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“When we make the connection
between rural health, education
and business Shift Happens..”

Founded in 1989 dedicated to healthcare MICHELLE RATHMAN
Facilitating alliances between academic and rural hospitals Sa o8
Specialists in caregiver, patient, and community stakeholder

engagement

Thought-partners with National Organization of State

Offices of Rural Health transforming National Rural Health

Day into a sustainable movement #PowerofRural

Organizational development strategists, teaching tools,

facilitators, advisors and coaches

Host of Rural Matters Podcast

e:MichelIe@doitwithimpacf.com

w:MichelleRathman.com |p:630.865.4439
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Rural America is fueling
an innovative rural health
infrastructure.

powerofrural.org | #powerofrural NetoralRura "
HealthiDay [t

the Power of Rurol!




Rural America is fueling an innovative rural health infrastructure.

Over 1,200 Critical Access Hospitals and more
than 300 rural prospective payment system
hospitals support the acute care landscape of
rural communities.

300+

Critical Access Rural Prospective Payment B |ndependent Rural Health
Hospitals System Hosptitals Clinics, whether not-for-
profit or for-profit, are

. apart of the rural
’ ¥ health safety-net

am

86% 97%

4 ' 5 O O Offer free or Accept new

P reduced cost Medicaid or state
Rural Health Clinics and o CHIP patients

rural health

8 centers or
y health center Locn e

look-alikes .
provide the backbone of the primary 50% of rural local health

Sifrast t . 1A : departments (LHDs) report
care infrastructure In rural America operating school-based health

clinics, and are more likely

L than urban LHDs to provide
Rural communities are an array of services, including:

sparking their own change - childhood immunizations,

citing cooperation, social cohesion and body mass index (BMI), blood
“community spirit” as assets in innovative lead screenings, and home
approaches to improving health and well-being. health care. v




Rural America is a great place

for mission-minded health

professionals to provide

individualized care.
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Rural America is a great place for mission-minded health professionals to provide individualized care.

. Nearl % of participants
Graduates of osteopathic P i b

medical schools, rural
schools, and schools with a are from a rural background,
rural mission are more likely but only 29% of participating
to chgose rural prlm_ary care sites offer opportunities for
prac_tlce. All schools can improve by students to leam and grow in
adopting rural missions and supporting
those missions through programs and
curricula that encourage rural practice.

in federal pipeline programs

rural areas.

34%
o

Compared to urban nurse
practitioners, rural NPs
report being more
satisfied with their jobs,
practicing to the fullest extent
of their license and anticipate
staying in their jobs much longer.

MISSION

.~

V" BACKGROUND CURRICULUM  ROTATIONS

Successful strategies for encouraging rural  recruiting students from a rural

Physician Assistant (PA) practice includea  background, having a rural focused

rural mission as part of the program, cqrriculum. and including rural
clinical rotations.




Rural America offers a beautiful and

challenging landscape, requiring
unique approaches.
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Rural America offers a beautiful and challenging landscape, requiring unique approaches.

More than

57 million

Americans live, work and
play in rural communities,
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spread across
72% of the total
U.S. land area

but only make up
19% of the U.S.
population.

The median annual
household income
of rural residents is
lower than urban
residents;

$46,000 ]
$62,000  17% 14%
with 17% of rural residents living at or

below the poverty line, compared to
14% in urban.

Rural communities face a
disproportionate shortage
of qualified health care
providers, leading to

IgI 69%

of health professional
shortage areas in
rural and frontier
communities.

Rural
minorities
(African Americans,
Hispanics, American
Indians and Alaska natives)
have even higher rates of
poverty and obesity, as
well as lower educational
attainment, than rural
White and urban children.

Food insecure

15.8% of rural
residents report
being food insecure,
compared to 14.5%
of urban residents.

15.8% 14.5%




Who will choose a career
in rural health here?
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Over 100 Hospital Closures

= Underperformance Patient
Care Areas (Market Share) An estimated 700 classified

= Quality Ranking as vulnerable and t risk.
= Population Risk

= Patient Perspectives / Poor
HCAHPS

" Financial Instability

= Escalating Turnover

= Qutmigration

= Policy Driven Closures
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visit with the new country docs
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a film by Laura Green & Anna Moot-Levin
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Rural Medicine and
the Important Role of
Critical Access Hospitals
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Hospital
heralds
new era

