KALHD Financial Management Technical Assistance Project Meeting

September 16, 2009 

1:00 – 3:00 pm
Call-in Number:  866-740-1260, Access Code:  2718391
Attendees:

Lougene Marsh, Johnson County HD
Peggy Honore, HHS
Yolanda Schaben, Barton County
Linda Davies, Dickinson County HD
Janelle Dockendorf, Dickinson County
Bill Farney, Sedgwick County HD
Richard Brewington, Johnson County HD
Rayna Maddox, Gray County HD
Edie Snethen, KALHD
Cheryll Lesneski, UNC of Chapel Hill
Donna Martin, Leavenworth County HD
Sara Spinks, KALHD
1. Discussion with Cheryll Lesneski and Peggy Honore
· Description of their work on public health financial management

· Discussion of Financial Ratio Indicators

· Plan for November meeting

Cheryl and Peggy have been presenting and training on financial and operational ratio and trend analysis for about two years.  It is an attempt to bring some standard business practices that have been used in healthcare and other business for years now into public health.  Comparing variables within a particular industry and calculating an indicator that can be used as a measure.  This isn’t something new; they are just applying the concept to public health.  They have worked with several states to develop a set of standard indicators for health departments.  It’s a way of looking at your financial indicators to get a look at your organization and how to make improvements.  Using standard indicators provides a window to a plethora of information to analyze your organization – both clinical and financial.
Q&A
Lougene – The challenge of everybody looking things the same way such as the data dictionary, but as you have worked with other states and health departments how does it translate to be able to compare data?  Cheryl as we start working through the various rations and the terms that make up the ratios we work with the counties to define that particular term to that it means the most to that particular county.  We want to be able to define those so that they do mean the same thing working across states or regions.  Peggy – One thing people seem to be interested in are revenues across the counties.  
Richard – There’s a lot of nomenclature problems that you don’t find in the business sector.  Revenue in the business sector is revenue.  In PH, that’s not the case.  We’re not comparing apples to apples.  Peggy – in PH there’s been a historical emphasis on budget.  This introduces the concept of standard indicators across the counties.  

Edie – We have 105 counties without a standard chart of accounts.  Our goal is to develop standard indicators that we can use to compare financial data across the counties.  Peggy – WV came up with a uniform set of accounts that they will use to collect their data. If you wanted to do this in KS, you will come up with standardization of how you will collect the data so you can compare across all of the counties.  
Edie – one thing that we’ve started is our relationship with KAC.  It is essential to have a good relationship with local county governments.  We have a contract with KAC to gather the three-year history that comes through KDHE to local health departments. 

Bill – This kind of information is invaluable.  Comparing apples to apples is difficult but once it is done it will be a beautiful thing,

Lougene – I am encouraged by your comment that we can start smaller and select a specific number of data points to start.  As you were talking about this long history in other groups it made me think about my last position with a FQHC.  The FWHCs have a standard set of data that they have used and have been very successful.  Maybe that‘s one of the problems with LHDs competing for funding.  Peggy – absolutely.  We need something that’s comparable to the uniform data systems used by the FQHCs.  Cheryl – Florida has something like the uniform data set that they’ve been used for the last 20 years.  Peggy – The issue in PH has been and continues to be is that we don’t have consensus of what categories data should be collected in.
Bill – I agree that we should come up with a smaller list of data points.  I think the smaller counties should be more dictatorial in the selection. The small health departments may have one RN/administrator that doesn’t understand the different indicators.  To help with the comparability issues, those are the people that need to understand the reason that data is being collected.

Janelle – we’re looking at how we should approach this.  Maybe we should take a regionalized approach.  Have the regions in the western part of the state work on developing the list of data points.

Rayna – I think it’s easier to start with some of the smaller as opposed to larger data sets.  There are a lot of smaller LHDs that have administrators/clinicians and it will be easier to start small and add more later on as we get used to it.

November Training – Lougene – We have identified that we will have three hours at our annual meeting.  We will have a brief report on the KAC work on gathering the KDHE funding history.  Cheryl and Peggy – how can we best utilize our time if you were given about 2 1/2 hours?  Peggy – typically I’ll present for about 25 minutes (making the case about why this is important and how others have used this); Cheryl will discuss each individual ration, what are the data points to calculate this ration and what it means.  We also have another individual from Orange County Florida to discuss the grass roots level.  We then have an exercise that consists of two separate cases. The audience will be broken up into groups to discuss the information as teams (20-25 minutes) and have a spokesperson speak to the larger group of their findings.  We then give them a case narrative that Cheryl and I have written up.  
Edie – we can cut the KHI presentation if needed to allow more time for Peggy and Cheryl.  Peggy – we can come back at a later date and present again.  

Peggy – we can introduce you to our contacts from Ohio and Florida that are working on similar projects.  We may be able to work through NACCHO to coordinate the projects.
Cheryl – we want to link this project to a quality improvement project.  We want to ultimately improve our capacity so that we can bring down the funding that we need.

2. KALHD Web Site for team

Sara discussed the new Team web page created on the KALHD website.
3. Potential grant opportunity

Edie – a RWJ research grant had been announced but upon looking at it more closely, it is not going to fit with our efforts.
4. Next meeting of advisory group
Lougene -- At the last meeting the team discussed inviting Mark Dick to our October meeting.  We will probably spend a significant amount of time discussing procedure templates.  I will be willing to commit to sharing some of Johnson County’s templates.  If others on the team could do the same before our next meeting we can discuss them at the next meeting.  Edie will work with Mark Dick to schedule a meeting time for October.

Edie reported to the team that KALHD has funds to cover the registration fee for KALHD members to attend the KAC annual conference.  There is a pre-conference workshop that will be presented by Mark Dick that is an additional charge that will not be covered by these funds.
