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Executive Summary
Issue 1 Rural Rotations of Health Sciences Students

Increase Healthcare Resources in Rural Areas
of the State, but Rural Rotations Have a
Modest Impact in Encouraging Students to
Establish Their Practices in Rural Areas.

The Rural Health Advisory Panel, through the RHEP rotations, has a
positive impact on a short-term basis by increasing the amount of healthcare
services in rural areas of the state.  However, the RHEP rotations have had a
modest  long-term impact in terms of attracting healthcare professionals to
practice in rural areas of the state.  The three-month RHEP rotation required of
all health sciences students attending West Virginia colleges and universities
and medical schools does provide health care resources that would not normally
be there if such a program did not exist.  Over the last five years, the number of
students completing RHEP rotations has increased by 17%.  In 2003, rural
areas of the state received the benefits of 674 students, of which 378 were
medical school students, who provided 6,621 weeks of medical service.

The RHEP rotations are used as a mechanism to recruit these students
into practicing in rural areas of the state once their educational training is
completed.  There has been an increase in the number of healthcare professionals
who completed a RHEP rotation and established rural practices.  However,
there is concern as to the influence the RHEP rotation had in leading to these
decisions.  Survey results of practicing health care professionals who completed
a RHEP rotation show that the most determining factor for a health care
professional wishing to practice in a rural area is the fact that the person is from
the area and/or that the person was already planning to practice in a rural area.
Still, the RHEP rotation does provide possible employment opportunities to
those who complete them.  Survey results show that healthcare professionals
who practice in the same area where they did their RHEP rotation occurred
40% of the time.   Also, ways to increase the recruitment and retention should
be considered such as increasing financial incentive awards, making them tax
free or adding money to them to offset income taxes that are assessed to them.

Issue 2 There Is No Explicit Statutory Authority that
Allows the Use of RHEP Funds to Purchase
Fixed Assets and to Have Those Assets Titled
to Non-State Entities.

Some of RHEP’s funding has been used to purchase vehicles and
buildings for the purpose of facilitating the RHEP program.  The question arises,

The Rural Health
Education Partnership
rotations are used as a
mechanism to recruit these
students into practicing in
rural areas of the state
once their educational
training is completed.
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 does RHEP’s statute allow for the purchase of such items?  A legal opinion
from the Office of Legislative Services states that the statute does not explicitly
allow for such purchases, however, a liberal interpretation of the statute could
allow for such purchases.  Therefore, the Legislature may wish to clarify the
relevant statute(s) to either allow or disallow the purchase of items such as
automobiles and buildings, which have totaled to $959,045 since the program’s
inception.  RHEP passed a moratorium on capital purchases with RHEP funding
in November 2003.

Another area of concern is the legality of such items mentioned in the
above paragraph being titled to entities that are not state government agencies.
The same legal opinion also indicates that there is no explicit statutory authority
allowing for such assets to be titled to non-state entities.  Therefore, the
Legislature may wish to clarify the relevant statute(s) to  specify who can receive
the title to such purchases.

Recommendations

1. The Legislative Auditor recommends the Rural Health Advisory
Panel be continued.

2. The Performance and Evaluation Research Division should
continue to research ways to improve the recruitment and retention of
healthcare professionals in rural areas of the state.

3. The Legislature should consider amending §18B-16 to clarify if
the purchases of automobiles or similar items can be made with funding
designated for rural health education.

4. The Rural Health Advisory Panel should no longer permit the
purchasing of vehicles and buildings with funds appropriated for the Rural
Health Educational Partnerships program until further clarification of
statutory language is made by the Legislature.

5. All vehicles and buildings that have been purchased with funding
appropriated to the Rural Health Educational Partnerships should have
their titles transferred to the appropriate state agency until further
clarification of statutory language is made by the Legisature.

Rural Health Education
Partnerships  passed a
moratorium on capital
purchases with Rural
Health Education
Partnerships  funding  in
November 2003.
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Review Objective, Scope and Methodology
Objective

This Preliminary Performance Review of the Rural Health Advisory
Panel is required and authorized by the West Virginia Sunset Law §4-10-5 of
the West Virginia Code, as amended.  The objective of this review is to
ascertain if the Rural Health Advisory Panel through the Rural Health
Educational Partnerships (RHEP) has increased the amount of healthcare
services in the rural areas of the state.  The review is to further determine the
effectiveness of the rural rotations required of health science students who
attend West Virginia colleges, universities and medical schools in the
recruitment and retention of healthcare professionals.  Finally, the review is to
identify if the agency has the authority to make capital purchases with funds
designated for rural health education and who should receive title to such
assets.

Scope

The scope of this review is from 1999 to 2003.

