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Purpose and Passion

» To develop the knowledge and skills
necessary to become an effective
Healthcare Administrator in a successful
and growing rural healthcare institution

» Passionate about:

* rural populations

* healthcare access
* health and wellness
« servant leadership




Background:
Rural Populations

1in 5 Americans live in rural areas, but only
1in 10 clinicians practice there

Over 80% of rural America is medically
underserved

Rural populations are older and more likely
to be veterans

Over 60% of all health professional shortage
areas are rural

At least 25% of rural hospitals in most
states are at risk of closure

Many lack access to affordable, safe
transportation, housing, food, and clean
water
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Rural populations
Increased chronic conditions:

Diabetes
Loyver Cardiovascular
Respiratory Disease
Disease
Mental Illness Stroke

Obesity Cancer
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Rural populations
Poorer health outcomes:

Increased morbidity

Increased disability

Increased mortality

Increased Excess deaths

Increased Premature
death

Decreased life

Suicide

COVID-19

unintentional injuries

Stroke

Cancer

Heart disease

kidney disease

Liver disease

Diabetes

expectancy

_

Alzheimer's



Barriers to Healthcare Access for Rural Americans

Transportation and

Geography

¢ Limited public
transportation

¢ Long travel distances

Provider Shortages

¢ Limited specialists

¢ Puts increased strain
on existing limited
primary providers

Economic and
Insurance

e Limited
reimbursement
* Fewer insurance
options
¢ Higher premiums,
copays,
deductibles; with
fewer benefits
e Uninsured,
underinsured
e Small businesses
and self-employed

Technological

e |imited broadband
access

¢ Limited technological
literacy

¢ Limited insurance
reimbursement

Social and
Cultural

¢ | ow health literacy

¢ Privacy, stigma, and
discrimination
concerns

¢ Limited cultural
awareness




Facilitators and Strategies

Workforce and Organizational Financial and C
. . are Models
Recruitment Improvement Logistic
eAdvanced Practice *Positive leadership and eSliding fee scales eFederally Qualified Health
Providers culture eSubsidized care services Centers (FQHC)
*Home-grown recruitment eAddress social eCritical Access Hospital
eIncreased incentives determinants of health (CAH)
*National Health Service *Rural Emergency Hospital
Corps (REH)
eConrad 30 Waiver Program *Rural Health Clinic (RHC)

Legislation and Infrastructure and Collaborative
: Telehealth ; :

Funding Service Integration Networks
eAllocate resources *Expand reimbursement eCo-locate ancillary eAccountable Care
eAdjust reimbursement and broadband access services Organizations (ACO)

models e|ntegrate emergency, eClinically Integrated
*Expand coverage primary, specialty Networks (CIN)

*Expand supportive
services



Applied Practice
Experience

Internship Site Overview

Agency: Clay County Medical Center
(CCMQC)

Clay Center, Kansas

May 2025 - August 2025

Preceptor: Austin Gillard, MHA, FACHE




Learning Objectives

Develop and demonstrate administrative skills

Analyze healthcare financial management and administrative decision-making
[llustrate ability to use electronic medical record (EMR) technology

Advance and demonstrate communication skills

Learn about personnel, roles, and responsibilities in a rural healthcare facility
Analyze growth and success factors of a rural health care facility

Identify new personnel, design and deliver an onboarding program

Learn how to propose a new facility project

Analyze financial reports, budgets, and planning documents




Activities
and

Responsibilities

Themes:

Leadership Observation and Organizational Culture
Administrative & Leadership Development
Operational Responsibilities

Policy and Governance

Financial & Resource Management

Quality Improvement

Human Resources and Personnel Management
Community Health & Public Health Integration
Marketing & Communication

Systems Thinking & Project Design

Clinical and Compliance Exposure



MPH Foundational
Competencies and
Products



Planning and #9. Design a population-based policy, Policies, Policy

Management to Template, Policy
Promote Health  program, project or intervention Development
Policy in Public 412 Discuss the policy-making process Workffow
il : policy gp , process map

including the roles of ethics and evidence

Policy-related competencies




Policy Template

[Title of Policy

Purpose: the purpose of this policy is to [insert purpose]

o W

Competencies: 9,12, 16

Questions and Clarifications: - can be changed as needed but should always be included

For any q ons regarding this policy or to request an accommodation, employees should contact thew supenvisor or the Human

Resources department.