- editor(a galgazette.com
! GALENA-On Friday,
: care delivery broke ground.
. Atthesite of the Midwest Regional Medical Center,

the replacement hospital for Galena-Stauss Hospital,
community members and hospital staff
Galena-Stauss Hospital & Healthcare

L Jeff Hill and Midwest Regional Medical Center boa
p chairman Dan Mennenoh joined with American Hos-
pital Association Senior Director John Supplitt and
University of Iinois Chicagn Assc :
McAuley to break ground on the new facility
LA o “This s really a special time in the history of

pec
alena-Stauss Hospital. This s really a new beginning
for us,” Hill. “This new facility will launch us into
the future of heakth care delivery.”
Galena-Stauss Hospital & Healthcare Center was

= S
. Dan Mennenoh, Midwest Regional Medical s chairman, and Jeff Hill, Galena-Stauss Hospital & csncatiieath
a n Va I a e Healthcare Center CEO, cele eaking pital Fiday, Oct. 20, tionis scheduled tolast 0N Astale-obtheant faclly.
until fourth quarter of e t er the years, that went away. Now, we're bring-

back,” said Hill
- The new hospital is
o - Construction to take a year =
. the way of provided advanced care closer 10 home,”
3 ity, and adjacent to the proposed grams. The adult day care, assisted said Hill
cf et e Galena bypass.

living and nursing home facilties Mennenoh agreed.

cre campus located on US. The current location at 215 will continue to serve in the existing “Many years ago, a group of visionary people

ar the Galena Golf Club, about  Summit Street will remain home to  location. Construction s scheduled  believed that Galena and Jo Daviess County should

2.5 milles west of the curry Galena-S rm care pro-  for completion late nex! year Continued on page 3A
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easibl |t St u * Galena and Jo Daviess County should
y y spital. They believed this strongly
"2 the risk and build it. Time has

® CO N A p p rove d “hal they were right.’

nal Medical Center board of directors

* New ER Physicians & Alliance e
w/Academic
Medical Center

* Overwhelming Support from
Broader Rural Health Community



* Lackluster community, employee and
stakeholder engagement out of the gate.

* Vocal and ardent local physician opposition

I The Perfect Storm from day one.

e Tsunami of rumors on the pages of local
media.




New dialogue need

won: Board decided ‘to take - ‘ . 1 % g LU 3 y 1t’s time to end all of the speculation on
— Midwest Medical Center and move forware

THIS JUST IN: Hospital batties a new iliness: rumors amtar P carizocier S

Thursd ay, November 06, 2000

Thursd ay, November 06, 2000

Critical funding

Many smaller hospitals receive a boost in federal aid
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S40 million in new debt.
Astounding community ill will.



BUILDING STRONGER
COMMUNITY.PARTNERSHIRS
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WHERE STRATEGY AND COMMUNICATION CONNECT
Impact! 360° Community Stakeholder Toolkit Snapshot

SCHOOLS CHURCHES CIVIC SERVICES BUSINESSES SOCIAL NETWORKS




Courageous

Candid Q Prepare

Continuing
Stakeholder

Conversations Q Fducate

“The truth is, most of your
communities are not waking up
everyday giving second thought
to their local hospital. Work to
establish everyday relevance!”

-Michelle Rathman Q CO | I a.b O rate

Over
Communicate



.Qome

-
n '

Ball Fields

Be present in
the places
people live their
lives.

To expand your
visibility, expand your
reach.
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~ Components of a Strategic
Communications Plan

J Marketing: Create material that conveys to your stakeholders that you are listening.

y Social Media: Put the right amount of thought and effort into your digital efforts. Doing so
conveys that you are in touch.

? Advertising: Print, billboard, radio, and other forms of advertising are and will continue
to be vital to your visibility. Confirm that all messages in circulation/rotation are accurate
and aligned.

LEJ Media Relations: Editorial media continues to be an important avenue for exposure. If your
community still has a local paper, your hospital should a frequent feature.

! Fulfillment: A great experience, low wait times, friendly faces, compassionate care, whatever

you promise, make sure you deliver!

Established in 1969
L] I L3
I m pa c L}

communications .S




Contact Michelle Rathman to gain access to view an online eBook containing case
community and stakeholder engagement initiatives designed to address outmigration
and protect rural hospitals from market share loss that adversely affects financial
performance..

Established in 1969

e:Michelle@doitwithimpact.com |mpac.|.|“‘
w:MichelleRathman.com |p:630.865.4439 ammenicoron: 2
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We're making the connections between rural | @MRBImpact
education, business, health and economies. | @RuralMattersPod




