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Coordinator
Good afternoon, and thank you for standing by.  All participants will be able to listen only until the question-and-answer session of the conference.  This conference is being recorded.  If anyone has any objections, you may disconnect at this time.  I would like to introduce the host for today’s conference, Ms. Tina Anderson-Smith.  Ma’am, you may begin.

T. Anderson-Smith
Thank you very much.  I want to welcome everyone to today’s conference call related to developing and maintaining win/win partnerships with your state Office of Rural Health.  I wanted to give you just a little bit of background about why we decided to focus on this topic, and then share with you, sort of an overview of today’s agenda, so that you’ll know where we’re headed, and a little bit more about our speakers.


One thing that we have learned as we’ve gone about providing technical assistance to many of you who are network grantees over the past nine months or so, is that a really important step in thinking about the sustainability of your network is building or strengthening strong and strategic relationships with others in your state or in your region.  

We’ve seen a number of outstanding examples of relationships that networks have built with their state Office of Rural Health, who can serve as phenomenal resources in areas, where limited technical assistance might be available to you.  State Office of Rural Health often have expertise, and the capacity to be a resource for you as a network might be around identifying funding streams; it might be around natural provision of technical assistance; it might be related to helping you advocate for yourselves within the state context or building relationships with other networks. 


What we wanted to do today was bring to you some examples from three other states.  The first is South Carolina.  Kathy Schwarding is a network grantee executive director in South Carolina with the Low Country Healthcare Network.  She and Graham Adams, who is the director of the South Carolina Office of Rural Health has agreed to share with you a little bit about their experience of working together, and, perhaps, even share with you some advice that they might have about building or strengthening relationships that you might want to build with your state offices.


Second, there is John Barnas, who is the executive director of the Michigan Center for Rural Health, who has done a really nice job in building support within his office, particularly related to critical access hospitals and networks of critical access hospitals who’ve also received funding from the Office of Rural Health Policies.  So he’ll share with you a little bit about what he needs to know as a state Office of Rural Health director, in order to be most helpful to you as a network.


Third, from Arizona, we have Eric Baumgartner, who is a part of the Technical Assistance program that’s directed by the Georgia Health Policy Center.  He’s done a lot of nice work with some of the tribal grantees in the state Office of Rural Health there.  I know that they were experiencing some fires in that area, and Eric, I’m hoping that you’ll be able to speak for those groups, unless they have been able at the last minute to join us.


I also invited Jennifer Riggle, who is the coordinator of state-based activities within the Federal Office of Rural Health Policy, to share with us her perspective, maybe react to what some of the grantees and state office directors have had to say in the course of the conference call, but then to share with you a bit of an overview about the state Offices of Rural Health, the resources they may have to offer; differences and similarities between state offices.  

I think you’ll find that there were a couple of attachments that were made available to you electronically, along with the draft agenda a while ago.  Then, most recently, I think we added another document related to state Offices of Rural Health just this week.  So I hope you’ll be able to refer to those both for today’s call and in the future.  Jennifer will just give us a bit of an overview, and if you have questions at the end, then I think all of our speakers will entertain those.


Then, finally, I’ve asked Rebecca Hines from the Federal Office of Rural Health Policy if she had any closing comments or reflections on today’s call, if she might offer those at the end.  Then we’ll wrap up.  So with that, I think I’ll move into the substance of today’s call, and introduce to you from South Carolina, Kathy Schwarding and Graham Adams.  Are you guys on the call?  Tina, can you hear me?

T. Anderson-Smith
I can.

K. Schwarding
Okay.  I know Graham is on, because he’s the one that gave me the access number.

T. Anderson-Smith
Okay.  I was hoping that you might be willing, Kathy, to share with others on the conference call, a little bit about your experience as a network and your partnership with the state office.  We have people on the call today – one thing that we did in advance was to ask for the network grantees to answer a pretty brief set of questions, because I know it’s hard for people to engage when we’re on these conference calls.  Some of the questions we asked were, “Does your network currently have a working relationship with the state office?  What kind of support do you receive or would you like to receive?”



Many report having somewhat of a relationship, but not necessarily a strong one.  So they’re interested in hearing a bit from their peers about what works for you, and any advice that you might have for them for building better relationships with state offices.

K. Schwarding
Okay.  Do you want me to go ahead and get started?

T. Anderson-Smith
If you don’t mind, that would be great.

K. Schwarding
Our network is a little bit unique when it comes to dealing with our state Office of Rural Health.  Graham and I talked about this yesterday, and just to kind of help you understand the extent of our relationship with them, about back in ’98, our state Office of Rural Health, in working with some of our rural hospitals, decided that if we put a network in place, it would help reduce some of the cost and streamline some of the services in some of our more poor areas.


The state office helped these hospitals to initiate the beginnings of the network.  By that, they went out and were able to help the hospitals to obtain some grant funding to serve as seed money for the network.  So our relationship with our state Office of Rural Health goes back for several years, and we have a phenomenal state Office of Rural Health in our state, actually.  I think that by the state office initiating the network, it shows you that our state office is real in tune to some of the problems in the rural areas, and some of our administrators and physicians and clinic directors have enough comfort level and enough faith in the workings of our office to go to them and ask them for this help.  So that’s kind of a little bit of background.


One of the questions that Graham and I were both asked to answer was the motivation in working with the state Office of Rural Health.  When I sort of went through this in my thought process, they serve as probably one of the greatest resources that we have.  By that, I mean because of my relationship with the state office, I’m very much aware of the activities, the programs, the projects that they are involved in, and oftentimes members in my network qualify for a lot of those programs and projects.  So by my knowledge of the state office, we’re able to get more members in our service area to participate in those type of state activities.

Our hospital administrators and physicians have found that it’s good for us to know what the state office does, because it helps them with anything from locum tenens coverage to the revolving loan fund program that a lot of our members have participated in.


They also are able to provide good contacts for us.  A lot of times if I have something that we’re looking into and I call members of the state office, they’re able to give me names of contacts in other states that have done similar activities, that might be able to lend us a hand in developing ours.  


