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VHHA & RHTP

Resources and Initiatives

When HR1’s Rural Health Transformation Plan requested
applications from each state, VHHA and VHHA Foundation Homegrown
collected proposals from hospitals and health systems Health Heroes
across the Commonwealth to submit to the state, ensuring
that the needs of rural providers and the communities they
serve were represented in the state’s application.

VHHA Foundation was named a Key Implementation
Partner on two RHT sub-initiatives:

CarelQ & Homegrown Health Heroes

VHHA will continue to support the needs of our rural hospital Connected Care,
members across all initiatives to ensure they have the Closer to Home
resources needed to take advantage of this important

opportunity.

Live Well Together
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Community Health Worker Director of Workforce RHT Grant Administrator Program Manager ' Program Manager
Program Manager Initiatives Graduate Medical Education Remote Patient Monitoring
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Remote /
Patient VEIHIIA Z'

Monitoring

CMS Priority: Tech Innovation

, Tech SR Virginia Goal: Piloting and scaling technologies
Fund SRR that focus on behavioral change and bolster

Virginia-based startups.

Provider
Productivity

The four sub-initiatives of CarelQ work in tandem to fund the development of innovative medical
technology, training and implementation support for clinical staff, distribution of tech resources
to rural patients and providers, and development of coordinated infrastructures that allow new
tech to be integrated into clinical workflows.
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VHHA Foundation will use its experience
contracting with health systems and administering
federal funds to quickly and effectively:

« Support rural providers in identifying and vetting RPM
technology vendors

 ldentify & contract with rural providers who are prepared to
quickly integrate and deploy RPM Technology

» Provide support for training, workflow alignment, and data
intake and analysis

« Manage grant administration and ensure procurement
compliance

« Continuous evaluation of technology performance and
readiness for scale
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Year 1:
2 - 3 Pilot
Hospitals

Support
Procurement,
Implementation,
and Evaluation

Years 2-5:
Scale Program:
Additional Hospitals,
FQHCs, &
Independent
Providers
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Attract & Retain Physicians

Attract &
Retain
Physicians

Build Homegrown
Career Health

Pipelines Heros

Earn to
Learn
Programs

Allied Health
Degrees

VHHAD),

CMS Priority: Workforce Development

Virginia Goal: Providing rural Virginia with a robust,
homegrown healthcare workforce, providing
economic opportunity, and supporting local health
systems.

The four sub-initiatives of Homegrown Health Heros aim to bolster the clinical workforce in rural areas
by providing educational pathways for students interested in health care careers starting with high
schools, community colleges, and institutes of higher education then increasing the capacity of
employers, educators, and health systems to recruit, train, and retain new clinicians in rural

communities.
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Wraparound supports to
address retention barriers
in rural communities

Up to $200k per year




Beyond RPM & GME:

How can VHHA help you
make the most of your RHT
funding?

VHHA is committed to providing members with up-
to-date information, assistance navigating
compliance and reporting requirements, legal review,
questions about eligibility, and potential regional
partnerships.




Add your Rural Health
Grants Leadership to
VHHA'’s Contact List

Use the QR Code to the right to view and complete
the VHHA Rural Health Transformation Information

Contact List.

Contacts added to this list will also be shared with
the state’s RHT communications team.
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Questions?
Kelly Cannon
kcannon@vhha.com
804.212.8721



Continuing Education!

In support of improving patient care, this activity has
been planned and implemented by AXIS Medical
Education and Virginia Hospital Research &
Education Foundation. AXIS Medical Education is
jointly accredited by the Accreditation Council for
Continuing Medical Education (ACCME), the
Accreditation Council for Pharmacy Education
(ACPE), and the American Nurses Credentialing
Center (ANCC), to provide continuing education for
the healthcare team.

This program is approved for 6.5 hours of CE credit for
physicians, nurses, pharmacists, and healthcare
administrators.

Please complete the evaluation by July 2 to receive
certification of your earned credits.
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