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Background

In 2015, The National Rural Health Resource Center (The Center) convened a group of experienced
State Office of Rural Health (SORH) Directors, Flex Program coordinators, rural health leaders, and
staff from the Federal Office of Rural Health Policy (FORHP), Rural Quality Improvement Technical
Assistance (RQITA), and the Flex Monitoring Team (FMT) to develop a framework of Medicare Rural
Hospital Flexibility (Flex) Program core competencies and recommendations to achieve excellence in
state Flex Programs. Given the numerous changes in health care since 2015, the Technical Assistance
and Services Center (TASC) program felt it was time to meet again in 2022, this time virtually, to
review, discuss, and suggest updates to the 2015 Core Competencies for State Flex Program Excellence

Guide. The aim was to:

° Review the current core competencies for relevance in today’s health care environment.

° Intentionally look at the events, trends, issues, and expectations of the current and emerging
health care environment to determine competencies the state Flex Programs need to help
rural communities in their states.

° Based on information gathered during discussion, determine what core competencies are
necessary for the emerging rural health care environment.

° Establish a living document of suggested initiatives, actions, and measures that will be
updated and utilized to achieve program excellence.

° Update the existing self-assessment for a state Flex Program to capture assets and

opportunities for improvement on the identified core competencies.

Using this approach and the guidance and insight from Flex Program experts around the nation, the

2022 Flex Core Competency Guide was developed. A list of participants is included as Appendix A.
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Purpose

This 2022 Guide offers anyone who manages and/or works on the Medicare Rural Hospital Flexibility
(Flex) Program the opportunity to complete a competency self-assessment, identify areas of
proficiency, recognize opportunities for improvement and development, and to use the Guide to
understand and gather insight into what determines proficiency and how it can be developed. Tips,

tools, and resources are also included in the Guide to provide additional background and support.

This Guide lays out the 10 core competencies of an effective and impactful Flex Program, including:

° Developing Leadership and Workforce

° Managing the Flex Program

] Planning Strategically

. Managing Information and Evaluation

] Building and Sustaining Partnerships

° Understanding Policies and Regulations

° Strengthening Quality Reporting and Improvement

° Improving Financial Sustainability

° Understanding the Current and Future Health Care Environment

° Addressing Community Needs

Suggestions for developing or strengthening these competencies are presented throughout the guide

with links to examples and resources.

a
National @Y
Rural Health

e Center



How to Use the Core Competencies
It is suggested that state Flex Program staff start using this 2022 Guide by first reading to understand
what each competency is and what proficiencies are related to each competency. After reading the

Guide, it is suggested that a state Flex Program complete the Core Competencies Self-Assessment.

The assessment tool can serve as a baseline towards understanding the state office’s competency in
key skills and knowledge necessary to fully manage, develop, and implement the Flex Program. The
assessment should be taken from the perspective of the state Flex Program as a whole, and not as an
individual person and their own proficiencies and competencies. After reading the Guide and
completing the assessment, each core competency described in the Guide can be referenced to better

understand and develop proficiency in the skills and knowledge.

It should be noted that with any competency, TASC and their team of experts can provide technical
assistance to state Flex Programs. For additional support, discussions, or technical assistance, please

contact TASC via phone at 877-321-9393 or email at TASC@ruralcenter.org. For more information

on TASC, please review the Introduction to TASC section of the Flex Program Fundamentals Guide.

Flex Program Partner Organizations
Throughout the 2022 Guide, federally funded organizations that specifically support state Flex

Programs are referenced, including:

Federal Office of Rural Health Policy (FORHP) - FORHP is part of the Health Resources and Service
Administration (HRSA), U.S. Department of Health and Human Services (DHHS). FORHP advises the

Secretary of DHHS and works to increase access to care for underserved people in rural communities
through grant programs and public partnerships. They manage and administer the Flex Program

nationally.

Flex Monitoring Team (FMT) — FMT assesses the impact of the Flex Program on rural hospitals and

communities nationally and the role of the states in achieving overall program objectives. FMT creates,
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hosts, and develops the Critical Access Hospital Measurement and Performance Assessment System
(CAHMPAS) database and develops state and national reports covering all Flex Program

components.

National Rural Health Resource Center (The Center) — The National Rural Health Resource Center

(The Center) is a nonprofit organization dedicated to sustaining and improving health care in rural
communities and provides technical assistance, information, tools, and resources for the improvement
of rural health care. It serves as a national rural health knowledge center and strives to build state and

local capacity.

