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Consultant Report Guidance for BPHC/MSCG Consultants and Project Officers
The Bureau of Primary Health Care (BPHC) and Management Solutions Consulting Group (MSCG) express our appreciation over the work that has been done over the last year and the cooperation of the consultants as they utilized the new site visit report format and Health Center Site Visit Guide. This guidance provides some additional instructions and clarity regarding the completion of the site visit reports. 
The purpose of the site visits is generally two-fold, evaluative and consultative. It is expected that the outcome of the site visit will be an objective, in-depth appraisal of the grantee’s successes, challenges, and other issues with realistic recommended options for problem resolution and performance improvement. The information provided in this guidance is expected to be incorporated in to all future consultant reports. 
There are two points that need to be kept in mind as all reports are written:

1) The reports are written for use by the BPHC staff, mainly the Project Officers (PO), so that they have as accurate a picture as possible of the status and operations of the grantee, whether the report focus is on one or more targeted areas or the overall assessment for a New Start. The grantee will also receive a copy of the report, after MSCG and PO comments have been incorporated and the report is approved. The report will: document compliance with the Program Requirements; provide information and recommendations for compliance and/or  performance improvement; and assist the grantee, when required, in the development of a TA Workplan. 
2) The report is expected to be ready to be shared directly with the grantee without substantive changes by the PO or MSCG. Spelling, grammar and format checks are to be done prior to the uploading of the report. 
This guidance is designed to clarify the points that have surfaced from Bureau staff, consultant responses to the survey, and the MSCG quality reviews of the reports. Following this guidance should minimize most of the feedback back to the consultants that has been occurring as we all adapted to the new report format and expectations of the BPHC.
I. Report Content
A. General
1. Fact-based information. All reports are expected to be fact-based. Avoid opinions in the findings, do not use terms that could be considered inflammatory  or derogatory, i.e. , the CEO is not competent, the CFO has no idea what he is doing, the board is a dysfunctional mess. Instead use: The CEO/CFO has no prior experience and needs training; the Board is not meeting the responsibilities as required under Section 330 of the PHS Act, etc.
There are situations where it is important that the Bureau have a complete understanding and assessment of the grantee’s situation (or individual within the 

grantee organization or Board) yet this information is sensitive, i.e., beyond what is normally stated in terms of compliance and performance improvement. This information should not be incorporated into the site visit report that is available to the grantee and parties outside of the Bureau. If the consultant thinks that the information is sensitive to any degree, please contact Sheri Hughes of MSCG to determine how to best convey the information to the Bureau.
2. Initial New Start Site Visit - Information On All Program Requirements. It is now expected that, for the initial New Start visits, the consultants should provide information on all Program Requirements, even if the requirement is met and there are no performance improvements noted. This report may be the only information (other than what the grantee provides) available to the PO for some time, so a complete picture of the grantee operations from an expert assessment in these initial visits is extremely useful. The findings information in these cases need only be a few sentences, but at least give the PO an idea of what was found with respect to the requirement that is working successfully.
3. Overview. The overview should also provide some insight into the workings and structure of the organization in addition to the information on the location, target population and community.
4. Stated Innovations/Best Practice. The Innovation/Best Practices section is used to share with the Bureau a practice that the grantee is currently doing that is unique and noteworthy, not a practice that needs to change or a Performance Improvement that is needed.
B.  Program Requirements (PRs)
1. Met/Not-Met. The terms “partially met” or “not completely met” are no longer to be used. Please note that, if any part of the requirement is not met, “Not Met” (or Not In Compliance) is to be noted in the findings. This is to be noted under each Program Requirement where applicable. It is understood that several of the requirements have multiple parts; if the entire PR is not met than the PR is a not-met.  The recommendation will be under the PR (not a PI) and reflect a “must” in this case.  

2. Met Program Requirements-Performance Improvement. If a requirement is met, recommendations under Performance Improvement (PI) can be written as either a “should” or in a sentence that starts with a verb, i.e. develop, implement, initiate, etc. Do not use a “must” or “needs to” phrase under a PI recommendation. 
3. Targeted TA. For site visits that are targeted to a specific TA need, please keep in mind that there are often cross cutting issues across several requirements. For example, targeted TA to review a grantee’s billing and collections policy and procedure  may well involve findings (using the new Summary of Program Requirements), in PR 7, Sliding Fee Scale, PR 9, Key Management Staff, etc. It is expected that the consultant will note findings under all of the PRs that are relevant to the TA that was the original task.
4. Other Findings on Targeted TA. If during a targeted TA site visit, you note a compliance issue, or the opportunity for a performance improvement, with a requirement outside of the scope of the original TA task, please note that in your report under the appropriate PR.

