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ÅVision: Advancing health equity for all 

Virginians

ÅMission: Our mission is to identify health 

inequities, assess their root causes and 

address them by promoting social justice, 

influencing policy, establishing partnerships, 

providing resources and educating the public.

VISION AND MISSION
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OMHPHP seeks to advance health equity for all 

Virginians by addressing those social and 

economic policies and practices that create 

barriers to health.  In this, OMHPHP will be a:

Policy Change Agent 

Recognized Proven Leader 

Effective Proactive Partner

Responsive Comprehensive Resource

PRACTICAL VISION
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PUBLIC HEALTH

It is a complex study that 

must be discussed as a 

societal balance between 

personal responsibility and 

social accountability. This 

includes quality health care, 

healthy behaviors, societal 

structures and public 

policies and practices.

Source: The National Association of County and City 

Health Officials.  Tackling Health Inequities Through 

Public Health Practice:  A Handbook for Action, 2006.  

Washington, D.C.  Additional information available at 

http://www.naccho.org/

ñPublic health is what we 

as a society do, 

collectively, to create the 

conditions in which people 

can be healthyò.

Source: Institute of Medicine. Future of  Public 

Health, 1988. Washington, D.C.  Additional 

information available at www.iom.edu.  

http://www.iom.edu/
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Source: Meyers, Kate.  Issue Brief: Racial and Ethnic Health Disparities. Kaiser Permanente Institute for Health Policy 

2007; 6. Available at http://www.kpihp.org/publications/docs/disparities_highlights.pdf

INFLUENCES ON HEALTH
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ñThe context of peopleôs lives determine 

their health, and so blaming individuals for 

having poor health or crediting them for 

good health is inappropriate. Individuals 

are unlikely to be able to directly control 

many of the determinants of health.ò

Source:  World Health Organization, 2007.  Available at www.who.int/hia/evidence/doh/en/
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RURAL HEALTH

ÅHow does rural health fit into the picture? 

ïComprehensive picture of rural health.

ïHow should rural health look? 

ïWhat programs should we fund and 

implement to continue to improve and 

promote rural health? 

ïWhat are some of the unique characteristics 

of rural health?
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CURRENT FUNDING PROGRAMS

FLEX Grant

CAH Program

FLEX CAH HIT Grant

SHIP
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FLEX PROGRAM
Background

ÅThe Medicare Rural Hospital Flexibility (Flex) Program is 
a Federal initiative that provides funding to State 
governments to strengthen rural health. 

ÅAllows small hospitals the flexibility to reconfigure 
operations and be licensed as Critical Access Hospital 
(CAHs). 

ÅOffers cost-based reimbursement for Medicare acute 
inpatient and outpatient services. 

ÅEncourages the development of rural-centric health 
networks. 

ÅOffers grants to States to help implement a CAH program 
in the context of broader initiatives to strengthen the rural 
health care infrastructure. 

Source: Taken directly from the US Department of Health and Human Services, Health Resources and Services 
Administration, Office of Rural Health Policy.  Information available at:  http://ruralhealth.hrsa.gov/funding/flex.htm

http://ruralhealth.hrsa.gov/funding/flex.htm
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ÅHelps stabilize rural hospitals and improves access to 
health services in rural communities. 

ÅGrants are awarded to States to: 
ïDevelop and implement a State Rural Health Plan (SRHP) with 

broad collaboration among various partners; 

ïStabilize rural hospitals by helping them consider, plan for, and 
obtain designation as "Critical Access Hospitals" (CAH); 

ïSupport CAHs, other providers and communities as they develop 
networks of care; 

ïHelp improve and integrate emergency medical services; and 

ïImprove the quality of care in rural communities. 

FLEX PROGRAM

Source: Taken directly from the US Department of Health and Human Services, Health Resources and Services 
Administration, Office of Rural Health Policy.  Information available at:  http://ruralhealth.hrsa.gov/funding/flex.htm

http://ruralhealth.hrsa.gov/funding/flex.htm
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CRITICAL ACCESS HOSPITALS
As of March, 2007, hospital facilities must meet the following criteria to be 
considered a CAH: 

Å Be located in a state that has established a State Flex Program (as of 
August 2005, only Connecticut, Delaware, Maryland, New Jersey, and 
Rhode Island did not have such a program);

Å Be located in a rural area or be treated as rural under a special provision 
that allows qualified hospital providers in urban areas to be treated as rural 
for purposes of becoming a CAH;

Å Furnish 24-hour emergency care services, using either on-site or on-call 
staff;

Å Provide no more than 25 inpatient beds;

Å Have an average annual length of stay of 96 hours or less; and

Å Be located either more than 35 miles from the nearest hospital or CAH or 
more than 15 miles in areas with mountainous terrain or only secondary 
roads OR be State certified by December 31, 2005 as a ñnecessary 
providerò of health care services to residents in the area.

