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Introduction

The Sites and Utilization.  CCHS has experienced substantial  growth and development over the past three years.  The growth has been the result of assuming the operation of two additional rural health centers in April 2006 and continuing growth in the operations  at the two health centers which had been operated by CCHS since it became an FQHC in 2000.  The newer health centers are in the communities of Sissonville and Clendenin and the older health centers are at Dawes (on Cabin Creek) and at Belle, WV (in a facility attached to the Riverside HS and functioning as both a CHC and SBHC. All health centers are in the rural areas of Kanawha County, the location of the state capital and the state’s most populous county.   

The first table below shows the growth in users, encounters and prescriptions over the past four calendar years   The second table shows the current distribution of the medical staff across the four sites.  

Background:  The Cabin Creek Health Center initiated services in 1973 when coal miners and other community members organized and raised funds to address the shortage of primary care services in this coal mining region of the county.   In 1991 the clinic closed for a period of three months, however, it was re-organized and re-opened with the combined efforts of the Governor and the WVU School of Medicine.  In the late 1990’s the health center reorganized as a new independent non-profit organization and still affiliated with the WVU School of Medicine.  In 2001, a satellite clinic was opened in Belle, WV which is a rare model of  a health center that serves both the community and is a school based health center.  The Riverside Health Center is connected to the Riverside High School which has  a student body of 1,400 and a faculty staff of over 100.  Note that there are separate entrances for the community and for students.  In 2002 the HRSA/BPHC awarded a section 330 “New Start” grant to CCHS to operate its health centers. 

CCHS acquired the Clendenin and Sissonville health centers in the month of April 2006.  These clinics, each about 4,500 square feet, had been operated by the WVU School of Medicine, Department of Family Medicine for over 10 years as Rural Health Clinics.  The School of Medicine requested that CCHS take over the operation of the centers and provided initial operating support for the transition.  CCHS absorbed many of the former staff members.          

1. Need and Environment Changes

The table of US Census data below reveals that the poverty rate for all ages in the community is 75% higher than the nation and poverty rate for children is 95% higher that for the nation.  

	AREA
	All Below 100% FPL
	Children (0-17) Below FPL
	All Below 200% FPL

	United States 
	12 %
	16%
	30%

	West Virginia
	16%
	24%
	40%

	Service Area 
	21%
	31%
	49%


The high rates of poverty bring high rates of morbidity and mortality due from chronic conditions.  A recent (2004) study prepared for the Appalachian Regional Commission by researchers from WVU analyzed Disparities in Health Status and Access in Appalachian region. The study found that the southern West Virginia region had significant health disparities compared to the country related to chronic disease mortality, morbidity and hospital use.  The  Dartmouth Atlas of Health Care that examines medical utilization of Medicare members shows that the region that includes the CCHS service area is in the 95th percentile for hospitalizations for diabetes, COPD, heart failure and all ambulatory sensitive conditions.   The region has among the highest rates in the country for behavioral health risks, including smoking, obesity, diabetes, lack of exercise and poor nutrition.  
Medicaid.  West Virginia currently has an 1115 waiver that requires Medicaid beneficiaries (children and formerly TANF recipients but not the elderly or disabled)  to select a MCO if there are two qualified MCO’s in the county.  

The State has obtained an 1115 waiver for the purpose of implementing a program that will adjust Medicaid benefits for children and parents based on the parents agreement to following certain preventive health measures.   The program is called Mountain Health Choices.  The program has in the past month started to be offered to Medicaid members in CCHS service areas. CCHS is participates in the program, however, only 15% of  Medicaid members actually agree to participate in the program and obtain expanded benefits.  

Uninsured.  The number of uninsured and the cost of medical insurance are both increasing ahead of the national rates.  According to the Census Bureau the number of uninsured in the state is now at 322,000 out of a total population of 1.8 million.  There has been an 11% increase in the past year while the national increase was 3%. The annual cost of family health coverage in WV is projected by Mountain State Blue Cross to be $15,000 in 2007.  

Medicare and Drug Benefit

The federal Medicare D Plan has expanded access to prescription medicines for Medicare members and reduced the number of prescriptions that CCHS provides through the Pharmacy Assistance Programs.  The CCHS pharmacy provides Medicare D services.  In addition, CCHS assists patients in applying for free pharmaceuticals under Patient Assistance Programs (PAPs) and provides steeply discounted medicines to the uninsured using 340(b) medicines.  

