Chapter 12
Other Information
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To assist federally funded community health centers in increasing access to comprehensive, culturally competent, quality primary health care services, BPHC has developed partnerships with state, regional and national organizations to provide training and technical assistance in fiscal and program management, operational and administrative support and program development.  At the state level, these organizations are called State Primary Care Associations (PCA).  PCAs are private, non-profit organizations that provide training and technical assistance to health centers and other safety-net providers.  They support the development of community health centers in their state, and enhance the operations and performance of existing health centers through technical assistance and training.  Each state is represented by a PCA, and in North Dakota and South Dakota this organization is called the Community Healthcare Association of the Dakotas (CHAD).
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CHAD is a nonprofit membership organization representing 12 community health center organizations who provide comprehensive, quality health care services to rural and urban low-income, uninsured and underserved Dakotans.  The CHAD membership consists of all community health centers in North and South Dakota, as well as one community health center organization in Minnesota which has multiple locations in North Dakota.  In 2007, community health centers in the Dakotas provided comprehensive primary health care to nearly 74,000 persons through 234,000 medical visits and 29,000 dental visits.  
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CHAD has been serving the needs of communities for nearly twenty-five years by working to advance the delivery of quality primary health care among its members through advocacy, education and services aimed at improving the health status of people in the Dakotas.  Through its work with member organizations, CHAD is achieving its mission of leading the Dakotas in quality primary care through public policy and community driven health services.  CHAD is working to be recognized and valued for its network of services and expertise which facilitates the mission of safety net provider members.
CHAD provides technical assistance and training in the areas of communications, finance, law, risk management, human resources management, capital development, health center growth and expansion and community development.  In addition, CHAD provides education and training, assistance with health professional recruitment, data management and advocacy on public policy issues.  Through collaboration and participation of user groups - comprised of CHAD staff and health center employees - training, technical assistance and best practices are shared among member organizations.  In addition, CHAD works on behalf of its members to promote grass roots advocacy and health legislation.  CHAD relies on funding from public and private sources, membership fees and generated revenues.  
[image: image25.wmf]
[image: image26.wmf]
Contact Information:
North Dakota Office

South Dakota Main Office
     Fort Pierre Office

1003 E. Interstate Avenue

1400 W. 22nd Street

     202 Island Drive

Suite 6




Sioux Falls, SD  57105
     Fort Pierre, SD  57532

Bismarck, ND  58503


Phone: (701) 221-9824

Phone: (605) 357-1515
     Phone: (605) 223-2262 


Fax: (701) 221-0615


Fax: (605) 357-1509

     Fax: (605) 223-3242

NORTH DAKOTA HEALTH CENTER FACTS
  

Federally-Supported Health Centers 

Number of Organizations – 5; Number of Delivery Sites - 29 

Total Patients Served – 23,998 

Number Migrant/Seasonal Farmworker Patients - 146
Number Homeless Patients - 1,347

	
	Health Center Population
	N.D.  Population
	U.S. Population

	Percent at or Below 100% of Poverty, 2007
	58%
	13%
	17%

	Percent Under 200% of Poverty, 2007
	93%
	32%
	36%

	
	
	
	

	Percent Uninsured, 2007
	23%
	11%
	12%

	Percent Medicaid, 2007
	23%
	9%
	13%

	Percent Medicare, 2007
	11%
	13%
	15%

	
	
	
	

	Percent Hispanic/Latino, 2007*
	4%
	2%
	15%

	Percent African American, 2007* 
	6%
	1%
	13%

	Percent Asian/Pacific Islander, 2007*
	1%
	1%
	5%

	Percent American Indian/Alaska Native, 2007* 
	5%
	5%
	1%

	Percent White (Including Hispanic/Latino), 2007* 
	88%
	92%
	80%

	
	
	
	

	Percent Rural, 2007
	54%
	53%
	16%


* May not sum to 100% due to rounding and non-inclusion of two or more races. 0% may indicate <0.5%. 