II. Format/Consistency
A. Numerical Order. The report is to list the PRs in numerical order, include the PR number and full name of the PR.  

B. Listing PR/PI Findings and Recommendations. List the findings and recommendations, including PIs, under each Program Requirement, not at the end of the section.  Keep in mind when writing a recommendation for either PR or PI that the recommendation is meant to direct the grantee to do something to address a specific finding.
C. Expertise. In Part One, for consolidated reports, the Team Leader (TL) should be identified as well as team members, and please indicate the areas (admin., governance, clinical, financial) that each member is responsible for.
D. Site Visit Participants. Please identify PCA, PCO and HRSA/BPHC participants that were on site. Please include these individuals on page 1, Part One, as a subpart (Other Attendees) to Consultants in the report format. 
E. Consolidated Team Report. For consolidated reports, it is the responsibility of the Team Leader (TL) to submit a report that has a consistent format, see number 1 and 2 above (and as noted above do spelling and grammar checks). It is also expected that the TL will verify that the other team member submissions adhere to the guidance above for all of A. and B 1 and 2, prior to the uploading of the report.
F. Generic Report Format. The generic format is only used for PCA, special project reports and training TA tasks. If there is a question regarding use of the generic versus the Consolidated Team Report format, contact Sheri Hughes at MSCG. All other reports, including targeted TA, are to be done in the consolidated format. In the case of a targeted TA report, in Part Two, use the PR (or multiple PRs) that is most applicable to the task to display your findings and recommendations. In this case, in Part Two, you can simply delete those PRs that are not applicable to your task and show only those PR(s) where there is a finding and recommendation, or put N/A for those PRs that do not apply.
III. Other Information

A. Task Orders (TO).  The BPHC PO is responsible for developing the TO. Prior to submitting a TO, the PO must have a clear understanding of the issues and know what information and feedback they need.  TOs should not be submitted unless the PO is clear on the purpose of the site visit, especially if the TA is requested by the grantee.  The TO should be detailed and specific and identify what the PO needs from the site visit and site visit report.  This will allow the consultants to have a clear understanding of what is expected of them on-site and in their report.  The PO will provide further explanation and discussion of what is expected to the consultant(s) during the pre-site visit conference call.
B. Report Attachments/Other Information. If your site visit included training documents and/or packaged presentations (Power Point, etc.), please include these and any other items of informational value as attachments to your uploaded report.  
Should you choose to share any documents/reference material with the grantee (other than those mentioned above), please include a list of what you have shared/recommended/left in Part 1, page 1 of your report as a sub-part under List of Documents Reviewed, List of Documents Left with Grantee.  Please note:  only documents that have been vetted by BPHC/MSCG can be shared with the grantee.
C. Uploading Reports. Please remember that only the TL uploads the consolidated report to the MSCG website, team members do not upload a report. The other team members submit a hard copy of their report along with their reimbursement information to MSCG.
D. Report Submission. Reports must be submitted within 7 business days following the completion of the site visit.  This is particularly important for diagnostic and New Start site visits. Team member reports are due to the team leader within 5 business days of the completion of the site visit. 
E. Simultaneous MSCG/BPHC Report Reviews.  POs will be reviewing the report simultaneously with the MSCG quality review (Sheri Hughes and George Ersek). The MSCG quality review will include not only content and format, but will also check spelling, grammar and punctuation. The quality review will facilitate the simultaneous review by the PO, in that the PO will be able to focus on content and not be concerned with spelling, etc. This in turn, is expected to minimize the turnaround time for feedback to the consultants as well as reduce the workload for the PO. All report reviews will be completed by all parties within (10) business days. 
To ensure compliance with the 10 day review period, the following will occur:

1. Once MSCG has completed their review of the consultant report, if they have not already heard from the BPHC PO about the report, Sheri Hughes will e-mail the PO with a cc: to their Branch Chief that MSCG has reviewed the report and are either ok to approve or found items for revision and inquire if the PO concurs and/or has anything additional;  
2. After 5 business days if there is no response from the PO, a second e-mail is sent cc:ing the Branch Chief, asking if they’ve had a chance to review yet; 
3. A third e-mail to the PO with a cc: to the Branch Chief, Division Director and Tracey Orloff is sent once the 10 day review period has passed. 
The PO will forward to Sheri Hughes either their approval of the report or any content or issue revisions that they find are needed. In most cases, Sheri will forward the combined quality review comments from George Ersek, herself and the BPHC PO to the consultant or TL. POs will be cc’d in all correspondence with consultants regarding site visit reports. In certain cases George may contact the consultant directly when additional clarification is needed by either party. The PO also has the option of direct discussion with the consultant or TL; however, in order to avoid conflicting or confusing feedback/comments, MSCG should arrange for direct dialogue between the consultant or TL and the PO when additional clarification is necessary. It is requested that the POs cc: Sheri Hughes in e-mail correspondence with the consultant or TL, and if contact is by telephone to either call or e-mail her to let her know that a conversation has occurred and what the expected outcome will be. The changes and/or corrections from the PO and/or MSCG will then be incorporated into the report by the consultant or TL and re-uploaded to the MSCG website for final approval within 5 business days. Both the BPHC PO and MSCG will review the revised report within 5 business days. Exceptions to the timeframe will be dealt with on a case-by-case basis. 
The BPHC PO will then e-mail the approval of the report to Sheri Hughes (or request additional revisions if still needed).  If the PO signifies approval, MSCG will approve the report. If additional revisions are still necessary, the process will repeat. 
F. PO Role on the Site Visit.  POs are expected to take responsibility for leading the site visit by introducing the team, leading both the Entrance and Exit Conference and assisting in any way that contributes to an effective review. (Note, the role of a PO is different in an ORO visit) Further guidance on the role of the project officer is found in the BPHC, Tri-Divisions, Standard Operating Procedures, for the On-Site Role, which states, in part, “Project Officers are expected to support consultants with the interpretation and implementation of health center program policies, requirements and regulations. In addition, consultants will look to Project Officers to provide historical and real-time perspective regarding the grantee’s compliance and performance.”
The document,” BPHC, Tri-Divisions, Standard Operating Procedures, Section A.3, Project Officer’s On-Site Role’ will be made available to all consultants.
G. Observer Role of PCA.  For initial New Start site visits, the BPHC new start grantee POs are responsible for contacting the appropriate State PCA to let them know about the site visit, invite them to attend, and include them in the pre site visit call. PCAs are expected to act as  observers during the initial New Start site visit, by providing state specific information to the site and information on areas in which the PCA can provide technical assistance following (not during) the site visit.  
Report Examples

The following examples (I. – IV.) of report content were selected based on the way the report provided additional insights to the project officer and grantee that enabled greater understanding of the status of the grantee and facilitated performance improvement. The examples are cut and paste with portions deleted (dashes----) for the sake of brevity and identifying names have been deleted (blanks___).

I.  Guidance to better enable Performance Improvement 

This is an excellent example of a consultant providing information on areas for performance improvement even though this was a targeted TA with the task order only asking that Board Training be provided.

SECTION 4: Governance

Program Requirements
· Program Requirement: 17. Board Authority
Findings/Factors:  Met - The Board now schedules monthly meetings, is exercising oversight over the budgeting process, has completed a self-evaluation, has evaluated the CEO (and will continue to do so annually), is receiving written and oral reports from the CEO regarding health center operations and hours of operations, is also receiving written progress reports on individual objectives on the Board approved and developed strategic plan, and is approving policies generated by staff.  At the time of this visit, the Board was considering and reviewing a revised Human Resources policy and a new Corporate Compliance Policy.  The Finance Committee is very active and receives complete and accurate monthly reports from the CFO.

Recommendations: None

Areas for Performance Improvement

Performance Improvement Area: Staff Reports to Board

Findings/Factors: Although the Medical Director routinely attends Board meetings and makes a “general narrative report” there is little of substance that would inform the Board of the well-being of the clinical function, especially key performance measures and progress in implementing the Health care Plan.

Recommendations: 

The Medical Director should continue to meet at least quarterly with the Board.  His/her report should contain at a minimum:
· Data on Clinical Measures

· Results of any peer reviews and action plans to address deficiencies

· Results of patient satisfaction surveys, provider productivity, and any clinical issues.