Technical Assistance Services Center (TASC) - TASC, a program of The Center, provides support,

resources, and technical assistance to all Flex Programs addressing all core competencies described in
this guide. TASC also provides critical access hospital (CAH) and other rural provider information,

tools, and education.

Rural Quality Improvement Technical Assistance (RQITA) -RQITA’s goal is to improve quality and

health outcomes in rural communities through technical assistance to beneficiaries of FORHP quality
initiatives, which are focused on quality measure reporting and improvement. RQITA supports state
Flex Programs by providing Medicare Beneficiary Quality Improvement Project (MBQIP) tools and

resources, technical assistance, training, and education.
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Getting Started & Glossary of Terms
Each competency is briefly described, followed by specific proficiencies that make up the competency

and descriptions on how to develop the competency.

Competency Proficiency
The ability and/or knowledge The skills or expertise necessary
required to successfully complete to excel at a competency

a state Flex Program activity
or project.

& il

Below are a few more terms to get started:

Proficiency Development — The act of making progress in the skills and expertise necessary to excel at
a competency.

Activity — Skills and knowledge in practice that provide examples of a proficiency.

Best Practices — What state Flex Programs are doing to support competencies.

Rural Providers - For the purposes of this document rural providers include rural hospitals, rural

clinics, emergency medical services (EMS), and their associated boards.
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10 Core Competencies of an Effective and Impactful

Flex Program

Developing
Leadership and
Workforce

Managing the
Flex Program

Planning
Strategically

Managing
Information
and Evaluation

Building and
Sustaining
Partnerships

Understanding
Policy and
Regulations

Strengthening
Quality Reporting
and Improvement

Improving
Financial
Stability

Understanding the
Current and Future
Health Care
Environment

Addressing
Community
Needs
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Developing Leadership and Workforce

Proficiencies:

Understand the crucial role of leadership in producing rural provider excellence

Employ basic methods and strategies for supporting and enhancing leadership

in state Flex Programs, as well as rural hospitals and clinics

Ensure a sustainable state Flex Program workforce, through effective hiring, onboarding, training, retention

activities, and succession planning

Employ strategies to help rural providers hire and retain needed staff and

workforce

Develop a relationship with leadership at each CAH in the state

The Flex Program and CAHs rely on leadership and a skilled workforce to advance program goals and
deliver high-quality, high-value care for patients. High turnover challenges many state Flex Programs
and CAHs. However, with strong leadership, planning, data collection, analysis, and a focus on

workforce development, program goals can be set, advanced, and achieved.

Leaders set direction by building and communicating a common and inspiring vision. Leadership has
the strongest relationship to organizational outcomes and value, including for state Flex Programs and
CAHs. State Flex Programs are funded to serve as leaders in addressing CAH needs related to quality
improvement, financial and operational improvement, population health, EMS. The Small Rural

Hospital Blueprint for Performance Excellence and Value — State Flex Program Companion Resource,

The Leadership Fundamentals Video Series, and the State Flex Program Staff Sustainability Guide and

Toolkit should be reviewed for more in-depth information and tips leadership development.

In addition to leadership, trust is fundamental to the success of an organization and partnerships. Trust
is established through open communication, integrity, and follow-through. It takes time to build trust.
~
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Through trusting relationships and strong leadership, state Flex Programs can engage and maintain

partners and foster collaboration and innovation to advance the goals of the national Flex Program.

Leadership Development

Proficiency Development

Maintaining the health care workforce is necessary to provide access to

/\ quality health care in rural areas. Ideally, rural health care

=

organizations will employ enough health care providers to meet the
needs of the community. The health care providers should have
adequate education and training; understand the value of cultural
competency, diversity, equity, and inclusion'; and hold appropriate
licensure or certification. When facilities promote coordination
between health professionals and place them in roles where their skills can be used to their best
advantage, patients will receive the best possible care.” While the Flex Program does not have a goal
focused specifically on workforce, none of the Flex Program goals can be achieved without an

adequate and skilled rural provider workforce.