Source: Taken directly from the US Department of Health and Human Services, Centers for Medicare & Medicaid Services 
(CMS).   Information available at:  http://www.cms.hhs.gov/MLNProducts/downloads/CritAccessHosp07fctsht.pdf. 

http://www.cms.hhs.gov/MLNProducts/downloads/CritAccessHosp07fctsht.pdf
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Å
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CRITIAL ACCESS HOSPITALS
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2006 FLEX ACCOMPLISHMENTS

ÅOver $100,000 for CAH technology upgrades

ÅHeld a strategic planning session in June, 2007 

with over 40 rural health partners

ÅHeld a kick-off session for the SRHP in June, 

2007

ÅProvided funds for strategic planning at one 

CAH

ÅProvided funds for a patient safety and risk 

reduction program at one CAH
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2006 FLEX ACCOMPLISHMENTS

ÅPartnered with the University of Virginia to 

provide telehealth educational programs to all 

CAH facilities and other rural health facilities

ÅPartnered with the Virginia Office of Emergency 

Medical Services to assess EMS capabilities in 

three CAH areas (Pearisburg, Stuart and 

Lexington)

ÅPartnered with the Virginia Health Quality Center 

to support attendance of CAH and SHIP at 

various quality improvement trainings
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2006 STRATEGIC PLANNING SESSION

ÅSeamless continuum of care must include all partners 
and healthcare providers.  

ÅThere must be a greater focus on health prevention 
programs. 

ÅThere must be greater coordination between all of the 
various health care resources.

ÅEMS must be a reliable and integral part of the 
continuum of care. 

ÅThere is a need for more rural relevant-specific quality 
indicators among rural hospitals.

ÅThere is a need for quality measure indicators to curtail 
Virginiaôs rural areas.
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2006 STRATEGIC PLANNING SESSION

ÅEMS information must link to in-patient information to 
more effectively examine outcomes. 

ÅHealth information must be made more accessible in 
rural areas (i.e. broadcasting through local media outlets 
and using free health clinics to provide more services).

ÅTwo CAHs currently do not have electronic medical 
records.

ÅMental and dental health, long-term care, community 
government officials and community citizens must be 
involved in the rural health infrastructure (i.e. SHRP and 
Flex partners).

ÅVirginia has terrible Medicaid reimbursements within 
hospitals and EMS.  There is a need to conduct financial 
management trainings.
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2006 STRATEGIC PLANNING SESSION

ÅDrug and substance abuse and domestic violence are 
becoming greater problems in rural areas.

ÅA statewide real-time database that shows bed 
availability for certain medical problems will increase 
efficiency of services.  

ÅThere is a value in creating a more effective and 
integrated network system to share best practices and 
develop comprehensive community health directories.

ÅThe only way to address health problems is to 
understand where health disparities are located and 
what types they are. 
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2007 FOCUS AREAS

ÅDevelop/update the SRHP

ÅPerformance/quality improvement

ÅSupport hospitals

ÅEvaluation

ÅIntegration of EMS services

ÅOptional:  (1) networking and/or (2) 
supporting hospital conversion to CAH 
status
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2007 FLEX ACTIVITIES
SRHP and Evaluations

ÅComplete and disseminate (SHRP)
ïAccess Work Group: examines rural health care access issues 

related to primary care, specialty care, emergency medical 
services, and mental and dental health care in order to make 
recommendations for improving health care access 

ïQuality Work Group: examines rural health care quality issues 
in order to make recommendations for quality improvement 
efforts and/or activities 

ïData and Rural Definitions Work Group: examines available 
rural health data and identifies data gaps in order to make 
recommendations for future data collection efforts and/or 
activities. 

ïWorkforce Work Group: examines available resources an 
issues in order to make recommendations for improving the 
health care workforce in rural Virginia. 

ÅConduct a full FLEX program evaluation
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2007 FLEX ACTIVITIES

Integration of EMS Services

ÅConduct a study to assess EMS capabilities in 

the remaining CAH areas (Dickenson, 

Shenandoah and Page) 

ÅIncentives for CAHs and SHIPs to participate in 

statewide assessment of the ability of rural 

hospitals to care for pediatric patients 

ÅTargeted EMS recruitment, retention, leadership 

and management programs
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2007 FLEX ACTIVITIES

Quality/Performance Improvement

ÅQuality improvement training with the VHQC

ÅConduct a study to assess quality and 

performance improvement in rural areas 

(statewide).  Virginia will participate in a multi-

state quality-improvement project that is 

mirrored after the Kansas Harvesting Quality in 

Americaôs Heartland (HQAH).  
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2007 FLEX ACTIVITIES

Supporting Hospitals/Networking

ÅDrug and substance abuse program in two 
CAH areas 

ÅTele-health educational programs with UVa.

