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Are you a goose!

Should you be a goose!
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Objectives

* Describe how the Center for Optimizing
Rural Health provides technical
assistance (TA) to rural hospitals and
communities

* |dentify best practices to optimize rural
hospitals

e Propose partnerships between SORHSs
and TA centers that benefit hospitals
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Who we are

CORH works with rural hospitals and their communities

* Ensure healthcare stays local
and local healthcare stays open

e Understand community needs &
resources

e Provide targeted technical
assistance by subject matter
experts
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https://www.optimizingruralhealth.org/meet-the-team/

CORH Outreach Y| and Y2

#—___ VRHAP HOSPITALS - YEARS 1 AND 2 COHORTS

State Participation by Year

I | Year 1 cohort only
; Year Z cohort anly
_ Years 1 and 2 cohorts
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WWhat the hospitals value

Most Beneficial Technical Assistance Services

TA Services

. Echos
. Webinars
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What’s this about geese?

e Geese fly in a v-shaped formation to:
e Conserve energy
e Keep track of the group

e Assist with coordination and
communication within the group
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Like geese, rural medicine has a
long way to go....but survival is paramount
to those served

* Like a flock of geese, rural hospitals can learn from one another, assist
1c:)ne another to go the distance, and share best practices for optimizing
unction

e Conserve energy
e Virtually every small hospital is understaffed and over-worked

e Sharing best practices, innovations that worked - leaders don’t have to reinvent
the wheel

o ge_ep:grack of the members of the flock - how are your colleagues
oing"

e Are you doing something others might replicate?
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Best Practices in formal TA interfaces




Project ECHO

e Closed Cohort
e Unique sessions for C-Suite rather than clinical sessions

e Subject Matter Experts and Peer to Peer learning

e Topics determined by hospital requests
~ Meet m0nth|y Pr'oiect

e Best practice for rural education ( H o®
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Webinars

e Monthly presentations directed at rural healthcare delivery by
experts in the field

e Available live but also asynchronously on YouTube
e Heard it live but need to go back for more intense listening?

e Topics selected by hospitals and their leaders
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Toolbox

Blueprints Community Awareness Community Engagement

Community
Awareness

Center for
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Redefining Access

Redefining
Access

Hospital Board Leadership Finances

%

Finances

Hospital Board
Leadership




Compelling Best Practices:
»




Dynamic Leadership

Perhaps the most challenging but
recurring issue
 Frequent changes

e Someone recruited away

e Unanticipated health issue

e Succession planning
* |dentify potential mid-levels to step up

* Create a continuous training process to
improve skills, broaden competencies

Develop “step up” positions to allow
individuals to “try out” management levels

Plan early
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Collaboration

Collaboration not competition
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Stronger together
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https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/

What is the Rural

Hospital Version of a
V-Formation!?

* Networks, collaborations, planned
communications interchanges

 Participating in regional or national
programming to share issues or
solutions

e Managing your data so you know
which questions are at the forefront
(where are the “tired” geese?)
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Group Discussion

e How can we better serve your
state?

* What best practices have you
seen in rural?

e How can we partner to maximize
benefits to rural hospitals?
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THANK YOU!

https://www.optimizingruralhealth.org/

Phone

855-234-0712

Email

info@optimizingruralhealth.org
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https://www.optimizingruralhealth.org/

Questions!
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