2. Response to Environmental and Organizational Changes

Service and Program Changes

Hours: CCHS continues to provide weekday coverage, extended hours at all sites and Saturday hours at the main site.  

Staffing:  Over the past year CCHS has entered into contracts with three family physicians – one has begun practice at Sissonville, and in January 2008 one physician will start at Riverside (CHC + SBHC) and another will begin at the Cabin Creek Center in January 2008.  In addition, a clinical social worker (MSW) has begun working at both the Riverside and Cabin Creek Centers.  A family nurse practitioner has begun working in June 2007 at Cabin Creek.  It is anticipated that the additional four medical providers will add a net of about 1.5 FTEs when set against the providers lost to pregnancy or job changes.  The new MSW constitutes an increase of 1 FTE.     
Psychiatric Services On-site:  In August 2007 CCHS initiated a contract with a psychiatric hospital for psychiatric services at all health center sites for one half day per every two weeks.   The on-site psychiatry time may be expanded as needed in the future.  The major purpose of the service is to provide support for the management of patients on psychotropic medicines and to respond to the fact that many CCHS patients with serious psychiatric conditions cannot or will not obtain specialist psychiatric care elsewhere.  

School-Based Services:   From FY 2006 to FY 2007 (7/06-6/07) the number of health and mental health encounters in the SBHC at Riverside High School (1,250 students) went from 1,170 to 2,900 – an increase of almost 150%.  In addition, the center staff undertook to expand the number of  health risk surveys completed and reviewed by staff with the students.  The number completed was 450.  The number of visits and risk assessments continues to increase in the first three months of the current fiscal year over the past year.  

In recognition of the success of the Riverside SBHC, the board of education and the local school administration has asked CCHS to provide school based health and mental health services at a middle school in the service area.  This school has the highest rate of low income students in the county, with 70% of the students eligible for free and reduced price meals, and it has high rates of referrals for mental health care.   CCHS is currently preparing an application for a change in scope application to provide regular services at the school.  There is adequate space available to be remodeled into a health facility and we will be working with local foundations for start-up funding.  

Physical Therapy:    CCHS entered into an agreement with a local physical therapy practice to provide on-site physical therapy services at the Clendenin  Health Center.  Sliding fee discounts will be available for uninsured and the PT service will bill third parties directly. The principle impetus for the service was to improve access to PT services for chronic pain patients.  The service will be evaluated for possible expansion to the other sites.   

Hospital Access for Uninsured:   CCHS is a member of the Partners in Health Network (PIHN).   PIHN developed the Community Access Program (CAP) to provide medical homes to the uninsured and to provide free outpatient and inpatient services at participating hospitals for uninsured patients who are enrolled at participating health centers.  The programs provides a single point of entry for sliding fee primary care, free or discounted medicines and free or discounted hospital care.   

AHEC / RHEP:  CCHS has served as the regional lead agency for the West Virginia Rural Health Education Partnership Program (WV RHEP) for 12 years.  CCHS receives state funding, through WV University,  to coordinate and provide rural clinical preceptorship experiences for health professions students,  including medical, nursing, nurse practitioner, physician assistant, pharmacy and dental students.  The preceptorships for 72 students were coordinated in the past year.  

In September 2007 the organization was approved for funding to become a regional (three counties)  Area Health Education Center (AHEC).  The AHEC designation will allow CCHS to expand its capacity to prepare health professionals to provide quality health services to underserved and rural populations.  Specifically, the AHEC funding will support the ability to provide additional clinical rotations; to integrate with the rotations more in-depth learning related to communication and cultural competence;  how to create and work in interdisciplinary systems-of-care that facilitate quality care; and to give special focus to improving processes of care for the geriatric population and for school-based health programs.     

EMR Implementation:   CCHS began the implementation of electronic health records at one of four sites in October 2007 and the additional sites will begin to implement in November and December.   The EMR selected is called the Health-e-WV and is sponsored by a program of the National Technology Transfer Center of Wheeling Jesuit University in Wheeling, WV.  The program received federal funding to modify a web-based ISP model EMR which was developed at Walter Reed Hospital for use in ambulatory care centers.  The program is being specifically modified to address the needs of WV CHCs with an emphasis on chronic care management and preventive health.  

The funding supports the cost of software and training.  The health center received county funding for some of the computer required computer equipment.  It is anticipated that the EMR will improve the quality of care, facilitate improved communication among clinical team members and reduce the multiple types of waste associated with paper charts.    

