KALHD Mid-Year Meeting
Tuesday, June 16, 2010

Affinity Diagram

Staff Training

e Training of true front-line staff — non-degreed (ie. Customer service)

e New LHD Staff curriculum — to make sure they get all the training they need

e Provide Ql tool training regularly for new employees coming into the system

e Speakers need to eliminate acronyms — ALL need to understand (what/who/where) you are
talking about

e Training on program evaluation techniques

¢ Get out information about Survive & Thrive

e Make financial reports generated by Dennis & Edie available to all — regional and local

e Location to post meeting minutes from each region. Ability easily share what is being discussed
in other parts of the state

e Identification of functions that can be addressed at regional level across the state — how to
fund?? (better defined)

e Make all KALHD meetings available via webinar / conference call

Family Planning

e How to collect monies owed on sliding fee

e Family Planning — Dump Title X and do on our own

e Family Planning — how to do it individually or regionally

e Family Planning — make it a financially working program. Through the Title X or stand alone.
e Family Planning — legal issues of dropping Title X. RN dispensing RX drugs

e Family Planning — Title X rules and Regs

Funding

e Mixing and Matching silo funding to get the best “bank for the buck”

e Issues with private pay for services

e Federal funding challenges, opportunities for FY 2011 and beyond

e County budget cuts affecting State formula $55s

e Issues with missed appointments — takes staff time

e Can KALHD advocate with insurance commissioner to increase our (LHD) acceptance as
providers by private insurers?



e Budget Guidance

e Can KALHD initiate talks with CKDHE (a la BT) regarding support for CCLR funding?
e State Formula — fund requirements don’t fit in economic times

e Financial indicators for LHDs — way to measure program effectiveness

e Affidavits for regional groups need to take in accounts that benefits vary by county

CHA & Accreditation

e Community health assessment guidance (template to follow)

e Information on Hospital community health assessment and how that correlates with the CHA
that we are going to have to do

e More information on what is actually expected from LHD’s for accreditation

e Funding for accreditation — where do we find it?

Reports ie. Grant

e Matching of grant data sets (i.e. age groups consistent parameters)
e WEB MCH Report —report request

e Required training for grant program — local input

e Simple accounting for tracking grants

IT
e Restructuring MCH-Healthy Start Home Visitor program related to home visits — clientele not in
own home, don’t want visits, boyfriend does not want visit, etc.
e Utilization of WebEOC for PHE activities — seems to have fallen by the wayside (Shawnee)
e KIPHS & WeblZ & MCH made into one program
e  WebMCH reports match grant report request ie. Medical home
e Help calculating accurate adolescent immunization rates
e PH Clinic scheduling by provider
Misc

e Reinstate annual Kan Be Healthy physicals requirement for obtaining/enrolling in Healthwave

e Volunteer malpractice liability coverage (similar to umbrella liability Red Cross volunteers
covered under) for example MRC

e Support from KDHE staff on controversial issues within a program — across the board

e What should be the LHD stance on requests (from D of Ag) to inspect motels/hotels? (KALHD
lead discussion)

Billing & Fees Standardization

e Billing Standardization
e Standardizing medical director fees



e Expand Medicare reimbursements to include LHD for more than flu & pneumonia shots (rural
communities are older)

KS Train

e Simplify Train

e Support KS Train as documentation of workforce development

e Training documentation tool — eg. Work to improve KS-Train

e KS Train — Perhaps help w/setting up template for workforce development plan
e Bring KALHD training into KS-Train records

e Bring FP training into KS-Train records