Also, they are very knowledgeable about what’s going on in the state.  So if there are other parties that are interested in doing network development activities, Graham can give me a call and I can contact these people, so that’s really helpful.  Again, they’re sort of a founding member of our network, so they’ve known about us since our inception and have been a part of our evolution for the last several years.


Some of the tangible resources that we receive from them, which many networks can, is they have access to a lot of grant funding that is specific to network development activities; for instance, the Flex grant.  There’s a component in there that goes for network development, so Graham and I work closely together on identifying how he can spend those Flex dollars, as it pertains to network development activities.


Robert Wood Johnson is another great example.  They have a network development component in their Southern rural access program, which is run in our state through the state Office of Rural Health.  So we’re able to access those funds as well.


The state office is a good grant partner for us.  If we go after a Cap grant or an outreach grant, oftentimes we’ll use their resources and their expertise, as a way to partner with us in our grant initiative.  Our state office has a good recruitment and retention program, and I’m sure a lot of other state offices do as well; but one of the activities that we provide to our members is physician recruitment and retention.  Our state office has a database that we have access to, with physicians around the country who are interested in possibilities in our state.  So that’s another tangible resource that we have.


They also provide critical access hospital coordination.  We have one of our hospitals that is actually the only critical access hospital in the state, and our other three hospitals are eligible critical access hospitals.  So we’re able to tap into those resources as well.  For us, it would be very expensive to hire our own chief financial officer, so we contract for our fiscal management with the state Office of Rural Health.  We pay them a fee, and their CFO does all of our fiscal activities.  So those are some of the resources that they provide.


Now, Tina, do you want me to go through all of my list of questions, and then Graham is going to give his?

T. Anderson-Smith
I think that might be a good way of doing it, unless, Graham, there’s something that you’d like to add to what Kathy has said so far.

G. Adams
No.  I think that’s been very inclusive.  Kathy, why don’t you just go through yours, and then I’ll just try and add in things here and there at the end.

K. Schwarding
Okay.

T. Anderson-Smith
Great, thanks.

K. Schwarding
One of the other questions that we were asked to address was how to initiate, develop or maintain your relationship with your state Office of Rural Health.  I think a lot of that falls on the network itself, a lot of that responsibility.  From our perspective, we try to get involved in a lot of our state boards and our state committees that oftentimes, the state Office of Rural Health is involved in.  So that gives us a lot of feedback from each other on these committees.


We’re a faithful member of our Rural Health Association, which is sponsored by the state Office of Rural Health in our state.  I have regular meetings with Graham.  We probably meet at least two or three times a month.  At least twice a month, we probably go to lunch and talk about what’s going on in my area, and he talks about things that he knows are going on around the state, so that’s a great way to have that one-on-one relationship.


We actually invite the director or Graham in this position, to attend some of our board meetings.  We also involve him in our retreat, and we just recently had a retreat last month and Graham attended.  He just brings a lot of knowledge to the table when we’re talking about different activities and programs.  He might know of resources that the rest of us don’t know anything about, so it also helps to form a relationship.  We’ve been able to foster that relationship between the state office and our network member partners that I don’t think would be as strong if we didn’t have the relationship that we have with the state office.


Graham and I actually attend a lot of out-of-state meetings together, and we do this on purpose, just to sort of know what’s going on that might be able to help our network or might be able to help Graham offer technical assistance to other potential networks in the state.  


Some of the examples of benefits that we have received in our relationship with the state office, a good example last year was the SHIP grant program that I know was throughout the country, but we were able to work closely with the state Office of Rural Health and make sure that our hospitals were eligible for this SHIP money.  Graham and I worked closely together on trying to come up with a program that would benefit all of the hospitals, and we’re doing that again this year for the state.


We’re in a good position to utilize some of the Flex dollars that run through the state Office of Rural Health, as we talked about before, as well as some of the Robert Wood Johnson funds.  In our area, as I’m sure in a lot of areas, there are no – the hospitals are struggling, the doctors’ offices, the rural health clinics’ reimbursements have been cut.  So we’re always looking for grant dollars to help us start good and new programs.


A way that I think we benefit the state office is it allows them to use our network partners to try demonstrations or pilots for them.  For example, I think in Graham’s new Flex grant for this year, is a quality improvement initiative to Balance Scorecard.  We’ve met with our hospital administrators in the network, and in working with the state office, we’re going to implement that, first in one of our network hospitals, and then hopefully do all four, so that we will have a little regional group to compare against each other.  But it can be used as a core when we take this across the state.


The state office helped us acquire an Earmark, which I talked about earlier was good seed money to do some operation expenses for the network.  They’re able to offer us mini-grants, not directly to the network, but to our network members, and ultimately the network gets a lot of credit for doing that.


We’ve been able to work together to establish relationships with our EMS units.  Neither one of us had those great relationships, but together, in looking at some grant dollars, we were able to foster some of those relationships.  And it allows in our state, our board chairman of my network, serves on Graham’s state Office of Rural Health board, which gives our network a voice at the state level.  He knows what’s going on at the state level, and it’s just a win/win for both of us.


Grant development is a good concrete example of a good partnership with your office, and recruitment and retention that we talked about earlier is another good example.  

Some of the lessons learned, challenges, advice:  my advice would be that you need to have that relationship with your Office of Rural Health.  There are just a lot of things that you won’t know that’s going on if you don’t have that state insight and have a voice up at that level.  Graham and I have talked a lot about this, but it’s just a win/win for both organizations, and it’s a win/win for your partners in your network.  For instance, Graham is working on a rural health clinic initiative, which is going to benefit the rural health clinics in my network, so it’s just worked both ways.


We’re going to partner together to do a Cap grant, and it would be very difficult if we didn’t rely on each other for that type of activity.  


Graham, that’s kind of running through my list.  If you want to add to it from your perspective?

G. Adams
Okay, that’s great.  Thank you for the kind words, Kathy.  A lot of my questions somewhat mirror Kathy’s, so I’ll just try and clarify here and there.