Or

Employees with questions about this policy, or who wish to report a concern should contact the Human Resources
department

Employee acknowledgement: if applicable
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Employee Name:

Signature:

Date:




Personal Electronic Device
Usage Policy

Clay County Medical Center
Policy: Personal Electronic Device Usage
Purpose

The purpose of this policy is to ensure a safe, productive, and professional work
environment by limiting the use of personal electronic devices during working hours.
Excessive or inappropriate use of such devices can lead to decreased productivity, safety
hazards, and distraction from work-related responsibilities.

While the default expectation is that use of personal electronic devices should be limited
during working hours, department managers may authorize use if it is deemed necessary to
support productivity or operational efficiency.

Scope

This policy applies to all employees across all departments and roles.

Personal Responsibility

Employees are expected to use sound judgment and respect shared workspaces. Activities that
disrupt coworkers, reduce productivity, or give the appearance of disengagement will be
addressed accordingly.

Personal Communication Cell Phone Use

We understand that occasional personal phone calls, text messages, and other forms of
messaging may take place during working hours. However, we ask that employees keep
personal communications to a minimum and ensure that work-related responsibilities
remain the top priority. Unless itis an emergency, personal communications should not
interfere with productivity or disrupt the work environment.

Departmental Discretion

Department managers may implement additional guidance, restrictions, or approved exceptions
to this policy based on specific job functions or operational needs. Any department-level
changes must:

« Be communicated clearly to all affected staff
« Be consistent with overall safety and productivity standards
« Be approved by senior leadership or Human Resources when appropriate

Enforcement

e use
* Supervisors will monitor compliance and may address exceptions of inappropriat

directly

+ Repeated or blatant misuse may be addressed through the organization’s progressive
disciplinary process

* Reasonable accommodations may be made for documented medical or s
coordinated through department management and Human Resources.

« Department managers will decide what, if any, accommodations to this policy will be
made, on a case-by-case basis and within each specific department.

Exceptions to this policy should be thoroughly documented with HR.

ensory needs,

Questions and Clarifications

For any questions regarding this policy or to request an accommodation, employees should
contact their supervisor or the Human Resources department.




Policy:

Personal Entertainment Use
» The use of personal devices to play games, watch television and videos, and stream

content, listen to podcasts, and access social media during working hours may only
occur during scheduled breaks.

Music may be played on a personal electronic device if approved by a manager.
Music must be work appropriate, following all other guidelines, policies, and

professional standards. Music must be played at an acceptable level to be
respectful of others working.

-~
O

Not following rules of appropriate volume level and appropriate choice of
music, may cause privileges to be revoked as necessary.
Earbud/Headphone Use

« The use of earbuds or headphones is prohibited during working hours unless
approved by a supervisor for specific work-related tasks or trainings. Earbuds and
headphones may be used during scheduled breaks without prior approval.

Etiquette:

+ Be respectful of guests, patients, team members, etc. by removing earbuds if someone

approaches you and wants to talk. Employees should take ear buds out and focus on the
conversation.

Additionally, if using earbuds or similar listening device while attending a training,
watching a webinar, etc. the common appropriate courtesy is to place a sign notifying

You are “in a meeting” on your door in single offices or in a visible area on your desk ifin
shared offices,

Concerns:
* Toreport aconcern or suspected breach of policy, please contact your department

manager or Human Resources as soon as possible. Follow-up the report with an

email, summarizing the issue to ensure proper documentation. All reports will be

handled confidentially and in accordance with CCMC's procedures for addressing
workplace concerns.

Acknowledgment
Clay County Medical Center values a productive, respectful, and safe working environment for

all employees. Employees are required to acknowledge receipt and understanding of this
policy and agree to abide by its terms.

Employee Acknowledgment Form

| have read and understand the Personal Electronic Devices Policy and agree to comply
with all provisions stated.

Employee Name:

Signature:

Date:




Public Displays of Affection (PDA) Policy

Competencies: 9, 12, 14, 16, 18, 21

Clay County Medical Center
Public Displays of Affection (PDA) Policy

Purpose:
To maintain a professional and respectful workplace environment that supports patient trust,

employee comfort, and the reputation of the healthcare facility.

Scope:
This policy applies to all CCMC employees across all departments and roles, and all CCMC

representatives including but not limited to volunteers, students, instructors, contractors, and

vendors

Personal Responsibility:
Employees are expected to use sound judgment and respect shared workspaces. Aclivities that

disrupt and/or disturb coworkers and guests, reduce productivity, or give the appearance of
disengagement will be addressed accordingly.