Methodology

Information used in completing this report was gathered from the Rural
Health Education Partnership’s website, meeting minutes, telephone interviews,
survey of site coordinators, survey of health science professionals, annual
reports, recruitment and retention reports, policies and procedures and
interviews and information from similar out-of-state agencies.  Every aspect of
this review complied with Generally Accepted Government Auditing
Standards (GAGAS).



Page 8 January 2004



Page 9Rural Health Advisory Panel

Rural Rotations of Health Sciences Students Increase
Healthcare Resources in Rural Areas of the State, but Rural
Rotations Have a Modest Impact in Encouraging Students
to Establish Their Practices in Rural Areas.

Issue Summary

The Rural Health Advisory Panel, through the RHEP rotations, has a
positive impact on a short-term basis by increasing the amount of healthcare
services in rural areas of the state.  However, the RHEP rotations have had a
modest  long-term impact in terms of attracting healthcare professionals to
practice in rural areas of the state.

The three-month RHEP rotation required of all health sciences students
attending West Virginia colleges and universities and medical schools does
provide health care resources that would not normally be there if such a program
did not exist.  Over the last five years, the number of students completing RHEP
rotations has increased by 17%.  In 2003, rural areas of the state received the
benefits of 674 students, of which 378 were medical school students, who
provided 6,621 weeks of medical service.

The RHEP rotations are used as a mechanism to recruit these students
into practicing in rural areas of the state once their educational training is
completed.  There has been an increase in the number of healthcare professionals
who completed a RHEP rotation and established rural practices.  However,
there is concern as to the influence the RHEP rotation had in leading to these
decisions.  Survey results of practicing health care professionals who completed
a RHEP rotation show that the most determining factor for a health care
professional wishing to practice in a rural area is the fact that the person is from
the area and/or that the person was already planning to practice in a rural area.
Still, the RHEP rotation does provide possible employment opportunities to
those who complete them.  Survey results show that healthcare professionals
who practice in the same area where they did their RHEP rotation occurred
40% of the time.   Also, ways to increase the recruitment and retention should
be considered such as increasing financial incentive awards, making them tax
free or adding money to them to offset income taxes that are assessed to them.

Issue 1

Survey results of practicing
health care professionals
who completed a Rural
Health Education
Partnerships  rotation
show that the most
determining factor for a
health care professional
wishing to practice in a
rural area is the fact that
the person is from the area
and/or that the person was
already planning to
practice in a rural area.
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Growth of Student Involvement in RHEP Rotations

In order to attract and retain health science professionals in the rural
areas of the state, students in the state’s health science professions are required
to do a three month rotation in rural areas.  A direct benefit of this mandatory
rotation is the increase in healthcare resources it provides to rural areas of the
state.  Here, the Rural Health Advisory Panel has been successful in meeting
the  goal to “provide improved availability of healthcare services throughout the
state,” as stated in §18B-16-2 of the Code.  There has been a 17% increase in
the number of students participating in the RHEP program, going from 578
during the 1999 academic year to 674 during the 2003 academic year (see
Table 1).  Most notably, the number of medical students participating in the
RHEP program increased by 22% during the same time period.  Also, medical
students account for between 53% to 55% of all students that participate in the
RHEP rotations.

A direct benefit of this
mandatory rotation is the
increase in healthcare
resources it provides to
rural areas of the state.
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Perhaps a better measure showing the increase in the amount of healthcare
resources provided to the rural areas would be the number of student weeks
spent doing rural rotations, which has risen 14% during the same time period
from 5,814 during the 1999 academic year to 6,621 during the 2003 academic
year (see Table 2).  However, as Table 2 shows, there are many rural counties
that are not benefitting from the RHEP rotations.  Sites in the RHEP
program report that there are many factors influencing increases or decreases
in RHEP rotation distribution.  These factors are student choice, availability of
preceptors, availability of housing, and curricular changes at institutions, issues
of malpractice in the state and how it impacts the availability of field faculty in
rural areas, focus of recruitment and retention needs in different consortia.
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Services Provided By RHEP Rotations

The RHEP rotations provide a myriad of health care services that are
focused towards the development of effective health promotion and disease
prevention.  For instance, students participating in RHEP rotations conduct
health screenings for items such as cholesterol, blood sugar, osteoporosis and
blood pressure.  They also provide dental services, fat analysis, as well as
electro-cardiograms.   Future physicians and other health care professionals
get the chance to experience working in rural areas and confront different
challenges that exist in that environment.  If this program were amended to not
being mandatory for all health sciences students or terminated altogether, the
students participating in the RHEP rotations would most likely be attending
classes on campus or doing  internships.  More notably, the health care services
provided by the RHEP rotations would be either reduced or no longer exist.
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Increase in the Number of Rural Healthcare Professionals

