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Rural is different







The Rural Environment

A Challenging demographics
A Health status disparities
A Vulnerable infrastructure

A Workforce
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stinking plan

A 2007-2008 ORPRN Member Practice Survey
I Q. Do you have a written strategic plan?
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I Of the 18¢ 6 were part of corporate health

systems, 4 were FQHCs or IHS, and 3 were
community-based norprofits
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Competition in Market Place
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E&M Benchmarking

Staffing Benchmarks

Clinic Benchmarking

Qualitative Interviews and Staff Satisfaction Forced Choice Matrix



Making Something Happen:
What Gets in The Plan

Perceptions of
DATA Data

Perceptions on Capacity to
Solve the Problem

Where the Action I
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H & g;,_ ork | Research hour of housework a week, the mist with the Institute for Social David Rice of Ann Arbor re-  dishes after she washes them. . .
. study says. Research, said the findings flects that growing trend. He ButIusechemicals.”
coniiEms s what women The findings of the national Shined some light on older ste- ~ calls himself a “stay-at-home fa- Shannon Rice admitted her
They get 7 extra  study on housework trends was ~ [€0types about who does the ther,” while his wife, Shannon, husbandis betterat cleaning.
h k of chores  based on time diaries. Research- housework and how much. works full-time at the University I would chalk that up to his
o “week of ¢ ers looked at a 10-year span of _ Men are doing more than  of Michigan. service in the Navy,” she said.
o OM GANTERT data from the study, which has twice as much housework as 20 The couple agreed they prob-  “But I don't think there is any-
N SE NEWS SERVICE been ongoing since 1968 at Years ago — but still fall short of  ably split the housework. But thing wrong with the dishes I
Wy i 5 Michigan’s Institute for Social women’s workload, which has David Rice said they go about it wash.”
OR, Mich. —Anew o o = ™ dropped, the study says. in completely different ways. David Rice said he's not sur-

Universityof Michigan study
concludes--that having a hus-
band- creates an extra seven
hours a week of housework for
women..” |

For men, it's the opposite — a
wife saves her husband about an

The seven extra hours of work
emerged by comparing the
amount of housework done by
single women with that of mar-
ried women.

But Frank Stafford, an econo-

In 1976, U.S. women did an
average of 26 hours of house-
work a week, compared with 17
hours in 2005. Men did about six
hours of housework a week in
1976, compared with about 13
hours in 2005.

Rice said he's more efficient
because he waits until the end of
the day to do the dishes, while
his “neat freak” wife has to do
them as they pile up.

“I am a much better cleaner,”
David Rice said. “I've seen the

prised the study found men are
doing more than twice the
housework they did in 1976.

“It is just expected,” he said.
“Especially with more women
working, men have to pick up
some of the slack.”

The Oregonian Sunday April 6, 2008
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Challenging Demographics
SocieEconomics

A Demandc Age and
Gender

A Population Growth or
Decline 2

A Payer Sources




LINCOLN CITY MEDICAL CENTER MARKET AREA
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LCMC Practice Management Assessment

Estimates of Physician Visits Needed by Population and by Physician Specialty
Patient Panel DEMAND

Visists Primary Primary
per Care Care
Age Population Person Total Visits Adjuster Visits Distribution by Specialty
MALES

<15 770 X 25 1925 X 60% 1155 Family Practice 13,189
15-24 508 X 1.2 628 X 60% 377 Internal Medicine 9,313
25-44 1194 X 1.5 1792 X 60% 1075 Pediatrics 7,404
45-64 1,764 X 3.3 5788 X 60% 3473 OB/GYN 4,165
65-74 724 X 6.0 4373 X 60% 2624 Ophthalmology 3,008
>75 768 X 7.7 5918 X 60% 3551 Orthopedics 2,777
Dermatology 2,140
FEMALES Psychiatry 1,967
<15 710 X 24 1679 X 60% 1007 Gen. Surgery 1,446
15-24 763 X 2.2 1715 X 60% 1029 Urology 1,273
25-44 2138 X 3.2 6863 X 60% 4118 Cardiology 1,215
45-64 3,038 X 4.2 12805 X 60% 7683 Otolaryngology 1,157
65-74 987 X 6.4 6298 X 60% 3779 Neurology 926
>75 1135 X 7.1 8060 X 60% 4836 All Others 7,867

