converting  state-operated public health units into community-based comprehensive health care centers that provide primary care, prevention, and wellness.

Strategies (Action Steps):

1.
Work with the Office of Public Health to identify and prioritize those parishes interested in converting existing public health units (Appendix IV) .

2.
Support OPH staff in working with communities to identify and develop strategies or models for integrating preventive, wellness, and primary care services into Parish Health Units.

3.
Provide technical assistance in establishing formal partnerships and structures that will plan, implement, and sustain the new delivery sites.


Developing Conversion - Primary Care Models: OPH, OPCRH, Rural Hosp. Coalition, LHA, LPCA, local communities

Feasibility Studies:

Consultants, OPCRH, OPH

Community Based Net. Development:

LRHAP, OPCRH, OPH, Delta, LPHI, LSUHCSD

Grant Writing:

OPCRH, LRHA, LPCA, SORH, Consultants


Public Health Center Conversion:

1.  # of communities receiving conversion technical support.

2. # of converted public health units.

3. # of additional patients receiving primary care.


Public Health Center Conversion:

1.  Continuously provide technical support to each of the 6 communities w/viable conversion opportunities.

2. 2 public health unit conversions by December 31, 2003.

3. 8,000  additional primary care patient visits by December 31, 2003.

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Objective 3: Expand community-based network development efforts that aim at community-based health systems development.

Strategies (Action Steps):  

1.
Provide new, existing, and emerging networks with information that is critical to community health system development.
a.
IMPLAN Economic Impact Analysis

b.
Population based data and maps

c.
Grants Clearinghouse

2.
In partnership with the Louisiana Rural Health Access Program and the Louisiana Public Health Institute, support the provision of direct technical support to new, existing, and emerging community based networks.

a.
Identify networking service priorities and service areas among LRHAP, LPHI, and OPCRH.

b.
Identify networking linkages among these agencies.

c.
Identify network/community development gaps.

d.
Develop resources to meet network development gaps.

Objective 4: Utilize enhanced technology services to improve access to health care services.  

Strategies (Action Steps):

1.
Introduce telemedicine opportunities to providers in rural communities.

2.
Integrate telemedicine into health care delivery systems.
         3.
Integrate health care providers by establishing WAN systems that will allow

                 them to share their patient data.                                                                                 
Network Development: LRHAP, SORH, RHC, OPH, LSUHCSD

Community Coalition Building:

LRHAP, Delta, Existing Network Dir.

Community Based Health Planning:

LRHAP, Delta, Existing

Network Dir.

Financial Planning:

SORH, OPH, RHC, Consultants

Fund Raising:  

RWJF, Rapides, Federal, Network and Outreach Grants
Technology:

System Design:  

LSU Telemedicine Program,

ByNet Program

Patient Care Protocol:

LSU Telemedicine Program

Educational Programs:

ByNet Teleconferencing Program
Networking Data/ Information:

1. #  of project-based economic impact analyses run.

2.  # of parish health sector economic impact analyses run.

3. Development of grants clearinghouse.

4. Development of OPCRH web site page with data and maps per parish in target region.

Network Development:
1.
# of formal rural  networks established in rural Louisiana.

Technology:

1.
# of presentations made to communities in Louisiana.

2.
# of patient’s consults.

3.
# of referrals to specialists.

4.
# of classes for CEUs.

5.     # of attendees.
Networking Data/Information:

1. 6 economic impact test sites run by April 31, 2003.

2.  Each of the 11 LRHAP parish analyses run by December 31, 2003.

3.  All core health center site parishes run by December 31, 2003. 

4.  All other rural parishes analyses run by June 30, 2004. 

5. Population based data on-line by April 31, 2003.

5. Grants clearinghouse developed and on-line by April 31,  2003.  

Network Development:

1.  Develop 2 formal rural networks annually.

2.  Provide support services (business planning, community planning, etc.) to 2 rural networks annually.

3. Provide  at least 1 statewide     training for network development with at least 50 participants annually. 

Technology:

1.      Make 2 presentations for communities about TM attributes annually.

2.
Develop TM sites in 1 community annually.

3.
Train 30 individuals via TM.
4.
Submit 3 Technology Grants for Telemedicine Equipment for 2 new sites.

Critical Access Hospital Development

Chair: Evalyn Ormond

Description
 Resources/Sources
Outcome Measures
Targeted Outcomes

VISION: To achieve optimum performance of Louisiana’s Critical Access Hospitals

                 through improved viability, sustainability, and community connectivity.