Percent of Vulnerable ND Residents Served by Federally-Supported Health Centers

Percent of Low, Income, Uninsured, 2007






13%

Percent of Medicaid Beneficiaries, 2005






10%

Percent of Population at or Below 100% of Poverty, 2007



18%

Economic Benefits of ND Federally-Supported Health Centers

Wasted Expenditures on Avoidable Emergency Department Visits, 2006
$41,491,015

Economic Benefits Generated for Local Communities, 2006


$14,662,997

SOUTH DAKOTA HEALTH CENTER FACTS, 2007


Federally-Supported Health Centers 

Number of Organizations – 6; Number of Delivery Sites - 36 

Total Patients Served - 51,287 

Number Migrant/Seasonal Farmworker Patients - 11 

Number Homeless Patients - 1,188 
	
	Health Center Population
	S.D.

Population
	U.S. Population

	Percent at or Below 100% of Poverty, 2007
	48%
	12%
	17%

	Percent Under 200% of Poverty, 2007
	85%
	31%
	36%

	
	
	
	

	Percent Uninsured, 2007
	39%
	11%
	12%

	Percent Medicaid, 2007
	24%
	10%
	13%

	Percent Medicare, 2007
	12%
	14%
	15%

	
	
	
	

	Percent Hispanic/Latino, 2007*
	2%
	2%
	15%

	Percent African American, 2007* 
	3%
	1%
	13%

	Percent Asian/Pacific Islander, 2007*
	1%
	1%
	5%

	Percent American Indian/Alaska Native,,2007* 
	18%
	8%
	1%

	Percent White (Including Hispanic/Latino), 2007* 
	78%
	88%
	80%

	
	
	
	

	Percent Rural, 2007
	60%
	49%
	16%


* May not sum to 100% due to rounding and non-inclusion of two or more races. 0% may indicate <0.5%. 

Percent of Vulnerable SD Residents Served by Federally-Supported Health Centers

Percent of Low Income, Uninsured, 2007






39%

Percent of Medicaid Beneficiaries, 2005






14%

Percent of Population at or Below 100% of Poverty, 2007



26%

Economic Benefits of SD Federally-Supported Health Centers

Wasted Expenditures on Avoidable Emergency Department Visits, 2006
$36,418,180

Economic Benefits Generated for Local Communities, 2006


$33,223,901


Another key partner working closely with HRSA and BPHC at the state level is the State Primary Care Office (PCO).  PCOs assist in the coordination of local, state and federal resources that contribute to improving primary care service delivery and workforce availability to meet the needs of underserved populations.  PCOs work with community health centers, professional organizations, public and private entities and other community-based providers of comprehensive primary care.  They also work closely with the state PCAs.  
Core functions of the PCO include assessing the need for health care and primary care providers in the state, facilitating applications for health professional shortage areas and medically underserved areas and recruiting and retaining providers to work in underserved areas.  

Within the Dakotas, each respective PCO is housed in the State Department of Health.  In South Dakota, the PCO is housed in the Rural Health Department, and in North Dakota, the PCO is located in the Office of Community Assistance.  Contact information is as follows:
South Dakota





North Dakota
Office of Rural Health





Office of Community Assistance

South Dakota Department of Health


North Dakota Department of Health
600 E. Capitol Avenue




600 E. Boulevard, Department 301
Pierre, SD 57501





Bismarck, ND 58505-0200
Phone: (605) 773-3361




Phone: (701) 328-2894
Fax:  (605) 773-5683




Fax:  (701) 328-1890
http://doh.sd.gov/RuralHealth/



http://www.ndhealth.gov/oca/

The Health Resources and Services Administration (HRSA), an agency of the U.S. Department of Health and Human Services, is the primary federal agency for improving access to health care services for people who are uninsured, isolated or medically vulnerable.
 
Comprising six bureaus and 13 offices, HRSA provides leadership and financial support to health care providers in every state and U.S. territory.  HRSA grantees provide health care to uninsured people, people living with HIV/AIDS, and pregnant women, mothers and children.  They train health professionals and improve systems of care in rural communities.  