All employees are expected to maintain professional conduct in the workplace, including refraining
from inappropriate or excessive public displays of affection (PDA). Each individual is personally
responsible for ensuring that their behavior aligns with the company's values of professionalism

and respect

« Employees agree to
Conduct themselves in a manner appropriate to a professional work environment at

all times
Be mindful of how personal interactions may be perceived by others in the workplace,

including patients, colleagues, and visitors
Respect workplace boundaries and avoid behavior that could cause discomfort

distraction, or create an unprofessional atmosphere
Exercise discretion in personal relationships to prevent any real or perceived conflicts

of interest or favoritism




(Continued)

Failure to uphold these standards may result in corrective action, up to and including disciplinary
measures, as determined appropriate by management.

Policy Statement:

Professional conduct is essential in maintaining the integrity and effectiveness of our healthcare
environment. Public displays of affection (PDA) among employees—including but not limited to
kissing, prolonged hugging, or other intimate physical contact—are not appropriate in the
workplace

Such behavior may be perceived as unprofessional, distracting, or even uncomfortable for
patients, visitors, and colleagues. It may also undermine the therapeutic and respectful
atmosphere we are committed to providing.

Guidelines:

» Permissible Conduct: Friendly greetings such as a brief hug or handshake are
acceptable when culturally or situationally appropriate and mutually welcome.

Inappropriate Conduct: The following are considered inappropriate in the workplace
and may be subject to disciplinary action:

o Kissing
Prolonged or close physical contact suggestive of romantic intimacy
Holding hands in patient care areas

o Any other behavior deemed disruptive or unprofessional by management

Locations: This policy applies in all areas of the facility and its premises, including
patient care areas, staff lounges, hallways, lunchroom, parking lots, and administrative
offices

Reporting:

To report a concern or suspected breach of policy, please contact your department manager or
Human Resources as soon as possible. Follow-up the report with an email, summarizing the issue
to ensure proper documentation. All reports will be handled confidentially and in accordance with
CCMC's procedures for addressing workplace concerns

Enforcement:

Supervisors and managers are responsible for addressing violations of this policy in a timely and
respectful manner. Continued or serious breaches may result in progressive disciplinary action, up
to and including termination

Questions and Clarifications:

Employees with questions about this policy or who wish to report a concern should contact the
Human Resources department.

Employee Acknowledgment Form
I have read and understand the Public Displays of Affection Policy and agree to comply with all

provisions stated.

Employee Name:

Signature:

Date:




Leadership and Communication

Competencies

Category Number and Competency Products

Leadership Strategic Plan, Policies,
#16. Apply leadership and/or management | Policy Template, Agendas

principles to address a relevant issue

Communication Strategic Plan, Interviews,
#18. Select communication strategies for | Policies, Agendas, Policy
Development Workflow
process map

different audiences and sectors




. 3 CLAY COUNTY
Executive Committee Agenda Example + MEDICAL CENTER
Date

Our Family. Caring for Your.

Austin:
Strategy Meeting Agenda Example

sl Agendas =

Recruitment update

Competencies: 14, 16, 18

General update
Quality update
Mock survey
Christi
HR update
Time card
Performance improvement plan
Policies

General update
Staffing

General update
Recruitment update

*Notes:

“items” may be related to personnel, staffing, scheduling, policies, financials, procedure and

Policies treatment options, facilities, programs, projects, interventions, challenges, conflicts, strategies,

Strategic plan : : :
materials, data metrics, legals, contracts, insurance, etc.




INTERVIEW
GUIDELINE

Competency 18

Introductory script to be read before interview:
“Hi thanks for jeining me today and allowing me to interview you. I'll be conducting this interview
today for personal knowledge, and as a leamning objective that | created for my internship and
MPH program. If it is okay with you, | would like to take notes today to review later. No information
directly from your interview will be shared with anyone else. | plan to do a qualitative analysis of
all the interviews | conduct to try to establish ‘themes’. Is it okay if | take notes while we talk?
1 will ask you a bunch of questions, and if you don't have an answer to one, just let me know and
we can skip over it or we can come back to a question also. There may be some questions that
you feel are not applicable to the type of work which you do-in that case just let me know and we
can skip over it, or if you have thoughts in which it is related in a different way, you can tell me
that too |
Background
* What is your name?
* Please describe your main role and responsibilities. What is the title of your role? What
does a day/ week in your life look like?
CCMC Connection
* How long have you been with CCMC?
= Why did you choose rural health care? Why CCMC?
+ What is your favorite and least favorite thing about CCMC specifically?
* How does CCMC collaborate with other providers or facilities? Do you in your role
collaborate with professionals outside of CCMC?
Roll specific
* How do you define success in your position?
= What is your favorite part of your job? What is your least favorite part of your job?
* What is something that needs addressed or completed on your to-do list?
= Have there been any successful innovations (clinical, operational, or financial)
implemented recently? Anything implemented to create better efficiency?
« Do you feel limited in your role in any way? If so, how?
= How much, if applicable, does changing federal/ state policy affect you in your position?
And how, in what ways?

