PHASE II

ALASKA RURAL PRIMARY CARE PROGRAM DEVELOPMENT AND SCOPE OF WORK 

 Accomplishments from 2/2001 -2/2003
	OBJECTIVES AND TASKS



	1. Develop and publish models of primary care services/programs based on the three sizes of community and size of facility as presented in the October Final Report, Vol. 1

	· Prepare updated synthesis of available regional, state, federal and/or other guidelines that specify types of primary care services appropriate for types or size of communities, e.g. guidelines for certified rural health clinics, federal community health centers (Section 330), regional health corporation primary care services, community health aide clinics, Assistance for Community Health Facilities program

Assisted 24 communities develop health plans and service delivery plans for federal community health center (Section 330) grants.  19 communities were funded.   The funding was awarded to 9 regional health corporations, 1 tribal consortium, 2 non-profit organizations, 1 government entity and 1 village tribe.

	· Have stakeholders review program guidelines presented in Final Report and recommend changes as appropriate to the Steering Committee

Participated with the Technical Assistance Sub-Committee of the Steering Committee to review program guidelines with communities. 

	· Hold a work session for members of key informant group(s) to develop draft models for programs/health care services

Coordinated with the Alaska Primary Care Association and the Alaska Center for Rural Health to assist regional health corporations and community health centers develop health care service delivery models.

	· Develop and/or update guidelines for service delivery plan for each size community to be used as a tool for the small clinic prioritization methodology – community request for proposals

Developed conceptual planning document and revised request for proposals for small clinics.

	· Develop and/or update description of health care management structure for each size community

Met with regional health corporations and community health centers to review management structure for Denali Commission health clinics.

	· Work with ANTHC, Yukon-Kuskokwim Health Corporation and Norton Sound Health Corporation as facility prototypes are designed in order to assure that this prototype and program/service models are compatible

Participated with ANTHC, YKHC and NSHC in the development of small clinic prototype drawings.

	· Seek input from representative community clinic staff and management to review draft models of program and health care services

Held 2 pre-proposal workshops.   Met with regional health corporations, village councils and clinic staff to review service delivery plans.

	Start Date: 2/15/02     End Date: 8/15/01     Cost Estimate: $25,000     

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s) 

	2. Develop definition and guidelines for services in “large /  >750” communities 

	· Prepare a document which describes components of a service delivery plan for a multi-community clinic and service areas

13 “large clinics” funded for conceptual planning.   Developed conceptual planning tool.

	· Review document with representative local community clinic staff and management

Conceptual planning tool sent to all potential applicants for review.

	· Work with the Native Health Corporations, current large clinics, and federal/state funded primary care programs to include their knowledge and available descriptions into program documents about larger clinics

Worked with 13 “large clinic” applicants funded for conceptual planning. 

	· Participate with Denali Commission and Steering Committee to determine approach for addressing multi-use facilities

The Technical Assistance Sub-Committee of the Steering Committees developed approaches for multi-use facilities.

	Start Date: 3/15/01     End Date: 6/01/01     Cost Estimate: $20,000     

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s)

	3. Assemble and/or develop manuals/standardized documents for communities to use in developing their community health system plan, service delivery plan, management plan, policies and procedures, and business plan 

	· Assist ANTHC and Steering Committee in conducting any scheduled public meetings on the facilities RFP to address the service delivery plan and business plan components

Conceptual Planning and Business Plan tools developed and distributed for review.  Comments received and plans finalized.  

	· Continue to work with ANTHC to clarify and implement technical assistance strategies emphasizing program needs for communities to respond to Code and Condition Surveys

Participated with ANTHC on the Technical Assistance Sub-Committee.  Tested technical assistance strategies with 6 small clinics and one large clinic.

	· Convene a workgroup to identify, review, and/or develop and/or review planning tools (HRSA, USDA, CDC, foundations…)

Planning tools reviewed by HRSA Field Office, USDA, CDBG and the Rasmussen Foundation.

	· Review needs and documents with representative communities to ensure that the documents add value

Communities participated in the field testing of the conceptual planning and business plan tools. 