Goal One: To increase the awareness and understanding of Critical Access Hospitals within communities (hospitals, boards, and government officials) interested in and eligible for Critical Access Hospital conversion.






Objective 1: Educate local community leaders (hospital board members, physicians, hospital staff, government officials, etc.) about the Critical Access Hospital program.

Strategies (Action Steps)

1.
Develop educational information that will inform the public about Critical Access Hospitals and the State’s Rural Medicare Flexibility Program (OPCRH web site, a collection of case studies on existing CAHs, informational packets, etc.).

2.
Educate unconverted, eligible hospitals and their communities about the CAH program. 
3.
Develop a formalized presentation for communities, hospital boards, and staff designed to provide CAH education.

4.
Within a month of expressed interest, conduct at least one site visit to communities that are considering conversion.


Information:

National Technical Assistance Center (TASC), National Association of State Offices of Rural Health (NOSORH), RHC, local providers


Conversion Education:

1.
Date of development of marketing materials. 

2.
# of eligible hospitals educated on CAH opportunities.

3.
# of site visits to interested hospitals.

4.
# of eligible hospitals actively seeking conversion.

5.
# of newly converted hospitals annually.


Conversion Education:

1.
Marketing material developed by March 1, 2003.

2.
Direct education of the CAH program to each of the 19 unconverted, eligible hospitals by June 30, 2003.

3.
Site visits to all hospitals with an expressed interest in converting.

4.
10 unconverted, eligible hospitals actively seeking conversion by June 30, 2003.

5.
5 hospitals will be in the process of converting by June 30, 2003.
6.
2 newly converted CAH hospitals by June 30, 2003.



Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Goal Two: Streamline the Critical Access Hospital conversion process for eligible hospitals.  






Objective 1: Increase the provision of pre- and post-conversion technical support services to eligible hospitals. 

Strategies (Action Steps):

1.
Continuously provide technical and financial support to eligible hospitals working to convert to critical access hospital status through conversion feasibility studies.

a.
Refer eligible sites looking to convert to qualified CPAs to conduct feasibility studies.

b.
Provide feasibility study financial assistance ($6500) to eligible sites looking to convert.

2.
Provide technical support to eligible hospitals working through the designation and application process for Critical Access Hospital conversion.

a.
Develop/revise conversion designation application and feasibility study application.

b.
Utilize post conversion assessment to develop tools to educate converting hospitals on the step-by-step conversion process.

c. Work with DHH’s licensure/standards to proactively identify issues during re-licensing in order to reduce problems throughout the conversion process.

3. Conduct a post-conversion interview/survey with  new CAHs to determine problematic issues/areas during the conversion process.


Feasibility Studies:

Langlanais and Broussard, hospital CPAs, OPCRH

Conversion TA:

DHH Licensing & Standards, OPCRH


Pre-Conversion TA Support:

1.
Date of development of conversion tools.

2.
# of hospitals receiving financial assistance for feasibility studies.

3.
# of newly converted hospitals.

4. Post conversion studies conducted on all newly converted hospitals.
Pre-Conversion TA Support:

1.
Develop conversion tools by February 1, 2003.

2.
All hospitals actively seeking conversion will be reimbursed for at least one feasibility study (target 7).

3.
2 converted hospitals by June 30, 2003.

     (see Goal 1, Obj. 1)

4.   2 post-conversion assessments                                 conducted by July 31, 2003.

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Goal Three: Work to maximize and improve the performance of existing and potential Critical Access Hospital systems. 




Objective 1:  Work with CAHs to develop and implement  performance improvement plans that outline the hospitals’ approach to business development, provider recruitment and retention, marketing and network development.
Strategies (Action Steps)

1. Analyze CAH organizations and their current markets. 

a. Utilize existing resources available to CAHs in the Delta region through the Rural Hospital Performance Improvement Project (RHPI).

b. Contract with Stroudwater Associates to conduct performance analyses of CAHs that are not located in the Delta or are not scheduled for analyses.

2. Develop performance improvement plans for CAHs based on these PI analyses.

3. Work with CAHs to implement recommendations within each performance improvement plan.

a. Provide healthcare management services to each of the CAHs in need of specialized assistance, i.e. coding, charge master review, etc.

b. Facilitate the development of CAH marketing materials that promote the quality and quantity of services offered within these hospitals.

c. Support recruitment and retention of health care providers through Med Job Louisiana and the Medical Job Louisiana.