Staff Development and Training:  Over the past year there have been some significant training and development experiences for staff members.  These include the following:

· Motivational Interviewing training:  two-day workshop, attended by  85% of the health providers and 60% of the medical assistants; conducted by William Webb, PhD, MSW.   There were two separate workshops organized by CCHS to assure that patient access was maintained.  The purpose of the training was to provide evidence-based communication methods for clinicians working with patient who should make behavioral changes to improve their health status or reduce risks. The methods will be useful in working with patients with chronic conditions or engage in risky behaviors such as tobacco use or dysfunctional substance use.

· Communication Training for Nurses and Medical Assistants:  two-session workshop for all medical assistants and nurses.  The workshop curriculum and related tools were put together by Daniel Doyle MD and other staff and consultants at the New Rive Health Association.  The purpose of the training was to provide a approach to communication and problem solving that would promote strong clinical teams, reduce staff stress and improve responsiveness to patient needs.  

· CHC Executive Training:   10 day training program conducted at UCLA and supported by HRSA and the RWJ Foundation.  Attended by the CCHS COO, Sandra Mitchell and by Sissonville Health Center, Clinical Director, Chad Turner, MD.  The course provided useful information and skills related to wide range of management responsibilities with a special emphasis on strategic planning.  
· Integrated Mental Health and Primary Care:  This was a five month course that was attended by teleconference by two CCHS clinical social workers.  The course is the first one of its kind in the country and was offered by the Department of Family Medicine of the University of Massachusetts.   It was prepared by Alexander Blount,  EdD,  a national expert and practitioner of integrated primary care.  The purpose of the course was to provide CCHS mental health providers with additional background in the principles and methods of integrated care.   
Other Training:  Financial Reporting ?? 

Health Disparities Collaborative:  In the past year a team from CCHS participated in a national HDC to improve the care of diabetes.  The team included the COO, a nurse practitioner and two medical assistants.  The team has further expanded the number of providers patients who are included in the patient registry.  The total diabetics in the registry is now 265.  The team is working to expand the system of care for diabetes to all sites as a part of the roll out of the Health-e-WV EMR.  Note that the EMR includes a diabetes registry with ability to provide point-of-service decision support and reports on compliance with  diabetes measures per clinic site.  The team has produced monthly reports using the  CDEMS patient registry program supported by the WVU Office of Health Services Research and WV Diabetes program.    

Utilization Data (UDS)

By most performance measures, CCHS outperforms the national and state averages and the trends are favorable.  From 2004 to 2006 the number of patients served increased by 70% while the number of patient encounters increased by 53%.  

Productivity has increased while cost per encounter has decreased markedly over the past two years.  Team productivity was at 5,366 encounters compared to a national average of 4,360.  Medical costs per encounter have moved from $103 to $83 in 2006 when the national average is $117.   Administrative costs are very low at 12% of total costs compared to 25% nationally and the trend is down by 11% over the past two years. 

The percent of income that comes from the Federal BPHC is 11% of the total which is decline of 5% over the past two years and about half the average of 20% for CHCs nationally. 

CCHS Utilization Increases over the Last Four Years.

	Indicator
	CY 2003
	CY 2004
	CY 2005


	CY 2006
	% Change 2003-06



	Provider Encounters
	14,556
	17,715
	20,174
	32,297
	121%



	Behavioral Health 
	451
	1,273
	1,165
	1,330
	194%

	Users
	4,603
	5,181
	5,880
	10,002
	   117%



	Prescriptions 
	40,305
	48,890
	61,156
	
	%


The patients served by CCHS are generally sicker and older than for all CHCs nationally:  12.4% of CCHS patients had diabetes compared to 7.5% nationally; 27.3% had hypertension compared to 15.3%; and 14% of CCHS patients were over 65 compared to 7% nationally.    

The organization has been expanded its medical and mental health provider staff over the past two years while working to maintain productivity.  The following table gives the number of providers expected for the next grant year by site and by discipline. 

CCHS Current Medical Staff FTE’s by Site

	Provider Type 
	Cabin Creek  Center

Dawes, WV
	Riverside Health Center

Belle, WV 
	Clendenin Health Center


	Sissonville

Health Center


	Totals



	Physicians
	.4    IM/PED 

1.2  IM

.2    PED

1.0 FP

3.8 Total 
	1.4   FP

.2 Ped/Adol.