TOTALS 14,499 57,845 34,707

National Ambulatory Medical Care Survey: 2004 SummAdyance Data No. 374Jun 23, 2006

22.8%
16.1%
12.8%
7.2%
5.2%
4.8%
3.7%
3.4%
2.5%
2.2%
2.1%
2.0%
1.6%
13.6%

100.0%



Health Status Disparities

A Intensity vs.
Magnitude

I Causes Crude
Death Rates

I AgeAdjusted
Death Rates
I BRFSS Data




A Statins Linked with Lower PSA Levels,
Decreased Cancer IncidencéVrality. AUA
Annual Meeting. Oncology Times 29 (13} 39
40, July 10, 2007



Margin of Error

Vulnerable Infrastructure

More Subsidy and more
Health Districts

Making tough decisions is
what leadership is all
about whether it is an
elected board,
community-based board
or private ownership




CMS Coding Distributions 2005

CLINICIAN A
Family Practice
CMS Times Actual
CPT Code used Visits Variation
99201 2.3% 0 0.0% -2.3%
99202 19.9% 12 16.7% -3.2%
99203 43.4% 35 48.6% 5.2%
99204 27.5% 25 34.7% 7.3%
99205 6.9% 0 0.0% -6.9%
72
99211 4.1% 39 2.6% -1.5%
99212 7.3% 56 3.7% -3.7%
99213 57.8% 1038 67.9% 10.1%
99214 28.2% 353 23.1% -5.1%
99215 2.6% 43 2.8% 0.2%
1529
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Estimates of Charges by CPT Code (FFS only)
FP Actual

Number of NEW Encounters > 20

Number of EXISTING Encounters > 1,534

CPT of Office 2% Times Times Fee Per Charges per

Code Visits Used Used CPT Code CPT Code
99201 20 43.8% 9 $60 $525.60
99202 20 35.4% 7 $107 $757.56
99203 20 12.5% 3 $158 $395.00
99204 20 8.3% 2 $224 $371.84
99205 20 0.0%0 (0] $285 $0.00
990211 1534 27.8% 426 $35 $14,925.82
99212 1534 21.1% 324 $63 $20,391.46
990213 1534 41.2% 632 $87 $54,984.70
99214 1534 9.4%0 144 $136 $19,610.66
99215 1534 0.4% 6 $197 $1,208.79

$113,171.43

Allowances and Deduction at 14.2% $97,101.08

Estimates of Charges by CPT Code (FFS only)
FP

Number of NEW Encounters > 20
Number of EXISTING Encounters > 1,534

Number
CPT of Office 2% Times Times Fee Per Charges per
Code Visits Used Used CPT Code CPT Code
99201 20 2.3%0 (0] $60 $27.60
99202 20 19.9% 4 $107 $425.86
99203 20 43.4% 9 $158 $1,371.44
99204 20 27.5% 6 $224 $1,232.00
99205 20 6.9%0 1 $285 $393.30
99211 1534 4.1% 63 $35 $2,201.29
99212 1534 7.3%0 112 $63 $7,054.87
99213 1534 57.8%0 887 $87 $77,138.72
99214 1534 28.2% 433 $136 $58,831.97
99215 1534 2.6% 40 $197 $7,857.15

$156,534.20

Allowances and Deduction at 14.2% $134,306.34



Workforce

A Mal-distribution?

A Productivity

A Increase in NotPhysician
Clinicians

A More Team Care

Photo Courtesy of OPCA



Clinician Productivity Standards

RHC

Hours FTE ORH FTE

worked (32hr Unmet Predicted (40 hr RHC RHC
Provider per week week) Need ORH week) Standard | Predicted
A 24 0.75 2,663 1,997 3,293 -1,296 0.60 4,200 2,520 -773
B 28 0.88 2,723 2,383 2,139 244 0.70 4,200 2,940 801
C 36 1.00 3,254 3,254 4,313 -1,059 1.00 4,200 4,200 -113
D 28 0.88 2,663 2,330 3,277 -947 0.70 4,200 2,940 -337
E 21 0.66 3,254 2,135 2,076 59 0.53 2,100 1,103 -974
F 28 0.88 2,663 2,330 1,908 422 0.70 2,100 1,470 -438
G 19 0.59 2,550 1,514 612 902 0.48 4,200 1,995 1,383
Totals 184 5.63 15,944 17,618 -1,674 5 25,200 17,168 -451