Planning:

Contracted consultants, La. Rural Loan Program, Rural Hospital Coalition, Louisiana Hospital Association

Marketing:

local marketing firms, university marketing departments, OPCRH

Practice Management:

LRHAP Practice Management component, Rural Loan Fund, CPAs, TASC, RHPI  program


Performance Improvement Planning:
1.
Amount of technical support provided to CAHs for  planning.

2.
Date of development of plans for CAHs.

3.
Marketing materials developed for CAHs.

4.  # of CAHs receiving practice management assistance.

5.  # of hospitals actively recruiting physicians via statewide programs.
Post Conversion TA Support:

1.
Technical support provided for planning to at least 11 CAHs annually.

     June 30, 2003, June 30, 2004

     June 30, 2005

2.
Strategic plans completed for 5 CAHs annually.

     June 30, 2003, June 30, 2004

     June 30, 2005

3.
Hospital brochures developed for 5 CAHs annually.

     June 30, 2003,  June 30, 2004

     June 30, 2005

4.   Provide practice management service to at least 3 CAHs annually.

5.  Sponsor 5 CAHs at the annual Medical Job Fair of Louisiana.

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Objective 2: Track the performance of the Critical Access Hospitals through a performance improvement benchmarking system.

Strategies (Action Steps):

1.
Develop CAH performance measures that accurately and effectively measure the performance of CAH services.

2.
Develop/attain a benchmarking system that will track and compare CAH performance (e.g. Quantros).

3.
Enter performance data into an integrated benchmarking system.

4.
Equip each CAH to link into a benchmarking system/evaluation system.
Evaluation:

DHH QI Section,

Quantros Corp., Rural Hospital Performance Improvement Program (RHPI).
Evaluation:

1.
Development of performance measures.

2.
Development of integrated benchmarking system.

3.
# of CAHs equipped with system.

4.
OPCRH equipped with system.
Evaluation:

1.
Develop a set of common performance/quality improvement measures for our CAHs by February 28, 2003.

(need to set targets for system once we choose and establish cost)

Objecitve 3: Work to ensure reimbursement & resource maximization within CAHs.

Strategies (Action Steps):

1. Continuously advise potential and existing CAHs of current reimbursement, regulatory, and other issues that affect CAHs.

a. Provide hospitals with updates through monthly newsletters, monthly meetings, and electronic updates via the OPCRH’s  website.

b. Contract with a reimbursement/regulatory consultant for CAH technical expertise.

c.
Work towards Medicaid cost-based reimbursement for CAHs.

d.
Explore grant opportunities for CAHs.

2. Provide timely and relevant education through forums and workshops  for existing and eligible CAHs. 


Reimbursement:

Rural Hospital Coalition, RHPI, Langlinais and Broussard, Stroudwater and Associates, Louisiana Rural Health Association
Reimbursement:

1. # of montly updates made to CAHs.

2. Date of Medicaid cost-based reimbursement implementation.

3. # of education events/workshops hosted.
Reimbursement:

1.  12 monthly updates will be made annually.

2. Implementation of Medicaid cost-based reimbursement for CAHs by June 30, 2003. 

3. Host/co-sponsor at least 3    reimbursement/policy events annually.

Objective 4: Develop a rational and effective continuum of care between CAHs and other essential community health care providers & partners.

Strategies (Action Steps):
1.
Assess/research the potential benefits of effective CAH networking arrangements.

a.
Benefits of operating rural health clinics.

b.
Benefits of partnering with community health centers.

c.
Effective networking agreements with secondary and tertiary care facilities.

2.
Assess each CAHs capacity to network with other community providers. 

3.     Develop networking strategies between CAHs and other community health care                                                    providers including by not limited to tertiary facilities, other rural hospitals, FQHCs, rural health clinics, and public health units.
Network development TA support:

LRHAP network development component, LPHI, OPCRH,

Office of Rural Health Policy, RHC


Community-based Networks:

1.
# of new networking arrangements established.


Community-based Networks:

(establish targets upon review of benefits/potential for networking)



Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Objective 5: Enhance communication  technology capabilities among Critical Access Hospitals.

Strategies (Action Steps):
1.
Capitalize on the Universal Service Fund – funds to assist in technology enhancements for rural hospital (info brought up to date, application assistance)

2.
Develop and implement a  telemedicine/teleradiology improvement & enhancement plan for CAHs.

3.
Linkable sites for employee education, training, and/or certification


Universal Service Fund Technical Support:

Alliance Corporation, Louisiana Governor’s office, La Dept Telecommunication,

Teleconferencing Technology: 

DHH Videoconferencing Dept, Louisiana State University Health Science Center IT Dept, providers with teleconferencing equipment


Communication:

1.
$ value of discounts received by CAHs for telecommunication services via USF.