During the last five years, there has been an overall increase in the
number of health care professionals who have done an RHEP rotation and
established practices in rural parts of the state (see Table 3).  This can be
expected since RHEP rotations are required of all health sciences students
attending West Virginia colleges and universities.  Also, the values shown in
Table 3 are cumulative in nature.   The question arises, how much effect has the
RHEP rotations had on these number?  As mentioned in the first issue, survey
results showed that the RHEP rotations played little in the decision to practice
in a rural area in the state, as opposed to the more influencing factor of being
from the area of practice and/or already planned to practice in a rural area.
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Survey of Rural Health Care Professionals

 To determine the effectiveness of the RHEP rotations in terms of
encouraging students to establish practices in rural areas, the Legislative Auditor
conducted a survey of health care professionals who completed a RHEP rotation
and are practicing in rural areas of the state.  The survey showed that the single
most determining factor that a health care professional is going to practice in a
rural area is if that individual is from that area and was planning to practice in a
rural area (see Table 4).  It should be noted that the response rate for this
survey was 35%, therefore, no definitive conclusions should be made from its
results.  The survey’s results showed the RHEP rotations accounted for 13% of
those surveyed as being the main reason for their decision to practice in a rural
area.  If the 13% from the survey were applied to the number of health care
professionals who have completed a RHEP rotation and listed in rural practice
within the state, 488 in 2003, it would account for approximately 63 individuals.

The survey showed that the
single most determining
factor that a health care
professional is going to
practice in a rural area is
if that individual is from
that area and was planning
to practice in a rural area.

The survey’s results
showed the Rural Health
Education Partnerships
rotations accounted for
13% of those surveyed as
being the main reason for
their decision to practice
in a rural area.
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Rural Rotation Sites Provide Employment for New
Healthcare Professionals

The survey of health care professionals practicing in rural areas of the
state showed that approximately 40% of the time the area where health care
professionals practiced in is the same area where they did there RHEP rotation.
This could show that the healthcare professional had successful rotation at the
location and was hired there upon the completion of his/her education.  This
could also be due to the fact that the health care professional is from the same
area that individual did  his/her RHEP rotation and was going to practice there
anyway.  Still, an RHEP rotation can lead to employment opportunities to a
health care professional wishing to practice in a rural area once education is
completed.

Possible Ways to Increase Recruitment Retention of
Healthcare Professionals

Consideration needs to be directed to improve the recruitment and
retention of healthcare professionals to rural areas by doing such things as
increasing financial incentive awards to healthcare professionals to practice in
rural areas of the state.  Comparatively, West Virginia’s financial incentive awards
are less than those of most surrounding states.  For instance, West Virginia’s
loan repayment program pays up to $40,000 for a two year commitment to
serve in a rural area, while Kentucky’s pays up to $70,000 and Virginia pays
$50,000 for the same time period (see Table 5).

Another way to increase the value of financial incentive awards is to
make them either tax free or add additional money to the award to offset income
taxes that are assessed to them.  All loan repayment awards given by the loan
repayment program reviewed are taxable, which can reduce there amounts by
30% to 40%, thus reducing the incentive of the recipient.  The loan repayment
award provided by the National Health Service Corps (NHSC), a Federal
agency, includes an additional 39% of the award amount to cover income taxes.
It should be noted that competition for NHSC loan repayment awards is high
and there are only 550 of them given out nationwide annually.

It should be noted that although other states do pay higher financial
incentive awards, it is not yet known as to the effectiveness of these programs
at recruiting and retaining healthcare professionals in rural areas.  PERD is
continuing to research other loan repayment programs to determine their
effectiveness.

The survey  of  heal th
care  profess ionals
practicing in rural areas
of  the  s ta te  showed
that approximately 40%
of  the  t ime  the  area
where  hea l th  care
professionals practiced
in  i s  the  same area
where  they  d id  there
Rural Health Education
Partnerships  rotation.

Comparatively, West
Virginia’s financial
incentive awards are less
than those of most
surrounding states.
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Conclusion

The Rural Health Advisory Panel, through its RHEP rotation program
is meeting one of the goals of the overall program by providing increased
availability of healthcare services throughout the state.  In 2003, 674 health
sciences students provide over 6,600 student weeks of service to rural areas of
the state.  The number of students participating in RHEP rotations as well as the
number of student weeks they provide has increased over the last five years.  If
the RHEP rotation program is amended to not being mandatory or terminated,
then a portion or all of the various services that are provided through RHEP
rotations will no longer exist.  Still, there has been an overall increase in the
number of healthcare professionals who have completed an RHEP rotation
who are now practicing in the rural areas of the state.  However, it should be
noted that the area where the healthcare professional is from and/or that they
already planned on practicing in a rural area is a more significant factor than
RHEP rotation in attracting those healthcare professionals to practice in rural
areas of the state.  Also, the RHEP rotation experience did play a role in providing
opportunities for employment for those who chose to practice in the area where
their RHEP rotation was completed.  Ways to increase the recruitment and
retention should be considered such as increasing financial incentive awards,
making them tax free or adding money to them to cover income taxes.