· Data on no-shows, length of time to receive an appointment for a new patient physical, and the number of new patients seen for the month

Other providers (physicians, dentists, mid-levels) could be scheduled to meet with the Board on alternating months to provide additional insight into their particular areas of expertise and responsibility.

Performance Improvement Area: Board Committee Structure

Findings/Factors: Although excellent progress has been made by establishing Corporate Compliance and Planning committees, the Board structure still lacks a Personnel Committee.  This committee would be charged with periodic reviews of policies, analysis of staff turnover patterns, and reviewing position descriptions for existing and new positions as they are added.  This committee should also review the personnel/staff portion of the annual budget.

Recommendation:  Establish a Personnel Committee

Performance Improvement Area:  Board Training and Access to Reference Materials

Findings/Factors:  Board members are not presented with copies of the Governing Board Handbook

Recommendations:  Provide a digital (copy left with Board Chair) or paper copy (copies ordered) to each existing member and to new members as they are seated on the Board.

· Program Requirement: 18. Board Composition
Findings/Factors:  Met

Recommendations:  None

Performance Improvement Area:  Board Size and Composition

Findings/Factors:  Board currently has 11 members (including two new members recruited to replace two members dismissed for non attendance).  Only one consumer member receives center services utilizing the sliding fee schedule.

Recommendation:  In view of the growing size and complexity of _____________operations, the Board should consider increasing their size to 13 members.  In doing so, special effort should be given to recruiting members who utilize center services using the sliding fee schedule.  Junior and front-line staff members can be ideal resources in recommending patients who are active and show an interest and curiosity in center operations.  These persons can be recruited to become part of the Planning Committee until they develop sufficient confidence and familiarity to become full Board members.  New members should be assigned to experienced peer Board members as mentors to assist them in the orientation process.

II. Detailed Status 

The following is an example of a detailed Overview for a New Start Site Visit

Overview of Grantee Organization:
The __________ was established in 2002 by a coalition of concerned citizens and community-based organizations which saw the plight of families from the rural ______ with limited resources, minimal public transportation, few employment opportunities, poverty and many uninsured or underinsured.  Providing access to critically needed health care for this population became the driving force to create a community health center.  
On ___________was certified as a Federally Qualified Health Center Look Alike.  Since then, it has grown significantly as an organization providing critically needed health care services.  On _______applied for a New Access Point (NAP), and on February 26, 2009 the Department of Health & Human Services, Health Resources & Services Administration (HRSA) issued a Notice of Grant Award in the amount of $_______. 

Service Area.  With an estimated population of 97,931, the ____service area is comprised of seventeen towns located in the rural northwest corner of____, a 30-45 minute drive from the closest metropolitan area making _____the only provider of comprehensive health care services using a sliding scale fee in this region.  These communities are within areas designated as Medically Underserved Areas (MUA) having Medically Underserved Populations (MUP), as well as a Health Professional Shortage Area (HPSA) for both primary care and dental.

Services.  ______provides comprehensive primary medical care services.  The medical staff provides 24/7 on-call coverage 365 days a year.  The __________Hospital is staffed by hospitalists who are responsible for in-patient care, including those referred by the Center.  Utilizing the hospital’s Meditech system, the medical and nursing staff is able to monitor the patients’ inpatient status and participate in discharge planning, including follow-up care.  The Center provided primary care services to 1,121 unduplicated users for its Fiscal Year Ending September 30, 2008.
With regard to oral health, the Center currently has arrangements in place with the __________________________to provide routine dental, emergent, and specialty services to its patients.  Once the construction of the dental clinic with its proposed six (6) operatories is completed, ____will be able to provide dental care.  _____ utilizes the laboratory and radiology facilities of____________.  To ensure access for those below 200% FPL, the Hospital provides financial assistance for patients with no insurance.  The Center also provides HIV care, outreach and education, eligibility/enrollment services, interpretation, and referrals for mental health and substance abuse.   