2.
# of teleconferencing sites set up for CAH utilization.


Communication:

1.
Define USF target.
2.
Teleconferencing site that is accessible to CAHs. 

(will develop target once all existing teleconferencing sites are identified)



Goal Four: To improve CAHs’ capacity to provide cost –effective, quality care through statewide EMS and networking activities.




Objective 1: Provide a continuum of effective, efficient, relevant emergency medical services to critical access hospital communities. 

Strategies (Action Steps):

         1. Develop and implement a plan to maximize OPH-EMS assistance to CAH.

a.
Assess the need for PALS, CPR, ACLS, and TNCC trainings per CAHs.

b.
Coordinate PALS, CPR, ACLS, and TNCC training and certification for Critical Access Hospital staff, and other local communities providers.

c. Link CAHs in to other EMS free professional and public education.

         2. Address the reimbursement of emergency medical services to CAHs.

         3. Research appropriate patient transfer and diversion protocol for local EMS 

             providers.                    

         4. Provide emergency room physician salary subsidies to CAHs.

 
EMS:

DHH Bureau EMS, OPCRH


EMS:

1.
Date of assessment report is completed.

2.
# of certifications/trainings provided to CAH staff (will specify per type once need is established).

3.
$ provided for ER physician subsidies.


EMS:

1.
EMS assessment report by February 28, 2003. 

(develop targets based on training assessment)

2.
$5,000 for ER physician hospital subsidy per CAH by August 31, 2003.



Description
Resources/Sources
Outcomes Measures
Targeted Outcomes

Objective 2: Establish a statewide network of Critical Access Hospitals.

Strategies (Action Steps):

1.
Formalize a horizontal network organization among Louisiana’s CAHs.

2.
Meet monthly with CAH administrators and CAH nursing directors to develop network initiatives.

3.
Form network of CAHs.

4.
Assess statewide networking needs among CAHs.

5.
Develop networking strategies based on needs. 

6.
Formalize CAH network through Memorandum of Understanding, Bylaws, and official 501(C)3 corporate status.

         7.
Develop HRSA network development application.
Network Development:

OPCRH, LRHAP, RHC

Network Dev. Funding:

HRSA Office of Rural Health Policy


Statewide Networking:

1.
# of monthly meetings conducted.

2.
Date of CAH network formalization.

3.
Grant $s procured for CAH network.
(specific outcome measures for the statewide CAH network will be developed throughout the planning process)

Statewide Networking:

1.
Scheduled monthly meetings.

2.
Formalize CAH network by August 1, 2003.
3.
Procure $600,000 from the Office of Rural Health Policy’s Network Development Program for CAH network May 2004 - April 2007.

(targets for outcome measure will be established)

Primary Care Provider Recruitment and Retention

Chair: John Matessino

Description
Potential Resources/ Sources
Outcome Measures
Targeted Outcomes

VISION: Louisiana’s health professional recruitment and retention efforts are well-

                 informed, continuous, and effective. 




Goal: To increase the recruitment and retention of health care providers (physicians, mid-levels, allied health, and nurses) to rural communities in Louisiana.  






Objective 1: Develop a body of information that accurately documents residents’/students’ decisions related to practice choices inside and outside of Louisiana. 

Strategies (Action Steps):
        1.  Utilize existing research that documents health professional manpower shortages, i.e., the Louisiana Health Works Commission and the Louisiana Nursing Shortage Commission’s reports on the shortage of nurses in Louisiana and survey developed by the American Hospitals Association.

        2:  Collect necessary research that is critical to understanding placement decisions of Louisiana residents/health professional students.

        3: Develop and implement tracking for healthcare providers.

                       Primary Care Providers:

a.
Residents

b.
 Post- residency 

                       Other Health Care Providers:

a.
Nurses

b.
Mid-levels (nurse practitioners & physician assistants)

c.
Allied health professionals


Data Collection:

AHA, LHA, Health Informatics Center of Acadiana, La. Nursing Shortage Commission, La Health Works Commission, LSUHSC-S, state medical schools and residency programs
Candidate Decision Making:

1. Data collected that documents residents’ placement decisions.
Candidate Decision Making:

1. Report documenting collected information developed by June, 2003.

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Objective 2: Support the recruitment of primary care health professionals to underserved areas of the state.