ÅSupport the Annual Virginia Rural Health 
Conference (VRHA)

ÅHost a statewide strategic planning session

ÅCongregational-based health assessments 
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FUTURE FLEX ACTIVITIES

ÅFinancial management for CFOs

ÅFrequently revisit SRHP

ÅAssess current projects to ensure effectiveness

ÅAssess the need for additional projects and 
funding streams

ÅStrengthen ñnetworkò systems

ÅFocus on ñruralò

ÅEvaluation

ÅPartnerships 
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2007 FLEX CAH HIT

ÅVirginia was one of 16 States to receive 

2007 FLEX CAH HIT grant.

ÅOther states include: 

AL, HI, IL, IN, LA, MI, MN, ND, NE, OK, 

SC, TN, TX, WA, WI
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2007 FLEX CAH HIT - Virginia

Å $1.1 Million

Å 18-month period
Stroke Continuum 

of Care

Primary Objective

Prevention Increase public awareness of the signs and 

symptoms of stroke.

EMS Notification and 

Response

Strengthen and expand the stroke training 

delivered to EMS providers. 

Acute Treatment Accelerate time to diagnosis and treatment for 

strokes. 

Sub-Acute Care and 

Secondary 

Prevention

Enhance capacity of health care professionals 

to recognize and treat deterioration after stroke, 

prevent complications occurring in the early 

post-stroke period, and address relevant 

modifiable risk factors for heart disease and 

other cardiovascular diseases. 

Rehabilitation Develop enhanced capacity for data sharing 

between healthcare providers to facilitate 

patient care after the patient is returned to the 

community for rehabilitation post-stroke.



30

2007 FLEX CAH HIT

ÅPurpose of grant is to support the utilization of 
health information technology as a tool to 
improve the safety, quality, efficiency and 
effectiveness of health care delivery.  

ÅAims include: 
ïAdoption and effective use of HIT; 

ïCreation of sustainable business models for 
deploying HIT in FLEX CAH networks; 

ïEnhancing the ability of safety net providers to 
leverage initiatives and resources; 

ïImproving quality and performance improvement in 
the FLEX program.

Source: Taken directly from the US Department of Health and Human Services, Health Resources and Services 
Administration, Office of Rural Health Policy, 2007 FLEX CAH HIT Network Implementation Grant Guidance.  
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2007 FLEX CAH HIT - Virginia

Å Allow Bath County Community Hospital to link to medical 

professionals at other facilities in the region, including the University 

of Virginia Health System, Augusta Medical Center and Rockingham 

Memorial Hospital.

Å Grant is a collaboration between OMHPHP, Virginia Telehealth 

Network (VTN), Bath County Community Hospital, VaLiance Health, 

the Central Shenandoah EMS Council and other partners. 

Å Pilot project will use the ñStroke Continuum of Careò as an 

organizing framework.

Å The Virginia Critical Access Health HIT (VA CAH-HIT) Network will 

serve as a test bed for the implementation of HIT interventions 

across the full stroke continuum of care.
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Small Rural Hospital Improvement 
(SHIP) Grant Program

Provides funding to small rural hospitals to 
help them do any or all of the following: 

ïPay for costs related to the implementation of 
the prospective payment system (PPS); 

ïComply with provisions of Health Insurance 
Portability and Accountability Act (HIPAA) of 
1996; and 

ïReduce medical errors and support quality 
improvement. 
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SHIPs
ÅBath County Community Hospital ÅBedford Memorial Hospital

ÅBuchanan General Hospital ÅCarilion Franklin Memorial Hospital

ÅCarilion Giles Memorial ÅCarilion Stonewall Jackson Hospital

ÅDickenson County Hospital ÅLee Regional Medical Center

ÅMountain View Regional Medical Center ÅPage Memorial Hospital 

ÅPulaski Community Hospital ÅR. J. Reynolds-Patrick County Memorial Hospital

ÅRappahannock General Hospital ÅRiverside Tappahannock

ÅRussell County Medical Center ÅShenandoah Memorial Hospital 

ÅSmyth County Community Hospital ÅSouthampton Memorial Hospital

ÅSouthern Virginia Regional Medical Center ÅSouthside Community Hospital 

ÅTazewell Community ÅWarren Memorial Hospital 

ÅWellmont Lonesome Pine ÅWythe County Community Hospital 
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SHIP Reminders

ÅProgress reports are past due 

ïDue September 2007

ÅSubmit ASAP 

ÅPY 2007 funding information will be 

arriving soon at each SHIP facility

ÅProvide OMHPHP with current and correct 

contact information
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CONTACT INFORMATION

Marilyn Jackson 

Virginia Department of Health

Office of Minority Health and Public Health Policy

Division of Primary Care and Rural Health 

www.vdh.virginia.gov/healthpolicy

Marilyn.Jackson@vdh.virginia.gov

804-864-7419 (direct)

804-864-7435 (office)

http://www.vdh.virginia.gov/healthpolicy
mailto:Marilyn.Jackson@vdh.virginia.gov
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QUESTIONS ?????