I feel like I should kind of explain:  Our Office of Rural Health in 
South Carolina is a little different than most, and actually, John Barnas is also similar in nature in that, we’re both not-for-profits.  Most of the state Office of Rural Health throughout the nation are set within a state government system; they’re in the health department or a school of medicine or some state agency structure.  Because of that, they tend to be a little bit more encumbered by red tape and state guidelines, and have a little bit harder time trying to get things done than we do, and I suspect than John does in Michigan.


Some of the real benefits for our office, working with rural health networks, especially Kathy’s network, is that it really allows us to have a mechanism to engage local providers.  It’s one thing when we say we’re here from the state capital and we’re here to help you.  That’s all well and good, and sometimes they are receptive and sometimes they’re not.  But when you’ve got a network that you can work through, that is a viable partner at the local level, you can implement things much more effectively.


The great thing about Kathy’s network and about folks that work in the rural communities is they live there, they go to church there, they’re part of the local community, and the providers get to know them and they trust them.  That trust level at the local level has meant that we can implement things a lot more effectively in the rural areas.  

Kathy really acts as a very good sounding board for ideas that we have about trying to develop new initiatives.  We just kind of run them past her and run them past her hospitals and her network members to see what they think, because they kind of, in some cases, as she has mentioned, they serve as kind of a test bed, to give us a sense of whether there’s a need for something, or whether the way we’re conceptualizing a project is really going to work in a rural community.  So they really provide some value feedback there.


They also are just really effective at getting stuff done.  Sometimes, I know especially for a lot of Office of Rural Health that are in that state government structure, they tend to be smaller in size, two to five employees; and they really just sometimes don’t have the staff to really implement things.  Calling up Kathy and saying, “Can you get X, Y and Z done,” they have a lot more flexibility at the local level to make things happen.  So that’s a real benefit.


Another item is that they really can be helpful to try and get the word out about new initiatives that we have that we’re trying to make available; new workshops that are on the horizon or conferences.  Also, not such an issue for us, since we’re a not-for-profit, but I think what could be a real issue for a lot of state Offices of Rural Health is around the issue of advocating for legislation or funding at the state or federal level.  Because so many Offices of Rural Health are housed in their health department, for instance, some of these folks have restrictions on calling legislators to support various issues.  And if some of the network partners that they’re dealing with have a little bit more flexibility there, and they can make those calls, that just makes it a little bit easier for them.  

That’s where the win for the Office of Rural Health comes in, because you’re helping them to accomplish something that they need to have happen, but they can’t do directly.  That, like I said, is not such an issue for us, but I think could be a real benefit to a lot of Offices of Rural Health that do have some guidelines there.


The benefits to the network, Kathy talked a lot about that, and I’m not going to go through all of that again.  But one of the things that I think is real helpful is that we kind of are a resource for Kathy’s network, as well as other folks throughout the state, about what’s going on nationally with network development and kind of what grant resources are out there in various places.  We let them know about various things, things that are on the horizon, that they may or may not be aware of, and really just act as kind of a clearinghouse for information that we may be aware of at the state or the local level.


Some of the services that we offer directly, some of the ones that Kathy didn’t mention directly, we have a Spanish language course that we offer to folks in rural communities that they can send their practitioners through, to become a little bit more – so they can deal with Spanish-speaking patients more effectively.  They don’t walk out being fluent in Spanish, but they learn some of the basic phrases.  


Kathy mentioned the various resources through Flex, and we also have locum tenens that we offer – family practice, pediatric and OB locums.  Because we have such a strong partnership with Kathy’s network, it really allows them to really be aware of a lot of those resources, in most cases, before others in the state are aware of them, because we do talk so often and because there is that strong linkage.  She has an edge up in knowing what resources are available before some of the rest of the folks do.  So if you're out there and you don’t have a strong linkage with your Office of Rural Health now, that’s one of the real benefits, is that it kind of gives you an edge up and can be quite helpful there.


One of the questions was really, what do we as an Office of Rural Health need from the networks in order to be most helpful.  Really, a lot of it just comes down to being interested and being cooperative with what your Office of Rural Health is trying to do.  I know that really goes both ways, that the Office of Rural Health needs to be attuned to what the community’s needs are; they can’t just kind of jam their agenda down your throats.  But if you’re willing to participate and serve on some of their committees for their – it seems like each grant that you get requires that you have some kind of advisory panel.  If you’re willing to serve on things like that and get involved, serve on the Rural Health Association board, if your state has one – those kinds of things can be real helpful at both getting your network in the pipeline of rural health dollars, and also just making sure that you’re aware of what resources are available.


Our lessons learned with network development – and we still have a lot to learn – but in the early days of trying to help Kathy’s network get off the ground, we had some players involved that I think didn’t always follow through on what they promised  I think that’s a real danger from a staff’s rural health perspective when you’re going out to work with the community, is that you need to be just real careful about committing to things unless you’re absolutely certain that you can carry forward with them.  Because you make a couple of promises that you can’t follow up on, and that trust is really lost.


Also, trying to let the community set their own agenda, I kind of phrase it, to encourage and not necessarily lead by force.  Sometimes the folks at the state capital think they know best, and sometimes they do; but most of the time, it’s the folks in that community that really live with it and know the players and know the politics, and that’s what really tends to be most helpful.  So trying to engage your Office of Rural Health, while also not letting them kind of push you in a direction that you don’t need to go – I think it’s a fine line to walk, but if you can master it, I think it’s important.


Just a last, I guess, piece about engaging your Office of Rural Health if you currently don’t have a strong linkage there.  I mentioned possibly being available to lobby, or – I won’t use that word – to advocate for legislation or funding at the state or the national level, that can be very helpful, serving on various committees that they need.  