	· Work with ANTHC to determine how the IHS health system planning tools modified by IHS/YKHC/ANTHC include program/service delivery components

Worked with ANTHC in reviewing and providing feedback on the IHS health system planning process.

	· Print and distribute documents/program planning tools

Plans posted on the Denali Commission website for use by applicants for FY 03 application process.

	Start Date: 2/02/01     End Date: 7/15/01     Cost Estimate: $15,000   

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s) 


	4. Enhance and use ARPCF Needs Assessment database to identify program strengths and needs

	· Review current program responses on ARPCFNAQ for consistency and accuracy with a focus on the communities on the “short list”

Data Sub-Committee staff reviewed responses and completed data reports.

	· Work with Steering Committee to identify and implement strategies to validate existing ARPCFNAQ and other data, especially for the “short list”

Data Sub-Committee staff reported to the Steering Committee and assisted communities with data for funding applications.

	· Increase response rate to ARPCFNAQ by working with communities that did not respond to first survey

Technical Assistance Sub-Committee staff continued to work with communities that did not respond to the first survey.

	· Continue to identify queries that are needed for public and steering committee use

Data Sub-Committee staff responded to queries from the public and the steering committee.

	· Run queries on specific program issues (e.g. program and program cost deficits, telemedicine, range of services desired and provided, staffing patterns, extended care clinics) to identify and develop special programmatic needs.

Data Sub-Committee staff prepared reports on range of services, staffing patterns, program costs and telemedicine.

	· Use results of queries on program needs to develop “white papers” and summary reports about program strengths and needs

2 RFP’s were issued for “white papers” and summary reports.

	· Use information from database to develop recommendations leading to program resources and policy changes to increase access to primary care program services

Information from the database was used to leverage $10 million in program funding and $30 million in facility funding for FY02 to increase access to primary care.

	· Review the ARPCFNAQ process with representative communities to get feed back on how to improve it

Technical Assistance Sub-Committee staff worked with over 50 communities during FY02.

	· Add to the ARPCFNAQ database information on grants and funding to clinics to track how much health care funding is coming into the village

Data Sub-Committee staff developed modifications to add current funding data to the database. 

	· Collaborate with ANTHC on their effort to expand the ARPCFNAQ database to accommodate additional information from the code and condition surveys so that the database revisions are coordinated.

Data Sub-Committee and ANTHC staff collaborated to add Code and conditions survey information to the database.

	Start Date: 2/02/01     End Date: 1/31/02     Cost Estimate: $105,000     

Responsible Party/Staff: Steering Committee, DHSS (Lead), ANTHC, Contractor(s)



	5. Assist communities in identifying sources of funding for rural health care programs and services

	· Develop guide to funding sources for ongoing program support from foundations, federal, state entities

Funders’ Sub-Committee worked with foundations and state and federal funding agencies.  Information on funding opportunities was placed on the Denali Commission website.

	· Encourage the development of multi-use facilities in conjunction with rural primary care facilities – demonstrate how multi-use facilities can be integrated and funded

Technical Assistance Sub-Committee staff discussed multi-use facilities with communities.

	· Provide telephone consultation, workshops, electronic notices, and on site technical assistance on sources of funding

Technical Assistance Sub-Committee staff provided on-site technical assistance, telephone consultation, electronic information and workshops.  

	· Distribute available funding announcements to communities

Funding announcements were distributed electronically and by mail to communities.

	· Work with Denali Commission to convene a joint meeting of agencies that provide funding for both primary care services and facilities to develop strategies for increasing collaboration, matching funds, etc. Examples of such agencies include HRSA, DHSS, IHS (village built clinic program)

A Rural Health Conference was held in April 2002.  Representatives from HRSA, DHSS, ANTHC, APCA, ACRH and other agencies attended this conference.

	· Work with funding sources to identify common requirements and strategies for coordinating funding

 Funders’ Sub-Committee staff and Technical Assistance Sub-Committee staff worked with funding sources, including USDA, DCED, HUD, AMHT and IHS.