Prior to Medicaid expansion and COVID-19, the U.S. had a health care worker shortage. Since that
time the shortage has escalated and is even more pronounced in rural areas. The federal government,
states, communities, and health care organizations have put programs and incentives in place to help
recruit and retain staff. However, no immediate solutions can fill the gap between current supply and

demand. As Flex Programs move forward during this severe health care worker shortage, it is essential

' Additional information about health equity efforts can be found in the Health Equity Roadmap

2 Rural Healthcare Workforce Overview - Rural Health Information Hub
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to leverage rural health care workforce programs, funding, tools, and best practices developed by

stakeholder organizations. Examples include:

® RHlhub presents strategies for optimizing the use of health professionals in rural areas

® The National Academy for State Health Policy’s Case Study: How Indiana Addresses its Health

Care Workforce Challenges which focuses on leadership, data, and cross-agency collaboration

and identified strategies to address needs

® The Rural Recruitment and Retention Network (3Rnet), a web-based hub posting jobs in rural

and underserved areas throughout the country.

State Flex Programs should participate in local, state, and national

workforce discussions and consult their rural providers directly to

. , Leaders set direction
be aware of the greatest issues and concerns to communicate

by building and

to state and local policy makers and educational institutions.

communicating a

Since many rural providers have similar challenges, state Flex
common and
Programs can support workforce development through

e , : inspiring vision.
facilitating peer-to-peer learning and sharing lessons learned and piring
best practices. This can be accomplished by including stories as a part

of regular Flex Program communications; encouraging networking, hosting in-person or virtual sharing

between CAHs and other partners; and building formal processes to document and share experiences.

Similarly, state Flex Programs are encouraged to share lessons learned and best practices with each
other. The annual FORHP Flex Program Reverse Site Visit is a great opportunity for learning and
sharing with other Flex Programs. Other opportunities for state Flex Program networking include other
national and regional conferences focused on rural health and CAHs, such as the National Rural
Health Association (NRHA) Rural Health Clinic Critical Access Hospital Conference and the National
Rural EMS and Care Conference.
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Managing the Flex Program
Proficiencies:

Describe the national Flex Program overall goals and program areas, and areas of focus within your state

Utilize the template work plan and cooperative agreement writing resources to build your program

Utilize electronic submission methods required by FORHP (i.e., Electronic Handbooks System (EHBs), grants.gov,

and Performance Information and Management System (PIMS)

Monitor project progress, contracts, and expenditures throughout the program year

Utilize process measures to assess program progress

Utilize short-, interim- and long-term outcome measures to assess program impact and plan for the future
Maintain a relationship with your FORHP PO and provide regular program updates

Understand and review contractor activities, reports, and invoices in a timely manner and follows-up on questions

and missing or delayed items

Managing the cooperative agreement is one of the primary responsibilities of state Flex Programs and
includes: budgeting, cooperative agreement application writing and submission, maintaining a
relationship with the FORHP Project Officer (PO), working with partners, information management,
and reporting. State Flex Programs should be aware of the cooperative agreement requirements,

goals, and timelines as stated in the Flex Program Funding Guidance.
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Managing the Flex Program

Proficiency Development

TASC, as well as other Flex Program partners, facilitate different
learning opportunities with information related to each of the
proficiencies above. These include TASC 90 webinars, TASC Virtual
Knowledge Groups (VKGs), learning collaboratives and small group
meetings. These webinars are recorded and made available on the
TASC website. Additionally, TASC publishes a monthly newsletter
where updates, resources and upcoming events are shared. As with
many of the other competencies, maintaining a relationship with your federal Project Officer (PO) is

important to managing a Flex Program.

Each year, new funding guidance is released which requires either: 1) a comprehensive and competitive
cooperative agreement application (usually every 3-5 years) or 2) a Non-competing Continuation
(NCC) application (in all interim years). If program changes and/or budget adjustments are needed
during the cooperative agreement year, the funding guidance should be used to determine changes in

direction and possible next steps in consultation with your PO.