Page 17Rural Health Advisory Panel

Recommendations

1. The Legislative Auditor recommends the Rural Health Advisory
Panel be continued.

2. The Performance Evaluation and Research Division should
continue to research ways to improve the recruitment and retention of
healthcare professionals in rural areas of the state.
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Issue 2
There Is No Explicit Statutory Authority that Allows the
Use of RHEP Funds to Purchase Fixed Assets and to Have
Those Assets Titled to Non-State Entities.

Some of RHEP’s funding has been used to purchase vehicles and
buildings for the purpose of facilitating the RHEP program.  The question arises,
does RHEP’s statute allow for the purchase of such items?  A legal opinion
from the Office of Legislative Services states that the statute does not give
explicit authority to allow for such purchases, however, a liberal interpretation
of the statute could allow for such purchases (see Appendix B).  It should be
noted that on November 17, 2003, the Rural Health Advisory Panel passed a
moratorium on capital purchases.  This includes the purchase of vehicles and
buildings, but does not include the purchase or upgrading of computers or other
information technology used for student or resident training.  This also does not
include the modification or upkeep of current facilities, including Learning
Resources Centers and/or housing used by students and residents in training.
(see Appendix C).

Another area of concern is who should hold title to such items mentioned
in the above paragraph.  Currently buildings and vehicles purchased with RHEP
funds are being titled to entities that are not state government agencies but are
related to the RHEP consortiums that use these assets.  The same legal opinion
also indicates that there is no explicit statutory authority allowing for such assets
to be titled to non-state entities.  Therefore, the Legislature may wish to clarify
the relevant statute(s) to either allow or disallow the purchase of assets such as
automobiles and buildings and to specify who can receive the title to such
purchases.  RHEP has an Addendum to the Affiliation  Agreement between the
West Virginia Higher Education Policy Commission  and Lead Agency.  The
Addendum (see Appendix D) clearly provides that title to real property and
equipment that is purchased with RHEP funds “shall  vest in the WVRHEP
Lead Agency” upon its purchase.  However, despite the property being titled
to the Lead Agency,  the Addendum specifies an agreement that the Lead Agency
must use the property as specified by the Higher Education Policy Commission
as dictates in the Addendum.  The Addendum also specifies how the property
can be relinquished completely to the Lead Agency to be used for the Lead
Agency’s exclusive and unrestricted use.

The cost of these purchases have amounted to $131,614 spent on
seven vehicles and $827,431 spent on nine buildings for a total of $959,045
(see Table 6).

The cost of these purchases
have amounted to
$131,614 spent on seven
vehicles and $827,431
spent on nine buildings
for a total of $959,045.
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Conclusion

Over the last few years, there have been purchases of automobiles and
buildings for the purpose of facilitating the RHEP program.  Only a liberal
interpretation of the RHEP enabling statute would suggest that purchases of
fixed assets are permissible.  RHEP recently adopted a new policy in November
2003 that places a moratorium on the purchase of  capital assets.  The other
area of concern brought about by these purchases is that they are being titled to
the lead agency or related agency, which are not state agencies.  There is no
explicit statutory authority allowing non-state entities to have title to such assets.
Therefore, the title to these purchases should be in the name of the appropriate
state agency since the purchases were made with state funds.  The Legislature
should consider clarifying the RHEP enabling statute to either allow or disallow
for such purchases and to specify who can receive the title to such assets.

Recommendations

3. The Legislature should consider amending §18B-16 to clarify if
purchases of automobiles, buildings or similar items can be made with
funding designated for rural health education and who can receive title to
such assets.

4. The Rural Health Advisory Panel should no longer permit the
purchasing of vehicles and buildings with funds appropriated for the Rural
Health Educational Partnerships program until further clarification of
statutory language is made by the Legislature.

5. All vehicles and buildings that have been purchased with funding
appropriated to the Rural Health Educational Partnerships should have
their titles transferred to the appropriate state agency until further
clarification of statutory language is made by the Legislature.
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Appendix A:  Transmittal Letter
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Appendix B:  Legal Opinion
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Appendix C:  Policy and Procedures
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Appendix D:  Affiliation Agreement
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Appendix E:  Agency Response
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