But also, a lot of times federal grants have restrictions on paying for meals, for workshops and things like that.  Where possible, if your network could help sponsor various things that the Office of Rural Health is trying to do in your community – pay for the meals, if you have those kind of resources available – if you can help the Office of Rural Health work around some of their institutional barriers, especially those housed within a health department, I think you’re helping them kind of achieve their goal, and you’re helping to remove some of their barriers.  Hopefully, it’s a win for you also.


Tina, those are just kind of some random thoughts that we – I know Kathy and I would be more than willing to answer questions now, or later.

T. Anderson-Smith
I think, because of the way the call is arranged, it will probably be easiest if we wait until the end for questions, if you guys are able to stay with us.  But I did have one quick question, because both of you alluded to this. Kathy, you said that you guys are involved in state-level committees, and sometimes the state Office of Rural Health is also there.  I know that’s one of the questions that a number of the networks have:  

How can we get more engaged at the state level in general?  Is there any guidance or advice that you might offer, either of you, to the others on this call about how to get more involved at the state level, if really a lot of people are dealing with day-to-day operational demands and are very busy and can’t look up, because they’re always having to focus on what needs to be done right then?  Is there anything you could say about how to get engaged?

K. Schwarding
I’ll answer that, Graham, and then I’ll let you answer it.  I think if you look to who your network members are, you have some stronger state and national players than some others.  For instance, I have one community health center director that’s involved in a lot of the NRHA committees, and he’s involved in a lot of the state committees.  He has helped me tremendously in becoming more involved in state activities.  So I think if you just kind of do a quick assessment of who your members are, or who some contacts are in the state that could help you to do that.  Because we have some players that aren’t involved in anything in the state at all, and then we have one or two members that are involved in everything.  If you look to them and sort of lean on them a little bit, and explain to them your situation, I think they can be a big help in steering you in the right direction.

T. Anderson-Smith
Great.  Graham, is there anything that you would add to that?

G. Adams
I agree.  The one thing I might add is, just ask your Office of Rural Health director if you can be of help, by trying to serve on various panels.  Most Office of Rural Health directors have to staff several committees for their Rural Health Association or for Flex, or for SHIP, or – they always have something that they’re trying to enlist somebody’s health on, and so often you tap the same people again and again and again.  So if you’re willing to give a little bit of time here and there, oftentimes that really can make it easier for the Office of Rural Health director.


One thing I do have to mention that I didn’t mention before:  One of the reasons I think Kathy’s network is so effective, and it achieves a goal that the Offices of Rural Health can’t by sitting in the state capital, is that they live locally.  And if you get somebody in that community – Kathy is just so extremely effective with her network members, and no matter how many resources we offer at the state level, we’re never going to – the local members and the local providers aren’t going to lean on us quite the same way they do her.  That’s one of the vital linkages, is that that person becomes an ally with you in trying to implement your initiatives in their community.  It has just worked extremely well.

T. Anderson-Smith
So much of what both of you have shared is related to sustainability, and very often I think in the network arena, people think about sustainability in one dimension, and that is writing grants or how you’re going to get your next sort of funding stream.  But I’ve heard you allude to several ways that your relationship has in fact been the critical factor in your ability to sustain yourselves over time.  So it’s very helpful.  Thanks very much.


Next, we have John Barnas, who is the executive director of the Michigan Center for Rural Health.  John, are you on?

J. Barnas
Yes, I am.

T. Anderson-Smith
Thank you for joining us.  I was just going to turn it over to you.  Just for all of the call participants’ benefit, we shared the same set of questions with each of the speakers, in hopes that they would hit some of the topics that you as networks have said that you wanted to have addressed.  We’ve also asked for concrete examples, and I think we certainly heard that from the last speakers.  So if you hear some common themes across them, it’s because they were asked to answer similar questions, and there will be an opportunity for you to ask additional questions at the end of the call.  So thanks, John, for joining us.

J. Barnas
You’re welcome.  Is Angie on the line, too?

A. Beitline
I’m here.

T. Anderson-Smith
Hello, Angie.

J. Barnas
Operator, if you can get Joy Strand on the line, too, I would appreciate it.  I’d like to thank the Office of Rural Health Policy and the folks at Georgia State for allowing us on this call.  I have to tell you, I didn’t think we were doing anything different than anyone else is doing, but maybe we are, because we were asked to join the call.  I just want to reiterate what Graham, my friend out of South Carolina, was saying.  We might have it a little bit easier, because we are a nonprofit.  

When you look at the beast that’s called the state Office of Rural Health, there’s about 40 of them that are locked inside, away in their public health administration buildings, and maybe four or five that are nonprofits; then, the remainder are inside a university structure.


I also have to say that I’m on vacation.  We just pulled over.  I’ve got my daughters and step-daughters who are about to go shopping.  It’s raining down here in Gulf Shores, Alabama, so we’ve got to find something to do, so we don’t all go crazy.

T. Anderson-Smith
You’re very kind, to share your vacation with us.

J. Barnas
So we’re pulling into a parking spot, so you’re going to probably hear the car doors slamming and everything, but I’ll remain on the call.

T. Anderson-Smith
Great, thank you.

J. Barnas
So the beast is a little bit different, and I agree with Graham, it makes it a little bit easier for us to work with others when you don’t have a state bureaucracy or a federal bureaucracy that you’re tied to.  You have a little more wiggle room.


As Tina was saying in the beginning, Michigan might be doing things just a little bit differently, and a lot of it is based on the Medicare Rural Hospital Flexibility program, which inside of that has the critical access hospitals.  I would agree with that.  I think there are two things that have happened in Michigan that have helped us become stronger network partners with our friends out in rural Michigan.  
One was the programs that came rolling out about five years ago, with the Flex program.  There was the Flex, and then all of a sudden the SHIP program came out, and then the Rural AED program came out.  All of those were contracted to us by the Michigan Department of Public Health and the Department of Consumer and Industry Services, so that just fit really neatly into our portfolio.  With that came additional staff, and when you have more staff and more program, it gives you a little more muscle to go out there and do some more work.