Top Five Demotivating Responses

Q-Statement Mean (CI)

| have sufficient time to participate -1.94 {2.45 t0-1.43)

My staff is motivated to participate in |-1.5 ¢1.94 to-1.04)
research

ORPRN research does not interfere wi|ti.36 {1.81 t0-0.91)
the efficiency of my practice

| dondt have the psi38§.97tof0&5% o0 (|
research

My clinical colleagues encourage my |-1.16 {1.67 t0-0.65)
participation in ORPRN




Setting the Employee Bar High

AGLFT &2dz I NB YI U0dzNBX ¢
customer service and can come to work on
time, not steal from us, not show up drunk,
0KSYy O2YS AY IyR ass

La Belle Femme Ad
The Edmonton Sun 12/7/07



Ability to

Connection L Relationship
Work Hour| communication | Influence ; ; ;
. . lar B P - ith P Relationship with
Job Satisfaction | S2/2ry & | Between Pay Job Workload |Flexibility | and Recognition | pecisions | V!th Peers | Relationship wit
Benefits and Security H lif of Supervisor | that affect and Other | Clients/ Patients
Performance ome lite Employees
you
Training / Personal
Development T/ SB

Relationship with
Clients / Patients

RC/SB

Relationship with
Peers and Other
Employees

RP / SB

Ability to Influence
Decisions that Affect
You

ID/SB

Communication and
Recognition of
Supervisor

C/SB

Work Hour
Flexibility - Home
Life

F/SB

Workload

W/ SB

Job Security

JS /SB

Connection Between
Pay and
Performance

CB/SB

Circle one of the two issues in each box that, in your
opinion, is most important for your job satisfaction

In the box below, record the number of times each letter was circled.

SB CB

JS W

F C

ID RP RC

T




Cumulative Forced Choice Findings

A 67 Staffers in 5 Clinics

(Highest to Lowest)
Work Hour Flexibility 424

i
I Relationship VYI'[.h Peers 360 80“0 655 NT
I Influence Decisions 342

I Recognition of Supervisor 325
i Relationship with Clients 321
.

|

|

|

|

Pay/Performance Connection 291
Job Security 279

Salary & Benefits 269

Workload 190

Training & Development 177




Hygiene vs. Motivators

Hygiene Factors * Internal Motivators

A Supervision A Recognition

A Working Conditions A Growth and Advancement
i Space A Responsibility
I Pace A Decision Making

A Salary and Benefits
A Job Security

*¢KSAS R2 0O02YS FANRGZ AT @2dz R2y QU KI @S GKSa&aS$s
forward is difficult



Building Boom

North Lake
HEALTH CLINIC

87520 BAY ROAD




Staff Motivation

A 1,000 employees and 100 of
their bosses listed things they
believe motivate employees
XU0KS (2L 2F 0KS
different.

A . 2aasSa (GK2dzZaKa A
gl 3S4a¢ YR G220

A9YLX 2eSSa fAaGSR
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GoSAYy3a AY 2y (KA

2y

Nelson B1001 Ways to Reward Employedlew York: Workman Publishing 1994



Answers to Informant Questiorns
Things to Listen For

A What do you do / Are you
satisfied?

A What do you like best
about your work
environment?

A What can be done to
Improve quality of patient
care or increase patient
satisfaction with their |
experience as it relates to | |
your job? |




More Answers Continued

A Name 3 Opportunities
and 3 Weaknesses?

A What resources do you

| g need?

a® = A If I could change anything
iy | L ¢ 2dzZ RX

A Communications,
Supervisor and Training?

A Job Description etc.?




Practice Changes

o To T o o P>

Employee Recognition

Employee Leadership in
Problem Solving

Employee Involvement in Goal
Setting

Compensation
Training
Organizational Charts
I Line staff

I Chain of command
I Span of control



Fame and Death

AGoft drAa (2 9YAYSYY vdz
Fame Through Early Mortality of European
YR b2NIK ! YSNAOIY w3

I Journal of Epidemiology and Community Health



Keith Richards of The Rolling Stones