All state Flex Program applications must have:

® Reports on progress, program changes, and project plans

® A detailed current and future work plan template, including baseline measures and targets (see
Information and Evaluation)
® Project plans and activities that address the primary components of the Flex Program in
narrative form, including:
o CAH Quality Improvement (required)
o CAH Operational and Financial Improvement (required)
o CAH Population Health Improvement (optional)

K
National @Y
Rural Health

ce Center


https://www.ruralcenter.org/programs/tasc
https://www.ruralcenter.org/programs/tasc/flex-program/funding-guidance

O Rural EMS Improvement (optional)
o CAH Designation (required if requested)

® Budget justification narrative
® Position descriptions

® Biographical sketches/resumes

A well-written Flex Program funding application reflects positively on the program overall. It serves as
documentation for past accomplishments and current activities, as well as a detailed guide for project
plans moving forward. It is a critical tool for program continuity, should Flex Program staff changes
occur during the cooperative agreement funding cycle. Since the Flex Program focuses primarily on the
needs of CAHs, it is important that state Flex Programs have a strong working knowledge of CAHs and
rural health care systems. This knowledge and understanding should be reflected throughout the

funding application.

There are many resources to support Flex Program cooperative agreement application writing. If you
have never submitted a proposal for HRSA funding, consider starting with reviewing HRSA's tips on

How to Write a Strong Application. Cooperative agreement application writing resources specific to

the Flex Program are also on the TASC website.

AllHRSA grants are submitted electronically using EHBs or through grants.gov. It is important that
staff submitting the application are familiar with the submission tools and deadlines. Meeting the

submission deadline is imperative, as late submissions are not funded.

After the funding award is issued, all state Flex Programs should read the Notice of Award (NoA)
issued by FORHP to identify their FORHP PO and Grants Management Specialist (GMS). The NoA
should be reviewed closely to identify any terms and conditions associated with the funding. Al
reporting requirements should also be reviewed. State Flex Programs should keep track of required

deadlines associated with the funding award including:
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® Submission of the Federal Financial Reports (FFRs)

® Submission of Unobligated Balance (UOB)/Carry-over Requests, which are due prior to
January 30™ using HRSA's EHBs. These should be discussed prior to submission with your PO

® Submission of PIMS measures (see Information and Evaluation), due 60-day post project

period end using HRSA’s EHBs

® Submission of the End of Year Report (see Information and Evaluation) using HRSA's EHBs

® Asyour program year goes on, monitor project progress and expenditures (including contracts)
so there is no unobligated balance at the end of the cooperative agreement program year.
Consult with your PO when you anticipate an unobligated balance to discuss your ideas before

acting

FORHP POs can respond to questions about project plans and the program guidance overall, as well

as project questions. FORHP POs provide program updates during the cooperative agreement year.

Regular contact with the PO ensures that HRSA is well-informed of project activities and can assist

with program needs in a more-timely manner.

Most state Flex Programs contract with other organizations to

access additional expertise, staff, time, and resources

The Flex NoA should be

needed beyond what is available internally. These ,
reviewed closely to

contracts provide training, financial assessments, qualit : :
P d qHany identify any terms and

improvement initiatives, etc. Contracts may be with . :
conditions associated

hospital associations, state agencies, universities, non-
P o with the funding.
profits, consulting firms, independent consultants, and

others. Since state Flex Programs are responsible for these

contracts, they should have a strong working knowledge of the

contractor, their roles, responsibilities, and requirements of contractual relationships. In depth

contracting guidance can be found in The Grant Project Life Cycle, A Grant Subcontract

Management Guide.

a
National @Y
Rural Health

rce Center


https://www.ruralcenter.org/news-events/events/grant-project-life-cycle-grant-subcontract-management-guide
https://www.ruralcenter.org/news-events/events/grant-project-life-cycle-grant-subcontract-management-guide

Contractual requirements are typically mandated by the parent organization of the state Flex Program.
It is imperative that state Flex Programs understand such requirements prior to identifying and building
a contractual relationship. These requirements may determine the size or type of contracts available,
contracting process, need for competitive application process, and the timeline needed to execute a

contract.

When establishing a formal relationship with a contractor, remember, the contractor is working for and
on behalf of the state Flex Program and utilizing federal funding. Contractors can provide expertise to
support decision making but they are not the final decision-maker. More on what to look for in @

contractor can be found in The Grant Project Life Cycle, A Grant Subcontract Management Guide.

Any contract established with an outside vendor should include a timeline for services, reporting
requirements, and targets or intended outcomes. The contract should require the contractor to report
both activity outputs and outcomes. Outputs and outcome measures should be defined in advance
and should be reported in a way that they can be easily tracked and reported by the Flex Program to
FORHP or other stakeholders. These outcomes will be directly reflected in the PIMS measures. Having

these requirements predefined will support Flex Program management.

