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IT’S TIME FOR ANOTHER NEWSLETTER!
The National Center for Rural Health Works (the National Center) has completed another
year’s work plan. Completed projects include:
•
•
•
•

“Economic Costs of Physician Shortage in a Rural Community with a Local Hospital:
“Shortage of Behavioral Health Professionals in Rural Areas-Economic Assessment of
Providing Mental Health Services in Rural Health Clinics”
“The Economic Impact of a General Surgeon on a Rural Community”
“The Economic Impact of Hawai‘i Critical Access Hospital on a Community, County,
and State”

These completed projects are available on the National Center website. The project, “Economic
Costs of Physician Shortage in a Rural Community with a Local Hospital,” is a great tool to
assist rural communities with recruiting and retaining primary care practitioners. The National
Center is offering to provide technical assistance for up to five states to initially use this new
application. The states will need to pay for the IMPLAN data for the local medical service areas,
as well as collect a small amount of local data. The National Center will utilize the IMPLAN
data and local data to provide a community-specific study. The states will work with the local
communities and present the studies. This will provide up to five community applications of the
tool. The community applications will provide feedback to the National Center for further
refinement of the tool for future community application(s).
Two regional workshops are being planned in 2011. Anyone interested in hosting a workshop
within the next year should either call or email Gerald Doeksen or Cheryl St. Clair. A host state
only has to provide a meeting room. The benefit of hosting the workshop is that you and your
colleagues and partners can attend the workshop in your state and only have to pay a small
registration fee. Please share this information with anyone you think might be interested in
hosting or attending a workshop.
The National Center invites any interested parties to register and attend the regional workshops.
The workshops teach professionals how to conduct economic impact studies, as well as learn
about the community health engagement process and health feasibility (budget) studies. The
National Center also has a website with additional information on the workshop topic areas:

www.ruralhealthworks.org
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Be sure to call for assistance to initiate a program in your state or to learn about any RHW tool in
detail. Any ideas or suggestions about new tools or activities that may enhance rural health in
your state are welcome for consideration in future work plans.