       Health

1.6 Total 
	1.0  IM

  .2  PED

.05  Psych

1.2 Total 
	1.6  FP

.05  Psych

2.1 Total
	MD/DO =

8.7 FTE


	NPs / Pas
	1.8    FNP

1.0  PA

2.8 Total
	1.0  PA

1.0 Total 
	1.0  NP

1.0  PA

2.0 Total 
	2.0  PA

2.0 Total 
	NP /PA =

6.8 FTE

	Behavioral 

Health 
	.8 MSW
	.8 MSW
	.1   Psych  

      PhD
	.1  Psych 

     PhD. 
	Behav.Hlth = 1.8 FTE



	Pharmacists
	1.3  RPh


	NA
	
	
	Pharmacist=

1.3




The UDS performance measures indicate an opportunity for improvement in the area of preventive care for women, including family planning and cancer prevention services.  Our own reports indicate relatively low rates of compliance with well-child care among school age children.  The health care plan for this year addresses each of these issues.   

3. Evaluative Measures 

Performance Improvement System Changes

Financial/Productivity Dashboard.  A monthly “Dashboard” was developed that summarizes the key financial, service volume, patient access and quality measures.  The dashboard is provided monthly to the providers, the board and management team.  Service volume and quality measures are collected per provider and for the organization as a whole.  Actual data is compared to previous year and budget for the month and YTD. 

Patient Satisfaction.   A quarterly audit of has continued in the past year. The audit is carried out with on-site patient surveys.  CCHS contracts at a modest fee with the Partners in Health Network to tabulate the survey responses and generate provider- and site-specific reports.  To improve response rates, a small prize was offered in a drawing of those who completed the patient satisfaction forms. 

SBHC Performance Report. A semi-annual quarterly School Based Health Center Report is produced in cooperation with the Marshall School of Medicine.  The report is based on enrollment and service related data entered into the SBHC information system, Clinical Fusion and the CCHS information system. . The information system is used by all the state-funded SBHC programs in West Virginia.  CCHS is currently involved in revising the SBHC semi-annual report to streamline it and reduce data entry work.  

Clinical Quality Report.  The following clinical quality measures will be reported monthly and will be put into effect before the beginning the 2008-09 grant year.  These reports are in line with clinical improvement projects and clinical initiatives for the next year.

· Patient Access – for each health center 

· Days to next appointment by provider

· Cycle time average for patient encounters  - sample monthly 

· Percent of referrals completed 

· Diabetes -  for each health center determine the following

· Average A1c value 

· Percent A1c values at 7 or under. 

· Percent with behavioral goal(s). 

· Percent with pneumovax

· Obesity

· Percent of user-patients with BMI recorded in past year.

· Percent with BMI over 25 who receive information on diet and activity.   

· Chronic Pain Care – 

· Number and Percent of Chronic Pain patients completed Pain Evaluation and Plan of Action.  

· Well Woman Care 

· Number and Percent of Women with timely PAP smear and Mammography. 

· Number and Percent of eligible women receiving BCCSP care 

· Number and percent of eligible women receiving Family Planning services.

· Geriatric Care – to be decided

· Well Child Care and Child Development 

· Number and percent of children between ages 12 and 24 months whose parent has completed the self-administered child development screen.  

· Number and percent with immunization complete

· Number and percent of SBHC enrollees with completed short form Adolescent risk survey.   

4. Impacts 

Collaboration and Input

CCHS has continued valuable partnerships with provider networks and health professions teaching institutions and initiated new collaborations.  These partnerships and the particular value and activities of each are listed below.

	Partner Organization 
	Description of Organization
	Purpose / Value

	Partners in Health Network

(PIHN) 
	Network of CHC’s, rural hospitals and tertiary medical center.  

Note that the CCHS CEO has been elected president of this organization.  
	-- CAP project of shared discounts for uninsured between health center and hospitals

--  Shared provider credentialing services.  

-- Shared quarterly Patient Satisfaction surveys 

--  Shared continuing education and collaborative quality improvement.     

	West Virginia Community Health Network
	Network of Federally Qualified Health Centers
	-- Provides shared information /billing system (Medical Manager) 



	Rural Health Education Partnerships And AHEC
	CCHS is regional lead agency for a network of private practices and non-profit health centers.  

One of six regional programs.  Works in collaboration with the State’s three medical schools, pharmacy school and nurse practitioner and PA training programs.  
	Provides rural primary care preceptorships for health professions students.  

-- Organizes community health projects and clinical improvement projects: including group visit for obese adolescents at SBHC; expanding compliance with well woman care; flu shot and pneumovax outreach program. 

	WVU School of Medicine Partnership
	Bi-lateral partnership. 