Staffing Profile.  _______current staffing profile includes six (6) highly trained/certified medical providers which are comprised of 2 physicians and 4 Advanced Practice Registered Nurses (APRNs) or a total of 4.7 Full Time Equivalents, which is comprised of 1.4 FTE physicians and 3.4 FTE APRNs.
Facilities.  The _______is housed in a 10,000 square foot facility located at _____.  The Center’s staff moved on January 5, 2009 to its brand new site from the three sites it operated:  its main site which consisted of a donated 2½ rooms in ____its _____Senior Center site in____; and its third site, a Homeless Shelter in______.  Construction of this critically needed facility was made possible by $1 million in bonding funds made possible by_____. Further, a mortgage of $450,000 was secured from the ____ to finance the purchase of the land and cover the residual overage of the new facility (terms of the mortgage: interest rate of 6.94% for a 20 year period). 

Currently, its 10,000 square foot facility provides 6,800 square feet for medical and 3,200 square feet for dental.  In terms of exam rooms, medical capacity consists of nine (9) exam rooms with the availability of a tenth exam room subject to acquisition of equipment to furnish it.  Construction of the dental clinic comprised of 6 operatories has not been completed, only the shell and plumbing are in place.  The Center is planning to use $150,000 of its NAP for the construction of the dental clinic.  In addition, if ___is successful with its application for a Facility Improvement Program (FIP) grant, the Center is planning to use FIP funds in the amount of $250,000 which would bring the total to $400,000 to complete the construction of the dental clinic.

Current Operations.  For its 3-Month Period Ending May 31, 2009, the Center has provided access to comprehensive primary health care with the provision of 2,171 medical encounters.  If this trend continues with a monthly average productivity of 724 encounters, the Center will generate an annual productivity of 8,684 encounters.  This compares favorably with the number of visits of 8,575 as projected on FORM 3: INCOME ANALYSIS FORMAT for Year 1, Column (a), SUB-TOTAL, and represents a slight increase of 1.3%.  Although it appears the Center will meet its projected visits as projected in FORM 3: INCOME ANALYSIS FORMAT, however the Center needs to make every effort to increase provider productivity (see Business Plan for recommendations on provider productivity).

With regard to patient revenue for this 3-Month Period, the Center has been able to generate an average monthly patient revenue of $85,526.  If this trend continues, the Center will generate a total of $1,026,312 in patient revenues for its 12-Month Period Ending February 28, 2010.  This compares significantly better that its projected patient revenue of $664,492 as projected on FORM 3: INCOME ANALYSIS FORMAT for Year 1, Column (g), SUB-TOTAL.  This represents an increase of 54%.  The factors contributing to this increase are the significant increase in the number of patients participating in Medicaid-Medical and Medicaid managed care plans which include:  ___________________________________________________________________

Further, the Center’s FQHC PPS Rates for Medicaid is $132.74 and Medicare is $119.29.  Its Medicare PPS Rate is subject to a 20% co-pay ($23.85) which results in a net payment from Medicare of $95.44.

Financial Operations.  According to _________ most recent audit for its Fiscal Year Ending September 30, 2008, the financial statements present fairly the financial position of _______.  Essentially, the audit was clean and unqualified.  There were no findings, or reportable conditions.

A review of its financial statements for the most recent period, its Unaudited 3-Month Period Ending May 31, 2009 and its most recent audit for Fiscal Year Ending September 30, 2008, reveal the center is in a strong financial position.  Its current ratio is at 6.6 for its most recent period, 5.3 for its most recent audit.  

Based on an average monthly expenditure of $161,123, the Center has sufficient working capital to adequately fund operations for 3.1 months.  Its aging accounts payable (A/P) were reviewed, and the fiscal reviewer found its accounts payable are processed promptly; there were no outstanding A/P.

______current accounting system is appropriate and incorporates adequate internal controls.  Accounts are maintained in accordance with generally accepted accounting principles.  The health center effectively manages cash and cash equivalent resources.  As such, the Center has an effective control and accountability system for grant cash, real, and personal property.  The Center’s accounting records contain very good source documentation.  The chart of accounts tracks information at an appropriate level of detail.  

With regard to purchasing policies, the agency has established appropriate policies.  Adequate documentation of purchases is provided.  Internal controls related to purchasing are in place, and activities related to such duties as purchasing, payment of vendor’s invoices, and receiving goods are appropriately separated.

Financial reports, which are prepared monthly, are very comprehensive.  An independent financial audit is performed each year, and a report is provided to the board of directors.  The Finance Committee is performing its function of reviewing financial statements, annual budgets including the budgets for new initiatives, financial audits, as well as the effective management of resources.  