Strategies (Action Steps):
1.
In partnership with the Area Health Education Centers, support integrated on-site primary care physician and mid level recruitment for all health professional shortage areas in the state.

a.
The OPCRH will contract with North and South AHEC for the provision of direct recruitment services for HPSAs across the state.

b.
Utilize CAHECs Medical Job Fair web site as a central source for receiving provider applications and community profiles, and for marketing recruitment services. 
c.
The AHECs and the OPCRH will integrate their recruitment services through the implementation and utilization of the Practice Sites Software System (Appendix V, Recruitment Flowchart) 

d.
Market the availability of these services through mass direct mail, conference presentations, residency program site visits, agency web sites, and any other means possible.

2.
In partnership with the Area Health Education Centers, support the on-going development and placement of primary care physicians, mid-levels, nurses, and allied health professionals in rural areas through medical job fairs.

3.
In partnership with the Area Health Education Centers, support recruitment and retention education for rural providers (hospitals, FQHCs, RHCs, key community leaders). 

a.
Provide technical support to communities for the development of recruitment and retention plans (continuous recruitment vs. crisis recruitment).

b.     Provide education and training  via medical job fair seminars/workshops, direct technical support via AHEC recruiters, and technical support through the OPCRH’s recruitment specialist.

4.
Support primary care providers (primary care physicians, dentists, and mid levels) annually in health professional shortage areas across the state through the State Loan Repayment Program.

5.
Expand (need target) the State Loan Repayment Program to include health care providers that are currently not eligible for SLR that choose to practice in rural, highly underserved areas (private practice/ for-profit physicians, dentists, mid-levels)


Recruitment Consultation:

State Office of Rural Health in North Carolina, National Organization for State Offices of Rural Health

Recruitment Services:

Area Health Education Centers, LRHAP, & OPCRH, HHS

Marketing Services:

LHA, LRHAP, LRHA, PCA, RHC

Funding Sources:

Louisiana Legislature, OPCRH (federal funds), Corporate Donors, Non-profit partners/donors 
Recruitment

1.  Funding obtained to implement program.

2.  Date of implementation of recruitment program. 

3.  # of primary care physicians recruited to Health Professional Shortage Areas (HPSAs).

4.  # of mid-levels recruited to serve in HPSAs.

5.  # of communities received recruitment educational services.

SLRP:

1.  # of providers (physicians, dentists, mid-levels) supported by SLRP

J-1 Visa Waiver:

1.  # of primary care placements.

2.
# of specialty placements.

3. # of Health and Human Services placements.


Recruitment:

1.  Secure at least $200,000 to implement the recruitment program. 

2.  Recruitment services will be available statewide by June 30, 2003.

3.  Recruit at least 20 primary care physicians annually through the recruitment program.

4.  Recruit at least 10 mid levels annually.

5.  Provide recruitment education to at least 10 communities annually. 

SLRP:

1.  Provide SLR funds to at least 17 providers annually (physicians, dentists, mid-levels).

2.  Provide at least 3 additional providers (not covered under federal guidelines) with state loan repayment support by June 30, 2004.

J-1 Visa Waiver:

1. Place up to 20 foreign J-1 Visa Waiver primary care physicians in Louisiana’s HPSAs annually.

2. Place up to 10 foreign J-1 Visa Waiver specialty care physicians in HPSAs.



                                                                Description 
Resources/Sources
Outcome Measures
Targeted Outcomes

         6.     Continue the placement of foreign primary care physician in rural areas via
         J1 Visa Waiver  program through OPCRH and HHS.

7.
Market the availability of all recruitment, retention, and incentive support services through direct mail, web-based services, conference presentations, residency program site visits, and direct and continuous communication with residency program coordinators in the state.  These services include the following:

a.
AHEC-based recruitment services

b.
State Loan Repayment Program

c.
J-1 Visa Waiver Program and Health and Human Services Waiver Program

d.
Tax incentives for rural practices

e.
Pipeline development programs      

Marketing:

1.  $s spent on marketing.

2.  Providers receiving marketing information.

3.  # of residents reached through marketing efforts.


Marketing:

(develop targets)

Objective 3: Increase the emphasis on rural primary care practice within Louisiana’s primary care training programs, allied health programs, and nursing programs.

Strategies (Action Steps):  

1.
Develop/expand elective courses targeted at encouraging primary care residents, nursing students, and allied health students’ to practice in rural areas.

