
HRSA has offered a solution.  

The Wyoming Critical Access 

Hospital Network discussed the 

MBQIP during its planning 

session in Cheyenne in March. 

     HRSA is strongly encourag-

ing all CAHs across the country 

to participate in the project. 

     Participation simply means 

that CAHs will enter Hospital 

Compare data for the pneumo-

nia and heart failure measures 

starting on September 1, 2011, 

and outpatient measures and 

HCAHPS measures starting 

September 1, 2012. 

     Through the project, the data 

would be shared with HRSA, 

the Office of Rural Health Poli-

cy, and the state Office of Rural 

Health. 

     All of Wyoming’s CAHs 

already enter pneumonia and 

heart failure data, and nine 

CAHs currently enter the 

HCAHPS and outpatient 

measures, so no additional data 

entry would be necessary for 

these hospitals.   

     Those not currently entering 

the data would have a year to 

begin submitting it. 

     In the end, the data will pro-

vide an empirical basis for 

demonstrating the quality of 

care delivered in CAHs.   

     To participate, contact Shar-

la Allen at the Office of Rural 

Health, (307) 777-7293, or Ste-

ve Bahmer, (307) 287-4594. 

     A perfect storm is brew-

ing at the national level that 

puts a premium on critical 

access hospitals’ ability to 

report on the quality of care 

they deliver in their facilities. 

     Anecdotes likely won’t be 

enough.  Data will be the 

key. 

     The first salvo came from 

a July 5 study published in 

the Journal of the American 

Medical Association, entitled 

“Quality of Care and Patient 

Outcomes in Critical Access 

Rural Hospitals.” 

      The study compared the 

quality of care at CAHs to 

non-CAHs.   

     It reported that CAHs 

scored more poorly on pro-

cess measures related to 

acute myocardial infarction, 

congestive heart failure, and 

pneumonia. 

     Further, the study found 

that patients admitted to 

CAHs have significantly 

higher 30-day mortality rates 

for these conditions. 

     The authors of the study 

acknowledged the limitations 

of their data, but the study 

nevertheless created a nation-

al conversation about the 

quality of care at CAHs.    

National organizations were 

quick to respond. 

     “The report is simply defi-

cient when it comes to under-

standing the basic role of a 

critical access hospital within 

a rural community,” said 

Alan Morgan, CEO of the 

National Rural Health Asso-

ciation.   

     “The current quality 

measurement systems availa-

ble do not adequately reflect 

the core work of what rural 

hospitals do on a daily ba-

sis.” 

     Meanwhile, as Congress 

and President Obama contin-

ue to grapple with a fast-

approaching deadline for 

raising the debt ceiling or 

defaulting on the nation’s 

obligations, a proposal 

emerged last week that could 

severely damage the critical 

access hospital program. 

     In a memo, House Majori-

ty Leader Rep. Eric Cantor, 

R-VA, proposed some $14 

billion in cuts to rural hospi-

tals.   

     Though the details are 

unclear, those cuts would 

likely impact critical access 

hospitals, sole community 

hospitals, Medicare-

dependent hospitals, and ru-

ral PPS hospitals. 

     The NRHA argues that 

such cuts would decimate the 

delivery of healthcare in rural 

America and would likely 

force many facilities to close. 

     As a result, the pressure is 

mounting for CAHs to prove 

their effectiveness as rural 

healthcare providers. 

     Through the Medicare 

Beneficiary Quality Improve-

ment Program (MBQIP), 
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     The Powell Medical 

Foundation has received a 

$23,250 grant from the Dan-

iels Fund. 

     The funds will be used to 

purchase 30 Lifeline units 

for the Powell Valley 

Healthcare Volunteer Ser-

vices. 

     Since 1983, the Powell 

Valley Healthcare Volunteer 

Services organization has 

administered the Lifeline 

program. 

     Due to the increase in 

requests from area residents 

to utilize the program and 

the need to replace a core 

number of original outdated 

unites, the volunteers needed 

to make a large purchase of 

units. 

     “This grant has come at a 

critical time for the Lifeline 

program, and we are deeply 

grateful for the generosity of 

the Daniels Fund,” said Pat 

Gehrman, Lifeline program 

coordinator. 

     Bill Daniels, a pioneer in 

cable television known for 

his kindness and generosity 

to those in need, established 

the Daniels Fund to provide 

grants and scholarships in 

Colorado, New Mexico, 

Utah and Wyoming. 

     For more information, 

visit www.danielsfund.org. 

rural hospitals to contact 

their Congressional delega-

tions and urge them to pro-

tect the national healthcare 

safety net. 
 Beyond targeting the 

critical access hospital pro-

gram, the proposed cuts 

could impact sole communi-

ty hospitals, Medicare-

dependent hospitals, and 

rural PPS hospitals. 
 Rural hospitals serve 

some 62 million patients, 

and they are critical to the 

rural economy.   
     Rural hospitals can mean 

as much as 20 percent of the 

     In an effort to control 

federal spending and deal 

with a looming deadline to 

raise the national debt limit 

or default on the nation’s 

obligations, members of 

Congress proposed new 

cuts last week. 
 Among the proposals 

was a memo from House 

Majority Leader Rep. Eric 

Cantor, R-VA, that would 

cut $14 billion from rural 

hospitals, among a long list 

of other suggested cuts. 
 The National Rural 

Health Association issued 

an alert last week asking 

revenue generated in rural 

areas. 
 To learn more about the 

proposals, or to see the 

NRHA’s letter to the White 

House and Capitol Hill, con-

tact the Wyoming Hospital 

Association. 
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CLABSI Educational Offerings Continue for Group 

     The eight Wyoming hos-

pitals participating in the 

nationwide effort to reduce 

and eliminate central-line 

associated bloodstream in-

fection continue to take 

steps in this program of data 

collection and education.    
     They represent as part of 

a new cohort group that also 

includes hospitals in Mon-

tana, Idaho, and North Da-

kota. 

     Most recently, hospital 

staff took part in a webinar 

presentation July 12th on 

situational awareness and 

the positive aspects of team 

building in developing trust 

and confidence among staff.    
     Protocols for communi-

cation and proactive means 

to address unexpected situa-

tions were at the core of this 

educational piece.   
     Enhanced and integrated 

processes to support height-

ened expectations and top-

performing patient outcomes 

are facilitated well beyond 

the scope of the CLABSI 

project – but have overriding 

benefits from a broad patient 

safety perspective.    

     Consistency in service 

delivery that comes from 

effective teamwork and sup-

port is clearly the central 

theme to these initiatives.   
     WHA thanks Mountain 

Pacific Quality Health and 

the WDH Epidemiology/

HAI prevention division for 

their continued support of 

these efforts as well. 