In addition to that, what’s always been in the back of my mind – and we are able to institute with our staff – is going out – we had regional meetings.  Always wanted to go out and go to about five or six different spots in rural Michigan, send out the invitation to healthcare professional, EMS people, the United Way folks, Community Chest, anyone who really kind of touches healthcare in any way.  

We set up the time and the place, and had the Coca-Cola and the Pepsi and the hot hors-d’oeuvres, and we just sat around and talked about who we are and what we like to do.  Then, we turned it over to them and asked them what they needed to make their jobs easier as healthcare professionals, or whatever they’re doing out there.  So we listened to those types of things.  We did those regional meetings two years consecutively, choosing different spots, and came back with our eyes opened, and found out that what they needed was a lot of fund development support, and so we put that together.

At the same time, there was a Federal Office of Rural Health Policy network grant that was up in the Upper Peninsula, started running about a year ahead of our quality committee to the Flex program, and they are looking for sustainability.  Over the course of the last year, Joy Strand, who runs that project in the Upper Peninsula, and Angie Beitline, who is our critical access hospital administrator here in Michigan, had been working to blend those together, so that the network grant in the UP sustained itself, while running next to each other with the quality committee in Michigan.  


In a way, I’d like to have, if Joy is online, just talk a little bit about what we’ve been doing together.  I don’t know if I can really add anything else to that.  Joy, are you there?

J. Strand
Yes, John, I’m here.

J. Barnas
How are you doing?

J. Strand
I’m good.  I hope you’re having a good vacation.

J. Barnas
It’s always good to get out of the office.

J. Strand
Is there any aspect you’d particularly like me to address, John?

J. Barnas
Just our relationship-building, and where you see it going in the future.  Folks on the line, we have not put any of this together.  This is all ad lib right now, so I hope the truth doesn’t hurt me.

J. Strand
I won’t make it hurt too much.

T. Anderson-Smith
Joy, specifically, we’d love to hear sort of how working with the state office has benefited your network, and what benefit you think you might offer to the state office, as others on the call are trying to build their case for working with the state office or present themselves as good partners.  Any advice that you have or lessons that you’ve learned would be very helpful.

J. Strand
Okay.  As John described, the  state office really started working with the critical access hospitals as a very strong focus when that program came to be, and that’s how I actually became involved with the state office, was through the conversion to critical access hospital, and then it just kind of snowballed from there.  They’ve established those contacts, they got out there and put names to faces, faces to names, established those relationships.


Then, everyone who worked with them knew that they had a resource to go to.  Even if the question at hand really hadn’t been specific about a project that was currently being worked on, we knew that if they didn’t have the answer, that they would find the answer and put us in touch with the resources we needed to go to the next phase.


The grant project that I’m heading up in the Upper Peninsula is the network of critical access hospitals that are addressing a quality initiative, which is a little bit different take on a network, but it has really been a huge benefit to the Upper Peninsula region.  As he said, we’re looking to blend that into one large network across the state of Michigan.  


They’ve helped us provide education.  They’ve tailored the meetings and the projects to the needs of the customer.  They’re a very strong resource in finding whatever is needed to get the job done.  I think really that all goes back to establishing those relationships at the beginning, and being willing to help and address the issues that the hospitals had, out in the rural areas.

T. Anderson-Smith
That’s great.  Angie, did you have anything you wanted to add to that, from your perspective as the critical access hospital program director within the state?

A. Beitline
One of the things that I’ve read, listening to what everybody has to say, and also reading some of the comments that came from some of the grantees was that many of them didn’t know who their state office was, or they didn’t have contact with them.  I think it’s been mentioned that it’s a two-way door; the door swings both ways.  We’ve tried – “we,” meaning our state office – has worked to get out newsletters and get out there with our regional meetings, and sometimes people can attend and sometimes they can’t.  

It’s very important for the grantees to seek out the state offices, because I think, more so than not, the state offices really want to respond to their needs.  I think John had mentioned earlier that we had emphasized – we had learned in our regional meetings that grant writing was of great importance to many of the rural entities out there, so we have in our office worked diligently to provide grant-writing sessions.  We’ve done that three years in a row at our annual meetings.  

We are doing a fund development video conferencing – oh, fund development was another one—video conferencing session.  We do grant reviews.  If someone is interested in writing grants for these network or outreach grants, if they call us up and need assistance, those are the kind of things that we want to do to help all of the rural people out there get to where it is they want to go.  


I think what we’ve done with the networking grant, working it into the current Flex critical access hospital quality committee, which is now MICA, by the way, they’re doing some strategic planning, thanks to you all.  The relationships for everyone have strengthened, and that’s really important, because now no one hesitates to contact the other to ask for help or guidance.

J. Barnas
I wanted to add a couple of things before I get off the line.  I’ve got to go join my family.  One is, Angie shared with me this morning – I called the office and she gave me some of the comments that a lot of the networks had sent in, and it was eye-opening to me.  Angie said, “We need to take this to staff meeting,” and I agreed completely.  We need to take this to our staff meeting when I get back on Monday, and we need to talk about this, to make sure that our state office can address the issues that we saw written on paper from the folks on the phone.


As I was thinking about that today, I’m not sure how beneficial – Graham and I, and my staff and Joy and the network folks out in South Carolina – can really affect the folks on the phone, because I know that Graham works hard to go out there and make things work.  I know that my office works hard to go out there and make things work.  But what I would like to do is take these types of comments back to our national state office organization and say, “We’re not pointing fingers at anyone, but we might have a problem out here; and we need to take a look at this, because there are some folks that are saying some state offices are not as accessible as we would like them to be.”


I can tell the folks on the phone that I guarantee that our office in South Carolina will bring this up and say, “We need to take a look at this.  Is there any kind of technical support that, as state offices, we can offer some others, to encourage this network development?”  

T. Anderson-Smith
That’s exciting to hear, John, because I do hear that from a lot of the networks in the field, that people don’t necessarily know where to start.  I think one of the messages that I’ve heard today is that the door swings both ways, and you can’t as a network wait for people to come to you and just offer to help.  You also need to know that the state office is approachable and available and connected with you as a network.  So that will be a wonderful step.