________________CFO is very competent and quite knowledgeable about the health care environment in which the Center operates.  The fiscal staff is able to prepare multi-source budgets, perform financial planning, and generally maintain adequate cash flow.  Under Mr. ____ direction, the Center is able to track budgets and actual revenue/expenses for each department or program.  The Center has established written billing and collection policies which make a reasonable effort to collect and maximize reimbursement, and ensure that services are billed utilizing sliding fees.  However, upon reviewing the agency’s billing and collection policies, a written policy and procedure for writing off accounts, which are over 120 days past due was lacking.  Management needs to consider making more of an effort to collect on its outstanding accounts, particularly those that have been outstanding for more than 30 days.

The Center is actively recruiting for a permanent CFO ---------------------------------------.

In conclusion, ----------------------------------------------------------------------------------------.

III. Additional Insights

Another great example of providing information that provides insight beyond a generic response to the task of, “provide Board training”. What is especially noteworthy here is that this goes beyond simply providing who, where, when and a generic agenda. This report gives both the grantee (especially the Board) and the project officer an insight into the issues the Board needs to deal with. Performance Improvement Area:

Findings/Factors: During a previous HRSA diagnostic review in April, 2009 numerous deficiencies related to governance were identified. It was agreed that a Board training session would be useful. This is described below.

The agenda was as follows:

Board of Directors Training Session

AGENDA

· Do members of the Board understand their fiduciary responsibility as Board members? 

· What role does the Board see for itself in performing a CEO search? What role do they see in the search for other key positions (CFO, etc.)?

· What involvement should the Board have in developing job descriptions?

· Does the Board understand the HRSA Board composition requirements, and their purpose?

· What does the Board see as their financial responsibilities? What financial data should the Board see each month? What is the Board’s role in budgeting and the Business Plan?

· What does the Board see as their role in policy development versus administration? 

· What does the Board see as their role in policy development versus administration?

· What does the Board desire in terms of additional training?

Other issues of concern to the Board?

I chose a format called “strategic conversations” to facilitate this Board training. 

1. Finances - This issue rises above all others. Many of the financial concerns are addressed in those sections of this report. These include the need for a financial recovery plan, and the unreliability of the financial statements. _______ is in a weak financial situation. There is almost no cash, and virtually all net assets are tied up in their buildings. 

We believe the top priority for the Board and the CHC is to hire a CFO and get an immediate read on the real financial picture. Current financial statements are unreliable, and as such the staff and Board are operating in the dark as to the real nature of their finances. Another key task is the revision of the operating budget, and the development of an accurate cash flow analysis. Until _______has reliable financial data it will be impossible to make meaningful management decisions.

2. Mortgage - The building of the _______site during the past year drained all the liquid assets of _______.We recommend that the Grantee seek favorable terms on a long-term (at least 15 year) mortgage for the site. The estimated value of the site is $1 million. We recommend a mortgage in the range of $300,000 to $500,000. Proceeds from this transaction should be used to pay all long term payables (approximately $150,000), pay off a smaller mortgage outstanding on another of their three sites, and provide some liquidity to ongoing operations. The monthly payments on such a loan must be built into the revised operating budget.

3. __________Opportunities - _____has three sites: one in____, one in ____and one in____. Based on conversations with the Board, there are 25,000 residents of ____and only 2,500 in____. Yet the new building has been built in ____45 minutes from where the vast bulk of potential patients are. The Board and staff indicated to us that there is a boom occurring in ______and that they see numerous opportunities there. We recommend that the Board and staff undertake strategic discussions on ways to increase services in the _____area.

4. Payor Mix - ______s payor mix is heavily weighted towards self-pay patients (60%). This is apparently a trend throughout_______, based on conversations with ____of______. Such a high percentage of self-pay clients means that ____must supplement its 330 funding with other grant sources. It has done so, but only to a minimal degree. We recommend that _______explore options for new grant funding sources. Also, we recommend that ____explore getting a Medicaid eligibility worker assigned to their center by the State, and perhaps more than one if budget permits.

5. Productivity - Productivity is a key factor in any CHC’s financial stability. Although some providers are performing well, others are not. We recommend that _____develop monthly productivity analyses by provider. These should then be used to analyze each provider’s performance, and decisions should then be made on considering incentive systems to improve any weak provider’s productivity, as well as to reward high performing providers. We further recommend that efforts be made to train providers on proper coding procedures. Apparently many incorrect codes are being entered, causing a loss of revenue.