	· Work with facilities stakeholders to secure funding for match for facilities, e.g. HUD, DCED, USDA Rural Development, Mental Health Trust, IHS Facility funding: Joint Venture and Small Ambulatory Grant Programs

Funders’ Sub-Committee staff worked to secure match for facilities.

	Start Date: 3/01/01     Interim Report:  7/01/01  End Date: 11/01/01     Cost Estimate: $20,000     

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s)




	6. Work with Denali Commission to secure funding for training of primary care clinic facility, operations, management and clinical staff in skills to provide cost-effective, quality, and sustainable care; and to operate and maintain the clinic facility 

	· Review needs and current capacity with representative communities

Reviewed needs and capacity with communities during the Denali Commission health facility and Section 330 community health center grant application process. 

	· Identify existing summaries of training needs of health clinic staff, boards, managing organizations

The Community Assistance Workgroup (PCO and PCA staff) conducted surveys of organizations to identify training needs.

	· Identify and distribute information on training opportunities

Distributed information during Pre-proposal Workshops and Rural Health Conference. 

	· Provide guidance and training on billing and maximizing 3rd-party reimbursement sources

Provided guidance and training through the Practice Management Network and CEO’s and CFO’s of regional health corporations and community health centers.

	· Provide guidance and/or training on certification and review procedures used in rural primary care clinics: JCAHO – Joint Commission on Accreditation of Healthcare Organizations, PCER- Primary Care Effectiveness Review, Rural Health Clinic Certification 

PCO/PCA provided workshops and on-site technical assistance on PCER.  Practice management network conducted discussions on JCAHO and AAAHC.  PCO provided assistance to rural health clinics.

	· Develop and sponsor training where none exists currently emphasizing shared training across clinics and communities

Conducted training at workshops for Denali Commission community clinic and community health centers and Rural Health Conference.  

	· Collaborate with existing training centers and providers to offer specific sessions and ongoing programs, e.g. University of Alaska, Health Aide Training Centers

Collaborated with the Alaska Center for Rural Health, ANTHC and the Alaska Primary Care Association to offer training.



	Start Date: 3/15/01     End Date: 1/31/02     Cost Estimate: $80,000    

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s)



	7. With Steering Committee and Facilities Project Manager (ANTHC) identify and assure the implementation of strategies to provide technical assistance to communities that were determined to not have the capability to sustain the facility and the programs 

	· Work with representative communities, ANTHC, the Steering Committee and the Denali Commission to identify and implement technical assistance for communities on facility construction proposals per RFP issued in 2/01

Conducted pre-proposals workshops and on-site technical assistance for communities applying for Small Clinics Groups 3 & 4,  Large Clinics and Renovation and Repair. 

	· Work with Steering Committee to identify and implement strategies for providing technical assistance on program capability 

Steering Committee created Technical Assistance Sub-committee to provide technical assistance to communities during the conceptual planning and business planning process.

	· Provide on site technical assistance to communities on capability development related to program components

Technical Assistance Sub-committee and Community Assistance Workgroup provided technical assistance to over 50 communities during FY 02.

	· Provide on-going feedback to facility consultants

Provided feedback to community, regional health corporation and community health center facility planners.



	Start Date: 2/02/01     End Date: 1/31/02     Cost Estimate: $25,000    

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s)



	8. Prepare and present progress reports and other materials to the Denali Commission related to Phase II Primary Care Program Development and support accomplishments and findings (quarterly)

	· Provide feedback to the Steering Committee on project accomplishments

Prepared reports for Steering Committee meetings.

	· Distribute documents to Denali Commission staff and members and/or Infrastructure Committee that include recommendations on levels of program/service needs, program/service funding deficits, and program/service policy needs

 Developed recommendations on program/service needs, funding and policy questions for Denali Commission staff and Steering Committee.

	· Distribute and/or present materials and findings at quarterly Commission meetings

Presented reports at Denali Commission meetings.



	Start Date:  3/01/01, 5/01/01, 8/01/01, 12/01/01     End Date: 1/31/02    

Cost Estimate: $10,000    

Responsible Party/Staff: Steering Committee, DHSS (Lead), Contractor(s)
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