2009-2010 COMPLETED TOOLS
“Economic Costs of Physician Shortage in a Rural Community with a Local Hospital”
This application combines an economic impact and feasibility of a primary care physician
practice. The application includes community-specific tools as well as general information tools
to utilize for primary care physician recruitment and retention. In addition, information is
included on physician-related programs, including rural health clinics, federally qualified health
centers, and National Health Service Corps. These tools are designed for utilization by a rural
community to determine the need for additional primary care practitioners and to assist with
recruitment and retention of primary care practitioners. A community-specific product has been
completed for Noble County, Oklahoma.
“Shortage of Behavioral Health Professionals in Rural Areas-Economic Assessment of
Providing Mental Health Services in Rural Health Clinics”
The intent of the study was to respond to a request to estimate the number of behavioral health
visits required to cover salaries in a generic rural health clinic (RHC) for psychologist, licensed
clinical social worker, and psychiatric nurse practitioner. Specifically this report 1) estimated
average wages of specified rural behavioral health providers, 2) identified major sources and
rates of reimbursements, and 3) estimated the number of annual visits required to fully support
the salaries of the specified providers. Results included four different collection scenarios for
each of the three identified providers. For example, if collections were at the 75 percent rate, one
full-time licensed clinical social worker would need to have approximately 1,000 sessions
(patient visits) annually to cover the salary and benefits.
Many assumptions were made to estimate the number of visits required to support the wages of
specified providers. Although the results suggest the potential feasibility of adding or increasing
behavioral health services in RHCs, further research is required to acquire a more accurate
assessment. Only the costs to cover employment expenses were included. Additional operating
costs should also be considered. Local data specific to the particular RHC should be analyzed
due to the lack of relevant national data and the significant differences among states.
Furthermore, these results are only the first step in determining the feasibility of RHCs becoming
a viable option for providing behavioral health services in rural areas. The next steps would be to
estimate the number of visits that could be generated within a particular RHC medical service
area and determine the availability of providers in the rural areas. Also, the use of telepsychiatry
in rural areas must be considered.
“The Economic Impact of a General Surgeon on a Rural Community”
The study illustrates both the economic impact and feasibility of a rural general surgeon. The
economic impact includes the general surgeon’s office and the general surgeon’s activity at the
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local hospital. The total revenue impact from both the general surgeon’s office and the local
hospital is estimated to be $2.6 million, the total income impact is estimated to be $1.4 million,
and the total employment impact is estimated to be 15.9 employees. These impacts are important
to local hospitals in showing both the impact of a general surgeon as an individual employer and
as a revenue source to the local hospital. General surgeons are a major source of revenue for
local hospitals and can make the difference on the bottom line.
A model to estimate the number of general surgeons a rural community can support was
developed. To estimate the need for local general surgery services, typical procedures performed
by rural general surgeons were identified. The model then uses surgery rates by age and gender
to estimate the number of general surgeries the community will generate annually. This number
is then divided by the average number of general surgeries a typical surgeon performs in a year
to arrive at the number of surgeons that the community can support. This model can be adapted
to represent a particular general surgeon or hospital scenario. From the estimates, a hospital
administrator can assess the need for general surgeons or portion of a general surgeon needed in
the community.
“The Economic Impact of Hawai‘i Critical Access Hospitals on a Community, County, and
State”
The medical contributions of critical access hospitals are well recognized in rural and remote
communities and counties. Their economic contributions are often not acknowledged. The
objective of this report is to document the economic contribution of a critical access hospital on a
community economy, three critical access hospitals on a county economy, and all critical access
hospitals on a state economy. Three important conclusions result from this study: (1) these
impacts illustrate the economic contributions that critical access hospitals make to the
community, county, or state; (2) economic impacts differ as the economic activity of a defined
area changes; and (3) hospital leadership can utilize these reported economic contributions in
advocating health care policy at the community, county, and state levels.
This study applies the multipliers at the different levels of economic activity; the local economy,
the county economy, and the state economy. Each Hawai‘i critical access hospital (CAH) has an
impact on their local economy; then several CAHs in the same county have an impact on the
county; and all nine CAHs in Hawai‘i have an impact on the state. This study was prepared to
not only illustrate the impact of the CAHs on the state but to show the difference in the
multipliers at the different levels.

2010-2011 ONGOING PROJECT
The Economic Contribution of a Specialty Clinic in a Rural Hospital
The purpose of the study is to assist rural hospitals in determining the feasibility of hosting a
specialty clinic. Data are needed to present potential revenue collections by specialty, as well as
operating costs and capital expenditures for a specialty clinic. Additionally, these data can assist
decision-making by allowing hospital administration the freedom to customize their clinics to
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address specific community needs. This project is being extended into next year’s work plan in
order to allow time to obtain an appropriate number of survey results to validate the study.

2009-2010 REGIONAL TRAINING WORKSHOPS
The National Center completed two regional training workshops in 2010. The first training
session was presented on Wednesday, May 5, 2010, in Nashville, Tennessee. The Tennessee
Hospital Association, The Rural Partnership, and the Tennessee Office of Rural Health hosted
the workshop. This workshop had six attendees; however, the attendees were the key people in
Tennessee. From the on-site evaluations, the workshop was very well received with very positive
responses. Tennessee partners are continuing to utilize the RHW economic impact tools in their
state programs and have plans to expand to utilize additional RHW tools.
The second regional training workshop was presented on Wednesday, July 7, 2010, in Reno,
Nevada. Hosts included the Nevada Office of Rural Health and the University of Nevada,
Department of Resource Economics. This workshop was very well attended with twenty-one
participants. Evaluations were received from 18 participants and the majority of these
participants felt the workshop materials would be very useful to their state programs. Participants
were from Nevada, California, and Arizona from a variety of organizations.

Website: www.ruralhealthworks.org
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