CAH STATE NETWORK COUNCIL MEETING
February 11, 2009

Topeka Country Club

Topeka, Kansas

Welcome and Introductions
In the absence of Shelley Boden, Chad Austin opened the meeting with a welcome to the 52 people in attendance.  

Regulatory Update
Charles Moore, KDHE, gave an overview on general requirements for disaster preparedness plans (KAR 28-34-3a) and what measures a facility needs to take with regard to internal and external disaster plans.  The CAHs are also surveyed in accordance with federal regulations.   

Physician response time in CAHs (42 CFR 485.618(d)) was explained.  Response time for rural hospitals is 30 minutes maximum, response time for hospitals designated as frontier is 60 minutes, and the Underserved Area Report on the KDHE website identifies rural/frontier.

Details were given by Charles as to remodeling, reconstruction and new construction.  An architect must submit a letter demonstrating new construction which will meet 1996-97 guidelines.  Architects may ask for an exception to have portions or all of the new construction to meet 2001, 2006, or forthcoming 2010 guidelines.  The architect must certify in writing to KDHE that the contract documents are in compliance prior to construction.

KDHE suggests that if a rural health clinic is going to close, Charles Moore at KDHE should be contacted.  Rural Health Clinic certification can be transmitted to another RHC that is opening. It does not have to have 
the same address or be in the same county.  Thirty-two initial survey requests have come in since October 2007.  Although KDHE has 11 FTEs in their budget, they currently have only nine, with no possibility at this time of hiring more health facility surveyors or replacing them due to attrition.

During a question and answer session, the following was discussed:  1) moving risk management from a punitive system to a just culture.  Currently, errors are punished, but there is no process to learn from errors or improve to provide better patient care. KDHE is working with the Kansas Hospital Association and the Kansas Association of Risk and Quality Managers to address this difficult issue.  2) Explanation was given regarding the RHC transfer if a certified RHC is closing, but another facility wants to open a new RHC, the opening RHC can take ownership (for $1) of the closing RHC. This eliminates the need for accreditation.  3) Regarding HPSA status, it is on hold due to new administration.
KAN-Ed 2.0 Update
Brad Williams, CIO & KAN-Ed Executive Director, Kansas Board of Regents, told the attendees about a variety of services KAN-Ed offers to its members.  KAN-Ed pays membership fee for hospitals.  KAN-Ed is funded from an $8 million Kansas Universal Service Fund (KUSF) and a $2 million State General Fund.  The Governor recommends KAN-Ed funding at 100% through the KUSF for FY2010.
Drivers of network growth and the needs in the Kansas Hospital Association are telemedicine and video conferencing, and standards based network.  KAN-Ed provides the backbone that facilitates secure data transfers that meets HIPAA guidelines.
KAN-Ed recommends partnering with KHPA and the Governor’s office to allow KAN-Ed to serve as the network foundation for state e-health with hospitals serving as the “hubs” of the network.
KRHOP Update
Some background information about the Rural Hospital Flex Grant Funds was given by Chris Tilden, KDHE.  The funds are used to support Kansas CAH’s, EMS, etc.  The level of new funding is unknown at this time, but $600,000 is anticipated.  Money funds Darlene Bainbridge’s  quality programs, QHi, Rural Health 
Works, EMS Trauma, to name a few.

Jane Faubion, KDHE, informed the attendees that letters were sent out Friday inviting hospitals to request funds and to designate $1,000 for QI/PI programs.  Participating hospitals will receive $500 stipend for conducting patient satisfaction surveys.
The County Economic Impact Analysis Reports were mailed to all Kansas hospitals in February.   Chad Austin talked about the Kansas Rural Health Options Project which collaborates with the Office of Local Government, a unit of the Department of Agricultural Economics and K-State Research and Extension, to develop this report.  Eight rural Kansas communities have participated in the Rural Health Options Project.  
For the date of the next State Network Council meeting has not been set.  The meeting adjourned at 8:15 p.m.  

Respectfully submitted,

Sally Perkins

Kansas Hospital Association