J. Barnas
All right.  I’m going to get out of here, and if anyone has any questions for me, they can direct them over to Angie.  That number is 517-432-1066.  Ask Angie, or you can just drop it into my mailbox, too.  I hope everyone has a great day, and I’ll talk to everyone later.

T. Anderson-Smith
Thanks, John.

J. Barnas
All right.  Bye.

T. Anderson-Smith
Bye.  I was going to ask Angie – and maybe, actually, we’ll wait until after Eric Baumgartner has spoken.  The next person that we have asked to share with the group is Eric Baumgartner, and any representatives that were able to join us from Arizona’s State Office of Rural Health, or the grantees that are there.  


A little bit about the experience that they’ve had, related to building a new relationship between the state office and the networks in that state:  You’ve heard from two sort of hospital-oriented networks, and the ones in Arizona aren’t necessary of the horizontal format, or they have a broader group of members.  But I think some of the concrete examples of how people have worked together apply across the board, regardless of the type or diversity of members that you have within networks.  Eric, are you on the call?

E. Baumgartner 
Yes, I am.  Can you hear me?

T. Anderson-Smith
Sure, I can.  I’m just going to turn it over to you and let you share a little bit with the group about your experience in Arizona, and bring in any others that you’d like to in the conversation.

E. Baumgartner
Sure.  Thank you very much, and I’ve really appreciated this call thus far.  I’m very impressed with the information, the stories and the accounting that we’ve heard already about the roles and relationships.  It was very impressive.


Tina, process-wise, I know some of the Arizona grantees were going to try to get on the call.  There is right now today also, the statewide meeting of the Arizona Rural Health Association.  I don’t know if the operator has cleared any of their mikes to get on, but I know, for example, White Mountain Apache tribe was going to try to get on also.

T. Anderson-Smith
Okay.  Is the operator on?

Coordinator
Yes, ma’am.

E. Baumgartner
Beverly Nichols; Dr. Roger Griggs; Fred Hubbard ….  Any of those?

Coordinator
One moment.

E. Baumgartner
Anyone from Arizona, I guess is the easiest way.  Let me just move on while the operator does that, because we certainly would like them to speak.  Let me just say that, as it happens in the sequence of presentations, mine is very complementary.  My story isn’t – I’m not the state Office of Rural Health director anywhere, and not in Arizona, but rather, a Georgia Health Policy Center Technical Assistance program team leader, working with, among others, the three rural network grantees in Arizona.


As Tina mentioned, not only are they the diversified type of network, that’s not just hospitals but other members, but they also happen to be all tribal in Arizona.  In working with them in this Technical Assistance program over the early months of this year, individually with each network and then together, we were able to build an agenda of priority issues that each had; then, together as a common agenda.  Then, among them, we said that we would like to get together as a group of three networks and myself, and any resources I could bring, and spend at least a day together working these issues together, because there was a lot of overlap and shared interests.


In that planning for that day, the network grantees said that they really would like to take advantage of that day and that conversation and that thoughtful agenda, by having the state Office of Rural Health join them.  Allison Hughes is the director of that in Arizona, and as soon as she got the call to say that this agenda had been built, and that a forum to share across the three rural networks was going to happen, she absolutely not only offered to support it, but offered to co-convene it, and started this whole relationship that I’m about to account by saying a couple, I think, critical things.


One thing she said was – and this is this reference earlier about the door swinging both ways – she said that she was aware of the networks and had done some things with them, but clearly would like to try to provide more support to them, knowing what she had to offer, and suspecting what might be of benefit, which I thought was wonderful.  But she identified immediately, an inclination to take advantage of a forum that could build that connection and strengthen that connection.


The second thing that she said, which was so profound, and I heard in the words and spirit of the previous rural health office directors, was that she said, “Part of my job is to help enable these rural networks to sustain themselves.”  And I thought that was a wonderful mission statement that told me from the start that our role was Technical Assistance program, in support of the HRSA rural network grant, really can be complementary to connecting rural networks with their respective state’s rural health offices.


We were able then to bring together networks, this program, and the rural office.  On that day, we worked that agenda.  Allison brought several of her team with her.  Knowing what the agenda items were, was able to bring aspects of their programming that related to those, as I brought some that I could draw from the national resources that we have built with Georgia Rural Health Policy Center.  It was a very comfortable conversation, a lot of value-adding, so having the synergy of Allison and her team, and what we could bring from Georgia Health Policy Center.


At the end of the meeting, we had tangible action steps for follow-up, which addressed another primary issue that’s been raised by the previous speakers; and that is, one of the things for follow-up that the three networks said they were really interested in, was building their competency and their comfort in advocacy at the state level.  They had many issues with the state Medicaid program; they had some – felt there were missed opportunities with the state-level tribal forum that was to try to advocate for tribes in the state, and other targets for advocacy work.  

So Allison was able to quickly offer and commit to doing a follow-up advocacy training and actually advocacy plan developments for common issues across the three networks, and then individually, to help them individually continue to develop their own advocacy agenda and skills.  They also identified that through Allison’s statewide connections, that she could broker connections to others that related to programs that had something to do with the networks’ agenda, and she pledged to do that.


I’m going to wrap up my comments by saying that the coming together of the HRSA Technical Assistance program, which we represent out of Georgia Health Policy Center, with the respective Office of Rural Health and the networks, really seemed to be an easy, comfortable way to value-add, to not only do tactical work, but to leave the legacy of strengthened connection, a greater sharing of resources that could leverage, and I know a much more gratifying relationship between the office and the networks.


I’ll stop there to see if we’ve found anyone from Arizona.

Coordinator
Yes, sir.  We do have one participant online, Mr. Hamanna.  Sir, your line is open.

E. Baumgartner
Hello, Lawrence.

L. Hamanna
Hello, Eric.

E. Baumgartner
Thanks for joining.  I hope you were able to hear my comments, and please feel free to correct or otherwise just, if you would, share in your own words anything that you found of note about that day, or since then, that relates to the Office of Rural Policy helping Hugh’s office and yours.