6. Strategic Planning - This Board has never done strategic planning. We recommend that ____seek the services of a facilitator, either through the PCA or HRSA to assist the Board in developing a strategic plan as soon as possible. As a starting point for the planning, the 11 critical issues mentioned in this section of the report would provide a useful guide.

7. Collaboration ______is about to submit a non-competing continuation grant application for their Section 330 funding. A neighboring RHC is a possible partner in providing services in______. _____should consider using this opportunity to open up discussions with _____on possible collaboration. This would also be true with nearby _______RHC.

8. Budget Revision - The current operating budget for _____is out of date and inaccurate. Once the issues mentioned in Number 1 above are resolved (i.e. getting accurate financial data), we recommend that ______develop a short-term operating budget for the remainder of this fiscal year. This budget should take into consideration all the latest financial data, and should attempt to generate some surpluses.

9. Key Staff Hiring - As mentioned earlier, a key staffing need is for a CFO, and at the time of this writing an excellent candidate has accepted that position. We recommend that contract negotiations be finalized quickly. The open positions of COO and HR Director should remain open as long as those functions can be successfully absorbed by other staff, and until budget allows.

10. Incorrect Billing Codes - As mentioned earlier, it seems that many procedures are being coded incorrectly, resulting in a loss of allowable billing. We recommend that _____train providers on proper coding, but also institute systems for the billing clerk to catch errors before billing occurs.

11. Employee Relations - In the past the organizational culture at _____has encouraged employees to go directly to the Board with concerns, bypassing lines of authority. The Board went as far as creating a staff advocate who comes to Board meeting and expresses concerns. This directly undermines the authority of the CEO, and causes the Board to get involved in personnel matters that are not part of its purview.  We recommend this practice cease immediately.

IV. Detailed Status information for Performance Improvement

This was a targeted TA for financial assistance, note that the consultant developed findings and recommendations in a number of areas in addition to Section 3 Management and Finance (which did have an excellent analysis). Note that even Section 1 Need was woven into the overall financial assessment and guidance was provided for the Business Plan.
SECTION 1: Need

Areas for Performance Improvement

Note: With the exception of scope issues the organization was in the process of addressing prior to the consultant’s arrival, ______was in compliance with program requirements. Comments in this section are addressed toward improvement opportunities _________should pursue as part of its financial recovery status.

Performance Improvement Area: 

1. Needs Assessment:
Findings/Factors: ______experiences heavy competition in the external market for pediatric patients.  According to UDS data, the health center employed a 1.0 FTE pediatrician in 2005 through 2007 with average three-year productivity of 2,705 encounters per annum.  In 2007, the organization’s reported 3,010 pediatric encounters represented the 27th percentile nationally.  In 2008, pediatrician staffing was 1.4 FTEs, and encounters reported for pediatricians were dramatically reduced, totaling 1,284, an average of 917 encounters per FTE, anticipated to be among the lowest in the nation. At the time of the site visit, provider staffing included one full-time pediatrician.  Staff report that external pediatric providers in the service area readily accept Medicaid, and are auto-assigned patients through the state Medicaid system, helping to account for the loss of pediatric patients. 

Recommendation: Given the extraordinary drop in apparent demand, ______should evaluate whether it is addressing an unmet need in the community that warrants staffing with pediatricians, and if it would be better served to rely on family practice physicians (FPs) to serve pediatric patients, given the broad utility of FPs in being able to serve the routine health care needs of all patients, regardless of age.  If there is comparative market saturation for pediatric providers, COFMC may find it a better investment in resources to focus its efforts on other life cycles.  The determination of optimal staffing pattern will help shape recruitment and strategic outreach activities for the pediatric population.
SECTION 2: Services 
Areas for Performance Improvement

Performance Improvement Area:

3.  Required and Additional Services:  

Findings/Factors: _______provides all required services, and offers additional discretionary services that are beyond the scope of what many health centers choose to administer.  Examples include pulmonary function tests, optometry and ultrasound, each of which is operated at a deficit.

Recommendation: The grantee should examine non-core services to determine the most cost-efficient options for making them available to patients.