HRSA oversees organ, bone marrow and cord blood donation.  It supports programs that prepare against bioterrorism, compensate individuals harmed by vaccination, and maintains databases that protect against health care malpractice and health care waste, fraud and abuse. 
Since 1943 the agencies that were HRSA precursors have worked to improve the health of needy people.  HRSA was created in 1982, when the Health Resources Administration and the Health Services Administration were merged. 
Through its Bureau of Primary Health Care, HRSA funds nearly 1,110 heath center grantees that operate more than 7,000 clinics and mobile medical vans.  Health centers deliver primary and preventive care to over 16 million low-income patients in every state, the District of Columbia, Puerto Rico, the U.S. Virgin Islands and U.S. possessions in the Pacific.

Vision 
The Health Resources and Services Administration (HRSA) envisions optimal health for all, supported by a health care system that assures access to comprehensive, culturally competent, quality care. 

Mission 
HRSA provides national leadership, program resources and services needed to improve access to culturally competent, quality health care. 

Goals 
As the Nation's access agency, HRSA focuses on uninsured, underserved and special needs populations in its goals and program activities: 
1. Improve Access to Health Care
2. Improve Health Outcomes

3. Improve the Quality of Health Care

4. Eliminate Health Disparities

5. Improve the Public Health and Health Care Systems

6. Enhance the Ability of the Health Care System to Respond to Public Emergencies

7. Achieve Excellence in Management Practices


BPHC 

- Bureau of Primary Health Care

CDC 

– Centers for Disease Control and Prevention

CLIA 

– Clinical Laboratory Improvement Act

CHC 

- Community Health Center 

DHHS 

- Department of Health and Human Services

EPSDT

- Early Periodic Screening Diagnosis and Treatment

FQHC 

- Federally Qualified Health Center

FTCA

- Federal Tort Claims Act

FY

- Fiscal Year

GAO

- General Accounting Office

HCFA

- Health Care Financing Administration

HCH

- Health Care for the Homeless

HIT

- Health Information Technology

HPSA

- Health Professional Shortage Area

HRSA

- Health Resources and Services Administration

MCH

- Maternal Child Health

MHC

- Migrant Health Center

MIS

- Management Information Systems

MUA

- Medically Underserved Area

NACHC

- National Association of Community Health Centers

NGA

- Notice of Grant Award

NHSC

- National Health Service Corps

NIH

- National Institute of Health

NIMH

- National Institute of Mental Health

OBRA

- Omnibus Budget Reconciliation Act

OMB

- Office of Management and Budget

OPR

- Office of Performance Review

PAL

- Policy Information Notice

PIN

- Program Assistance Letters

PHS

- Public Health Service

QA

- Quality Assurance

QMB

- Qualified Medicare Beneficiaries

RHC

- Rural Health Clinic

RFP

- Request for Proposals

S/RPCAS 
– State/Regional Primary Care Association

Title XVII 
- Medicare

Title XIX
- Medicaid

WIC

- Women, Infants and Children
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Community HealthCare Association of the Dakotas























List of Acronyms





Health Resources and Services Administration








Health Center Statistics





CHAD’s Strategic Goals (2009-2011)








Community health centers are, and will continue to be, a medical home for the populations they serve.





Community health centers remain financially viable regardless of marketplace conditions.





Community health centers understand and comply with regulations and advocate for policies which benefit all health centers.





Health care access for the underserved and special populations is increased through expansion of programs, services and delivery sites.





Secure state funding for community health centers.





CHAD is the ‘go-to’ organization for community health centers in the Dakotas.





Successfully implement CHAD Business Ventures Development priorities.





Other State Resources





HRSA is the nation’s access agency – improving health and saving lives by making sure the right services are available in the right places at the right time.





“As I reflect over the last 20 years, the growth from an office of one to a full-service staff supporting the community health center members reinforces the ever increasing need for a primary care medical home for citizens in the Dakotas.” (2007)


    Scot Graff, CEO


    CHAD 








� National Association of Community Health Centers, 2008


� National Association of Community Health Centers, 2008


� Section information from Health Resources and Services Administration website, www.hrsa.gov/about/default.htm
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