Open communication is key to any successful relationship. Before establishing a contract, discuss
communication expectations, needs, and limitations. It is not unusual for state Flex Programs to receive

requests from FORHP, TASC, FMT, and RQITA for information and updates. Inform your contractor

of this and build the expectation for such communication into the contract.
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Planning Strategically

Proficiencies:

Clearly defined mission, vision, and values for the state Flex Program

Understand the changing needs and opportunities for the state Flex Program to improve financials, quality of

care and health outcomes of communities

Identify how program activities are linked between rural community needs and mission, vision, and values of

the state Flex Program
Utilize a comprehensive framework to focus and maintain stability of organization direction
Regularly assess strategic progress of goals related to needs

Utilize process measures and short-, interim- and long-term outcome measures to assess program progress

and plan for the future

Planning ought to be purposeful, active, and relevant, with input from key stakeholders such as internal
staff, rural provider leaders and staff, the state hospital association, quality improvement partners, and
the state rural health and clinic organizations. Flex Program strategic planning should be completed to
align with the New Competing Continuation application that occurs every three to five years. The plan
should include a vision, mission, and values as well as goals and objectives. The plan should be
reviewed quarterly, and adjustments made with each non-competing continuation application or

during the cooperative agreement year with FORHP approval.

*Additional information about the Baldrige Framework, one option for a comprehensive framework, can be found here
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Planning Strategically

Proficiency Development

Within your organization, determine an approach for strategic
planning. Examples of strategic planning models include basic
x . strategic planning model, issue-based model, and alignment model.
The basic model is well suited for Flex Programs that are beginning
x their strategic planning journey. The steps are to create a mission,
vision, and values; identify strategies, measures, and action plans; and
monitor and update the plan. Issue-based strategic planning starts
with a SWOT analysis (strengths, weaknesses, opportunities, and threats), inclusion of stakeholders
who can identify issues and goals, review of/updating the mission, vision, and values, developing action
plans and measures, and regular monitoring. Those to consider for inclusion are staff from: State
Office of Rural Health (SORH), hospital association, quality improvement network/quality
improvement organization (QlN/QlO), CAHs (especially the C-Suite), state and local EMS, public
health, accounting firm specializing in rural provider financials, as well as others. The alignment model
is based on using evaluation findings to identify what is working, where change is needed, and

adjusting plans to make changes and make improvements.

For any of the models, consider using an outside facilitator, tools, and templates so strategic planning
stays on track and impartially engages all participants. The most beneficial thing about using an
outside facilitator is the staff can fully participate in the process, making use of their knowledge and

experience base. Regular, quarterly review of the plan is important. Systems thinking is also helpful to

understand how various critical success factors in rural provider and state Flex Program performance

¥ Read more about strategic planning processes here
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can be incorporated into a strategic plan. Success factors are then managed to produce sustainable

high-performance outcomes. Systems approaches are most effectively implemented with the use of

systems frameworks, like those found in the Baldrige framework, Small Rural Hospital Blueprint for

Performance Excellence and Value, and Small Rural Health Blueprint for Performance Excellence and

Value — State Flex Program Companion Resource, which include a broad range of quantifiable goals

that measure and communicate progress.

Needs assessments support strategic planning and program planning. These can be scheduled and
included in program operations (e.g., annually or at the end of each cooperative agreement cycle in
preparation for the next cycle); targeted at certain topics or more broad-based; completed using a
survey, questionnaire, interviews, and/or focus groups; and conducted by internal staff or contractors.
The findings from needs assessments should be included in the Flex

Program strategic planning process. More information on

needs assessments can be found in the Community Health Flex Program strategic

Needs Assessment Toolkit* and on RHIhub. planning should be

completed to align with
Other resources to support strategic planning include:
the Competing
CAHs’ community health needs assessments (CHNA),

tools accessible through TASC (e.g., SWOT analysis

Continuation

application.
findings; CAH QI and financial data such as that available

from the FMT and through the Critical Access Hospital

Measurement and Performance Assessment System (CAHMPAS) makes it easy for CAH executives,

state Flex Coordinators, and federal staff to explore the financial, quality, and community-benefit

performance of CAHs.

* Although Flex funding cannot be utilized to complete CHNAS, Flex funding can be utilized to support activities that are a result of CHNA
findings or support capacity building of CAHs to effectively complete CHNAs to identify and met community needs.
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