L. Hamanna
I guess nothing, other than echoing your words of getting into a partnership with the Arizona Office of Rural Health, being spearheaded by the Georgia State University Technical Assistance Program Center.  I think we’ve made a lot of gain, by including both entities and working the – particularly the Native American grantees into your agenda as well.  So I think we’ve gained a lot of experience in working together as partners, in trying to make any kind of a move in the right direction where it concerns particularly the collaboration between Arizona State Office of Rural Health and the Technical Assistance Program Center, on an individual basis, even.


Some of the things that we had touched on that might be of interest to the group were non-emergency transportation with the Arizona Department of Transportation as well, along with telecommunications needs, sustainability needs, long-term care and political advocacy, tribal members and Health Workforce Development, disease management, and volunteerism were some of the subjects that we initially touched on as well.  We haven’t lost focus on pursuing the practical areas that I just mentioned, in working with and continuing to work with the Arizona Office of Rural Health and the Technical Assistance Program Center.  So I thought I’d throw that in.

E. Baumgartner
Great.  Thank you, Lawrence.

T. Anderson-Smith
That’s very helpful, because I do think it’s important for people on the call to know that there’s a broad range of programs that networks are trying to implement, for which the state offices could be valuable resources.  Eric, anything else you would add to that?  Any lessons learned or advice about building the relationship, if you don’t have one in place, or ways to approach, or information to share with the state offices?

E. Baumgartner
I don’t want to take up more time, except I just want to say that what we just shared very quickly I know is of great value and relevance, and will give a platform to continue to build in that relationship at the state level.

T. Anderson-Smith
Great.  Thanks.  Now I was going to move to Jennifer Riggle, if she is on the line, one, to react to what she’s heard, given her knowledge and expertise about the state Office of Rural Health; and to perhaps provide a little bit of an overview about the types of state offices and the range of programs or resources that are available to those offices.  Then lastly, probably to walk us through or describe or explain the documents that were attached to the agenda as it relates to the state offices.  Jennifer, are you on?

J. Riggle
Yes, Tina, I’m here.  Can you hear me?

T. Anderson-Smith
Sure, I can.  I’ll just turn it over to you.

J. Riggle
Thank you, and thanks for having me on this call.  First, I wanted to compliment Rebecca and the folks at GSU on the timing of this call, as it relates to OHP.  We’re preparing to conduct our first-ever All Programs meeting in August, which the network grantees will be a part of.  On that first day of the meeting, the first official day, August 20th, a Wednesday, right before lunch on the agenda, there is an opportunity for all the grantees to gather by state.  So you will be able to meet your state office director and have some time there to work on forming that relationship and the activities that you’re doing in your community, if you haven’t previously met with those folks.  
I think that’s going to be an exciting session in our All Programs meeting, and I know we’re looking forward to your NRHP, and most of the state office directors have already confirmed for the All Programs meeting and we’ll be leading that session.  So the timing of this call couldn’t be better, to bring up this issue and to have folks thinking about their relationship with the state offices, and their goals and what they’re wanting to work on with the new network.  So, great job on that.


The information I distributed prior to the call really paints a picture that our state Offices of Rural Health differ substantially, state to state, both on the level of support that we are able to offer here financially at the federal level, in their grant that they receive from OHP, and on the level of support they receive at their state level, their size and, therefore, their activities that they conduct in each state.


I just want to take a moment to give you a bit of background, working with those handouts that you have on the program.  The grant program was created in 1991, and there weren’t 50 offices yet at that point.  But now there are, and there have been 50 Offices of Rural Health since 1994.  They are located within different parts of the state, I guess, in different areas, either in state government, university-based, or nonprofit, as you guys have kind of previously discussed on the call.


The location in each state is chosen by the governor, not by OHP, and the governor is the person who decides where that office will be funded.  The 11 university-based – there are a couple of handouts that you have, and one of them is based on organizational type, and you can see there’s 11 of those in the universities.  Those are Kentucky; Arizona; Nevada; Oklahoma; Oregon; Montana; North Dakota; Wyoming; Michigan; Pennsylvania and Connecticut.  


There are two non-profits, one being South Carolina, Graham’s office down there; and the other being Colorado.  There is one, which is 
New Jersey, which is located within the Primary Care Association, so it’s not university based or a state agency, but is a nonprofit within the Primary Care Association in that state.


These offices also serve as grantees here in OHP under the Flex program.  Many of them are Flex grantees, and within the past couple of years, the past two years, we’ve expanded their responsibilities and including them as the grantees or possible grantees in our AED program, our SHIP program, which is the Small Hospital Improvements Program; and with the creation of the HRSA Hospital Preparedness Program, they are also on the state-level planning committee.  So these folks have seen their area of responsibility increase here from the federal level within the past couple of years, and a lot of them have had an opportunity to become a stronger state player and voice for rural health, as those responsibilities have increased over the past couple of years.


On the flip side, a few of them are struggling with these new responsibilities.  We all know it’s a difficult time for the states right now, with their budget crises, and they’ve not necessarily been able to increase their personnel.  So you’re going to have different pictures in each state of what our state Office of Rural Health is.  

Most of them are located within the capital city of the state, but a few of them are more towards the outside in rural areas; and that, again, is up to the governor of the state.  But I think most of them have chosen to be in the state capital because of the ability to have influence there at the state level, and because that’s where a lot of the state offices are housed, in general.


So state office directors you’ll find also partner with their state folks in the state Rural Health Associations, of which there are 42 of those; your state Rural Development Councils.  I think there are 36 of those and your Primary Care Associations and Primary Care organizations.  


The level of funding here federally is a max of $150,000 per year, which will need to be matched by three state dollars to every one federal; so at the minimum level, they have about $600,000 to work with, although that might not all be under their control at the state level.  Then, many are funded with state dollars as well, so it really does vary quite a bit, their level of funding and activities.