4.  Staffing Requirement: 

Findings/Factors: _______increased provider personnel and their associated costs at a rate that was disproportionate to the change in patients. The increase in spending for staff positions is a primary factor in the health center’s current financial difficulties, ------.  The staffing situation described appears to be the latest in a continuing trend.  UDS data for 2005 through 2008 indicates that ______has been overstaffed with providers and, at times, ------------------------------. In order to address the imbalance in staffing and demand that is fueling the health center’s financial difficulties, _______has developed a revised staffing plan intended to improve the utilization of personnel resources, while satisfying the demonstrated level of patient demand.

Recommendations:  Make remaining planned staffing adjustments to positions identified for elimination and/or downward FTE adjustment at the earliest feasible time (expected to occur within the month of August).  Based on discussion of intended notice and payout of terminal leave earnings, the first “normalized” payroll for the down-sized organization should occur in September 2009.  Explore further outsourcing options after first developing the business case scenario for radiology and ---------------------------.

8.  Sliding Fee Discounts: 

Findings/Factors: ______utilizes a sliding fee schedule based on income and family size that is keyed to current Federal poverty guidelines, as required.  The scale applies a percentage discount to total patient charges, consistent with the approach of most health centers.  One of the limitations of such a system is that what the patient will owe for the visit is not clear in advance of being seen by a provider.

Recommendation:  Consider modifying the sliding fee scale discount system to utilize flat rates as discounted charges in place of percentage reductions from the standard fee.  Doing so will greatly simplify the process of determining the patient’s fee for the day, enabling it to be collected in advance, and for the amount for which the patient will be responsible to be clearly communicated in reminder calls and when the patient presents for services.  This transition is expected to further improve collection rates and to reduce the volume of accounts and associated costs for sending out monthly statements.  It will also facilitate the effort to educate patients to the expectation for payment to be made at the time of service, helping to dispel the notion that services are free of charge.

SECTION 4: Governance

Areas for Performance Improvement

Performance Improvement Area:

23. Board Expertise 
Findings/Factors: The Board needs to increase financial performance monitoring in order to more adequately fulfill its fiduciary oversight duties and avert a recurrence of the circumstances the organization is now striving to overcome. As current directors rotate off the Board, the remaining directors should consider steps to bring in individuals to serve on the Board who have greater financial expertise.  All directors should become better informed about the significance of key financial indicators so that the financial position and performance of the health center can be monitored more effectively. 

Recommendations: Establish goals in the annual budget for contributions to an operating reserve designed to produce a 30-day cash reserve over the next twelve months, and a 90-day reserve over the long term.  As the current line of credit is paid down, consider seeking an increase to raise the ceiling on the LOC to at least 5% of the annual budget to better reflect the organization’s increase in scope of financial operations.  Continue to pursue alternative financing that will allow _______to consolidate current debt into a long-term note, improving current ratio and operating capital, and easing pressure on resources that may be devoted to current operational needs.

Incorporate brief financial training into each regularly scheduled meeting of the Board to increase the ability of directors to understand the health center’s financial position, and to increase their ability to ask questions and take timely action when necessary to avert financial problems.
SECTION 6: Business Plan (e.g., financial measures, financial viability/costs) 

Areas for Development

New HRSA/BPHC reporting requirements will add five financial measures and a revised, simplified format to the business plan of health centers submitting their next grant application for periods beyond September 30, 2009.  Two measures are derived from UDS data and three are determined from data in the audited financial statement.  The following provides information on the grantee’s performance relative to the five BPHC financial measures that all non-public entity health center grantees are expected to incorporate into their business plans.

Findings/Factors: the data reflects a comparatively low cost per medical encounter in calendar years 2006 and 2007, with a rapid escalation in cost per encounter in 2008, consistent with the increase in staffing and expenditures and simultaneous reduction in reported patient numbers. By contrast, the average charge per billable encounter, which is not part of the required business plan content, but is shown for illustration, ----------------.

The UDS-based average cost per patient reflects a similar abrupt escalation in costs, stemming from multiple factors.  They include the increase in operating costs and loss of patient base previously cited, as well expansion in staffing levels that did not produce a corresponding influx of users.  Whereas the first UDS measure offers insights into efficiency, the second provides feedback on the rate of change in total service costs that can then be compared to the change in revenue streams at the per capita level as an indicator of whether the change in magnitude is affordable.

Recommendations: Begin tracking the new measures to incorporate them into required reporting, utilizing the data to establish meaningful, attainable goals.  Utilize prior year data to gain insights into trends, factoring into account the corrective actions being taken as part of the financial recovery strategy.
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