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Talking about é

ÅBSC efforts in North Dakota

ÅFlex Programôs role with hospital 

implementation of the BSC

ÅHospitals involved - successes, pitfalls, 

lessons learned, next steps

ÅA few tips é 
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NORTH DAKOTA

ÁPopulation ï639,715   

ÁMedian age - 38.8 

Á47 of 53 counties lost population (1990-2000)

Á66% (35/53) of ND Counties are Frontier Counties

ÁElderly population (65+) will grow by 58% in next 20 

years

Á89% of ND counties are entirely or partially      

HPSA/MUAs

ÁAverage age of RN ï45 years

Á93% of EMTs are volunteers

Á87% of ND Rural Hospitals are CAHs (34/39)
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North Dakota
Medicare Rural Hospital Flexibility 

Program 

ÅUniversity of North Dakota Center for Rural Health

ÅPartners:  hospital association, dept of health, QIO 

ÅFlex Advisory Committee 
ï8 CAH administrators from across ND

ÅCAH QI Executive Committee and Advisory Committee

Goals and activities related to:
ïQuality/Performance Improvement

ïNetwork Development

ïEmergency Medical Services

ïCAH Designation

ïState rural health planning



RC
H

Grant Program, Technical Assistance, 

Information Dissemination

VGrants: CAH grants, EMS grants, Trauma 

Designation, Network Enhancement

VTechnical Assistance: strategic planning, 

community needs assessment, staff 

surveys, key informant interviews, network 

development, balanced scorecard 

implementation, CAH profiles, more!

VInformation Dissemination: Flex 

Updates (list serve), website, workshops, 

alerts, NDHA (Informer)

Vhttp://ruralhealth.und.edu/projects/flex/

http://ruralhealth.und.edu/projects/flex/
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ÅLimited resources of ND CAHs

ÅSurveyed how to best use Flex funding and 

implement performance improvement 

initiative(s)

ÅBuild Flex capacity (staff)

ÅBuild community capacity (CAHs)

ÅWork with others (Montana, TASC)

ÅTrain-the-Trainer



RC
H Train-the-Trainer Model
ÅContracted with Rural Health Resource 

Center (Duluth) ï2 years 

Contract Deliverables (1st year):

ÅTrain Flex Director and other staff on the BSC and 

how to assist hospitals with implementation (in-

house training for 2 days; modeled training to 

hospitals, shared materials, expertise)

ÅOngoing support, conference calls

ÅDirect assistance to ND CAHs

ïDeveloped presentations and worked on ND process

ïParticipated in all site visits

ïFollow up between meetings
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Contract Deliverables (2nd year):

ÅUser Group (with Montana CAHs and Flex Program)

ï1/4ly web-ex/education/networking

Å1 site visit with Flex program staff to each CAH in 

2008 (measurements)

ÅFlex Program ïBSC implementation

ÅOngoing assistance as needed
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ÅFlex Program has capacity to assist CAHs with BSC

Å4 CAHs implemented BSC in 2007

Å2008 implementation beginning with additional CAHs

ÅUser-group established (MT and ND)

ÅCAHs assisting one another and Flex Program

ÅND Center for Rural Health implemented BSC
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ÅWorkshop held 2006 (TASC and 

Stroudwater Assoc.) in ND ï

18 CAHs attended

ÅTwo CAH admin taken to Annual Flex Meeting 

ïlistened to success CAH/BSC presentations

ÅInformation disseminated via listserv, video 

conference sessions, word of mouth

ÅWorked together through Flex Program and 

piloted approach with 4 CAHs (2007)

Å2008 - CAHs recruited (2007 CAHs assisted)
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ÅCall for interest at beginning of Flex year

ÅApplication & Readiness Assessment

ÅCurrent strategic plan?

ïIf yes, share and cross over into BSC

ïIf no, fresh start using BSC framework/visioning

ÅCAHs selected

ïAgree to commitment of time, 

openness to develop model 

that works for CAHs, follow 

through, and work with other 

CAHs in the future
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2007 

Implementation

2008 

Implementation

ND Flex 

Program