Currently CCHS contracts for a part-time internal medicine physician, psychologist and Adolescent Health Specialist.   


	-- Contracting for medical school faculty to serve at the health center.  

-- Joint planning and sponsorship of future Geriatric Center of Excellence

-- financial support to CCHS for take-over of two former family medicine  clinics.  

	Health-e-WV, project of the National Technology Transfer Center of Wheeling Jesuit Univ. 


	The CCHS CEO and MD have been named to the advisory committee of this Federally supported EMR project.  

The project involves the further development of a web-based EMR developed by the DOD and called Health-e-Forces
	-- CCHS, with selected other WV CHCs and free clinics, has begun implementation of the EMR.  CCHS has offered substantial input into the further development and improvement of the EMR.     

	WV-PCA

Membership 

Pilot Project with public employees health plan 
	State association of  CHC’s .

CCHS CEO is a member of the public policy committee. 


	-- CCHS is one of 3 CHCs participating in a pilot program offering discounted medicines to public employees who enroll in care management.  

	National Assembly for School-Based Health Care

(NASBHC)  and 

The WV Assembly for SBHC.  
	National association of SBHC’s.  Supports operations improvement and public education related to school health.  
	--CCHS conducted an Open House to inform the community and policy makers of the role of SBHCs improving adolescent health and mental health.  Attended by WV First Lady, WVU President and other policy makers. 


5. Health and Business Plan Progress on 2007-08 Goals.  (See the Business Plan and Health Plan Sections.)

6. Support Requested

	(a) Requested Federal Funds


	   $597,510

	(b) Total Project Resources Required 


	 $6,195,671 


	(c) Other Non-Section 330 Funds 

    WV Bureau for Public Health --School-Based Center support

     WV Bureau for Public Health – Primary Care Center support  

     WVU School of Pharmacy –      Clinical Pharmacy support

     WV Office of Econ Development – Behavioral Health 

     Sister of St Joe’s Foundation – Behav. Health in SBHC

          Total
	$    35,200

$  191,000

$    74,494

$    35,200    

$    50,000

$  315,494



	(d) Patient Service Net Revenues 

    Medical Services 

    Pharmacy         

         Total 


	$ 3,531,184

$ 1,716,283

       $5,247,467 

	(e) Projected Number of Users / Encounters


	  13,200 / 57,974

	(f) Projected Total Cost Per User / Cost Per Encounter

          Projected Cost per Encounter without Pharmacy 
	$516.85 / $ 106.86

        $90.01

	(g) Projected Total Federal 330 Grant dollars per user


	       $45.26




Section  330 drawdowns:  In the past year CCHS has drawn down Federal Section 330 funds at a rate of 1/12th of the grant per month.  

7. Governance

1.  The membership of the board of directors has expanded in the past year from 10 to 15 members and continues to be in compliance with program mandates and relevant regulations.  Twelve out of fifteen board members are health center users.  The new board members include the principal of an elementary school in the service area,  a hospital administrator, a medical office practice manager, retired school counselor and former primary care executive and community activist. 

2.

(a) The board meets all applicable state statutes and Federal program regulations. 

(b)  Board Training conducted over the grant year shall be directed in the following areas.   

· Legal responsibilities and liabilities of non-profit board members; 

· Conducting meetings that work; the board’s role in budgeting and financial management of CHCs; 

· The quality improvement process and the board’s role in managing quality in CHCs;  

· Processes for setting program goals and objectives and holding management accountable;

· The public policies that impact CHC’s and the public role of the board.  

(c) The board of directors meets monthly on the first Thursday of each month.  

(d) The quality of governance is maintained through orientation, continuing education, and monitoring performance.  All new board members receive a packet of background information including the following:  by-laws, current budget, current dashboard report with explanation, CV’s of management staff and medical staff; latest CHC grant application, quality assurance policy and recent minutes, staff list by position and minutes of the last 6 meetings.

Monitoring of board performance will include an annual review of the following performance measures:  Monthly meetings held;  financial reports reviewed and plans of correction approved; quality performance reports reviewed and plans of correction approved;  membership meets requirements; annual and revised budget and plans approved;  strategic ventures, major policies and plan changes reviewed and acted upon; training conducted; relevant public policy reviewed.        

3.  The by-laws of the organization grant the board of directors the responsibility to do the following: directly employ, select, dismiss and evaluate the executive director; approve major policies including personnel and financial management policies and clinic hours;  approve an annual budget and budget revisions and an annual plan and plan revisions;  approve all major expenditures, new services and collaborative arrangements. 