Most of the state offices, if not all, are members of the National Rural Health Association, and they attend the annual meetings.  There are lots of opportunities where you could run into these folks outside of your state, if you are involved in rural health activities nationally.  They have themselves formed a nonprofit group, called the National Organization of State Offices of Rural Health, NOSORH; and you’ll probably hear about that group at our All Programs meeting.  They’re going to have a booth there.  They are one of our partners here in OHP.


There’s a different level of skills and focus within the states.  There’s also some turnover of directors, so if you don’t know your state Office of Rural Health, there might be a few reasons why they might not have been as active previously, and there is some turnover.  I would encourage you all to form a relationship with these folks.  We have information on our Web site.  We have a directory there where you could find out where your state office is located, who the director is, how to get a hold of them.


We also have what we call our 50 Success Stories document on our Web site.  Our Web site is ruralhealth.hrsa.gov.  If you go under the Overview, you’ll see a button that has “Working With the State Office of Rural Health,” and that’s where you’ll find our directory and our Success Stories document.  You could look up your state.  It’s probably a one-pager on your state; it tells your priority areas and future activities that that state office will be working on in the immediate future.


But I would encourage you just to call up these directors.  They’re very friendly, and really some of the most dedicated people professionally that I’ve ever worked with.  They really believe in what they’re doing, and are looking to improve rural health in your state.  I would encourage you to get a hold of them.  We always need more leaders in rural health, and the state office is interested in your story and your community’s story, and in partnering with you.  So I think that they could help your network and sustainability, and in networking within your state and meeting other state partners.


With that, I’ll turn it back to you, Tina, and I’m here to answer any questions.

T. Anderson-Smith
That’s great.  Thanks, Jennifer.  Could you say again, when the networks might have the best opportunity for connecting with their state office directors during the context of annual programs meeting, just so that people know for sure when that is?

J. Riggle
Sure.  On the first day of the official meeting, which is Wednesday, August the 20th, before lunch there is going to be a session which is state meetings, so it’s going to be 50 different separate meetings.  Some states might be combined together, depending on the level of grantee turnout from those states.  But your state offices will be there to lead that discussion, so you can meet the outreach.  

You already probably know your network grantees, but the AED folks, Small Hospital Improvement grants, the Flex grants, everyone’s going to be there from your state; and the state office directors more or less will be the leaders of that discussion, unless for some reason they’re not able to attend.  But they, more or less, are going to be at the All Programs meeting for the entire time, so we’ve structured it where you will be able to meet them early on the day, on Wednesday, before lunch.  Hopefully, we’ll be able to work on some mutual activities with them at that time.

T. Anderson-Smith
That’s great.  If members of the networks were inclined to bring information about themselves to share with the state office directors, or for that matter, others who might be present, do you have any thought about the most appropriate way to do that?  Just sort of a one-page description of who they are and what they’re doing, that you think people could take away with them, do you have any other suggestions for how they might connect?

J. Riggle
No, I think that would be fine.  I think that it’s really going to matter what state you’re from and how many other grantees are there.  Some of these are going to be very small groups, and some of them will be quite large, probably.  We are going to be getting all of that information to our state office directors here within the next week or so, so that they can begin thinking how to coordinate this session we have.

T. Anderson-Smith
Great.

J. Riggle
So they might be in contact.  I’m not sure if they’re going to be doing something more formal, but I definitely – a one-pager or something on maybe what your network is and your contact information would be a great place to start.

T. Anderson-Smith
Wonderful.

W
I wanted to chime in and say, I would also include the list of the network partners, so that the state office can see who is partnering, because sometimes you’ll have a dozen different organizations involved.

T. Anderson-Smith
I think that’s a great idea.  I’d like to open it now for any questions.  I know one of the reasons that we ask people to ask their questions in advance of the call is that sometimes, it’s not always comfortable for a group this large just to start speaking on these calls.  But in the event that there is someone out there who has a question for any of the speakers or for Rebecca or for me, I’d like to open it now, if that’s possible.

Coordinator
Thank you.  One moment, please.

T. Anderson-Smith
Rebecca, while we’re waiting to see if anyone has a question, did you have any reflection on the comments today, or any closing thoughts that you’d like to share with the group?

R. Hines
I think you guys did a great job of laying out all the various reasons why it’s a good idea for people to network, between the networks and the state offices.  The only other thing I’d like to just remind everybody is that the network grantee meeting starts on Tuesday, August 19th at noon.  We’ll be starting off with lunch.  So I hope everybody can get there around noon on Tuesday, August 19th.  I really look forward to meeting the 22 new grantees, with whom none of you I don’t think I’ve spoken.  So I just wanted to put that out there as a reminder.

T. Anderson-Smith
Right.  In addition to building relationships with the state offices, building relationships with your peer networks or outreach grantees and others in the state is a really important way to build sort of the voice that you have within your state, and to learn from the experience of others who are operating in a similar sort of political or socioeconomic context.  I think that this All Programs meeting will create a number of opportunities for that to happen.  So I’m hoping people take full advantage of that.


Also, the Technical Assistance program team leaders will be present, and so should you need or want to connect with them personally, that would be a nice time to do that.  Perhaps, they can help sort of convene or introduce people to one another, too, so be sure you make requests of your team leaders if there are particular things that you’d like to have happen, or work you’d like to take care of while you’re there.


Do we have any questions?

Coordinator
At this time, ma’am, there are no questions.

T. Anderson-Smith
Great.  I hope that this call was valuable.  It seems like there are some really nice concrete ideas for ways that you can strengthen existing relationships or build new ones.  Should you have any follow-up questions, please feel free to contact your Technical Assistance program team leader and we could try to get answers for you.  I think that many or most of the speakers would be available as well to answer questions, so we would try to connect you in that way.


I just wanted to say a big thank you for all of the speakers.  I know you had to put some time and energy into collecting your thoughts for today’s call, but I know that I learned a lot and really benefited from your sharing your experience.  So thanks so much, and we will see everyone at the meeting in August.  Thank you.  Bye bye.