2.
Provide incentives to rural health care providers willing to mentor residents/students.

3.
Work with faculty members within residency programs to promote the need for emphasis and support of rural primary care practice to improve the perception of these types of rural practice opportunities.


Residency Program Education: 

Louisiana residency programs’ staff and faculty, AHECs
Residency Programs:

(develop outcome measures)
Residency Programs:

(develop targets)

Objective 4: Support the expansion of programs that focus on fostering Louisiana’s secondary and post-secondary education students’ interest in primary care related health care professions (physicians, allied health, etc.) in rural areas.
Strategies) (Action Steps):

1.
Support the development of Health Academies in rural parishes.

2.
Work to reinstate funding of the Rural Health Scholarship program and award scholarships. 

3.
Reinstate funding for nurse stipend programs to train nursing school faculty. 

4.
Match program for health care trainees to communities with stipends or scholarships available. 

5.
Health career awareness seminars through area high schools: teacher training
Secondary and Post Secondary Institutional Support:

High schools and universities, AHECs, LSUHSC
Secondary and Post Secondary Education:

(develop outcome measures)
Secondary and Post Secondary Education:

(develop targets)

Description
Resources/Sources
Outcome Measures
Targeted Outcomes

Goal Two: Increase the viability of new and existing primary care health care provider practices.





Objective 1: Work to increase reimbursement of Louisiana’s rural and urban underserved primary care providers.

Strategies (Action Steps):
1. Work with the Department of Health and Hospitals to increase physician Medicaid rates.

2. Work with the Department of Health and Hospitals to include nurse practitioner reimbursement through the Community Care program.

3. Work with other state and national health care organizations (LHA, NRHA, AHA, etc.) to advocate for increased Medicare, managed care, and uncompensated care reimbursement.

4. Educate state and national legislators on the impact of current and future reimbursement policies.


Reimbursement:

DHH, LHA, PCA, AHA, National Rural Health Association, Federal Bureau of Primary Health Care, the Federal Office of Rural Health Policy
Reimbursement:

1.  # of reimbursement related events held with policy makers.

2. Increase in primary care physician Medicaid rates.

3. Inclusion of nurse practitioners in Community Care.


Reimbursement:

(working to develop targets)

Objective 2: Provide practice management support to new and existing physicians in rural areas.
Strategies (Action Steps):

1. In partnership with the Louisiana Rural Health Access Program, contract with a practice management consultant to provide consulting services to physician practices in Southwest Louisiana (LRHAP pilot area)


Practice Management:

LRHAP practice management program,  & OPCRH, 
Practice Management:

1. #  of physician practices receiving practice management services.
Practice Management:

1. Provide practice management support to at least 4 physician practices annually.
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APPENDIX II

Act 162 of the 1st Extraordinary Session 2002

 (SB77 by Sen. C.D. Jones et. al)

Summary

 Requires DHH to develop a strategic plan to address health care needs in 36 priority zones, also taking into account health professional shortage areas (see Act 162 Target Area Map)

o
The State Office of Rural Health will collaborate with rural communities and their local health care providers to develop a strategic plan for the purposes of maintaining, enhancing, and expanding services currently offered by public or private entities.  

(The state’s progress in implementing this plan will be presented to the legislature 60 days prior to the beginning of each regular session.)

 Reiterates functions of the Community-based and Rural Health Program created under R.S. 40:2195, which provides state funds, as appropriated for:

o
Programs designed to increase access to primary and preventive health care in rural areas;

o
Start-up funding for establishing rural primary care health clinics serving low-income citizens;

o
Matching funds for grants designed to provide health services to low-income citizens in rural areas; and

o
Technical assistance and grants to aid rural hospitals in attaining critical access hospital designation.
 Reiterates functions of the State Office of Rural Health to provide:

o
Technical assistance, in collaboration with the Louisiana Rural Health Association, to rural areas for the establishment of Rural Health Clinics and for writing grant applications for initiatives to increase rural health access.

o
Enhanced efforts for recruitment and retention of primary care professionals through the State Loan Repayment Program.

o
Assistance to communities seeking grants and financial inducements to entice health professionals to rural areas and for equipment and start-up costs for medical providers locating to underserved areas.

o
Reorganization of the delivery of medical care so that rural hospitals become centers of primary and preventive health delivery and medical services.

INSERT APPENDIX III: Health Status Matrix
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APPENDIX IV: Community Health Center Expansion Map
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