Personal leadership

« Do you manage anyone? Is there anyone working “under” you?
o What do these relationships look like?
o How do you practice leadership with them?
o What is your leadership style?
o How do you hold others accountable? What do check-ins look like?
o Has your leadership style changed? If yes, describe how.

» Who is your supervisor and what is your relationship like with them?
o What performance metrics are most important to you?
o How is your success “measured™?
o Do you like the way your supervisor interacts with you? What would you keep

and what would you change about this relationship?

CCMC success
+ What factors do you think contribute to the success of CCMC?
« What factors do you think contribute to the growth of CCMC?
+ What sets CCMC apart from other healthcare facilities? Other critical access hospitals?
And other jobs in general?
* What role do you personally play in the growth and success of CCMC?
+ What keeps you up at night?
+ What gives you hope about the future of CCMC?
« [f you could change anything about your job or the organization, what would it be?
Future opportunities
+ Where do you see the greatest opportunity for improvement or investment in rural health
care over the next five years?
* What advice would you give to someone looking to lead in rural health care settings?
Rural health care
+ What are the biggest challenges CCMC faces in delivering care to rural populations?
= How do workforce shortages (physicians, nurses, support staff) affect operations and care
delivery?
« How do you assess community needs and decide on new services or investments?
+ How do you address access to care for underserved or geographically isolated patients?
+ What sirategies have you used to grow services or patient volume in a rural area?
« What role, if any, does telehealth play in your strategy for access and outreach?

Financials
* How has reimbursement (e.g. Medicare/ Medicaid) affected your growth strategy?
* What steps are you taking to diversify revenue or control costs without sacrificing quality?
« How do you balance financial sustainability with mission driven care?
Quality
+ What initiatives have been most effective in improving health outcomes or patient
satisfaction?
+ How do you engage with community health or social services to address broader health
determinants?
General wrap up
Thank you so much for your time today. | appreciate your openness and honesty to further my
personal learning and professional development towards rural healthcare administration. Before
we end the conversation,
« s there anything else you would like me to know?

« Is there anything | can do for you?




Qualitative analysis

Commitment
to rural
healthcare

Strong
organizational
culture

Teamwork and
collaboration

Leadership
mindset

Community
engagement

Strategic Definitions of
marketing success

Adaptability




HEALTH

PROMOTION
COMPETENCIES

Category

Number and Competency

Products

Planning and
Management to
Promote Health

#10. Explain basic principles
and tools of budget and

resource management

Strategic Plan, Billing

Cycle process map

Policy in Public
Health

#14. Advocate for political,
social or economic policies
and programs that will
improve health in diverse

populations

Strategic Plan,
Policies, Agendas,
Policy Development
Workflow process

map

Interprofessional
and/or Intersectoral
Practice

#21. Integrate perspectives
from other sectors and/or
professions to promote and

advance population health

Strategic Plan,

Policies







Strategic Plan- competency 10

* Enhance the value of team members through recognition programs,
closed-loop communication, and relationship techniques.
« Budgeted $__ per employee for recognition years

* Annual celebration
* BBQ inJune
e Budgeted $ for venue, catering, activities, and prizes

* Emergency preparedness

* Evolve our business model to maintain sustainability through
succession planning and organizational alignment

* Improve profitability and long-term financial strength of the
organization
e Start Revenue Cycle Action Team (RCAT) meetings monthly
* Focus on clinical initiatives to improve profitability




Strategic Plan- competencies 10, 14, 21

« MDSave

* Patient and Family Advisory Committee (PFAC)

* Expand (specialty) service lines

* Develop a multi-disciplinary team for patient care review

* Improve profitability and long-term financial strength of the organization
» Start Revenue Cycle Action Team (RCAT) meetings monthly
* Focus on clinical initiatives to improve profitability

* Educate the patient population on wellness needs at all stages of life
* Advanced care planning
* Health insurance
* Hospice
* Women’s night
e Community baby shower

* Physical and mental health improvement
* Wellness committee




Strategic Plan- competencies 10, 16, 18

* Drive continued development of our team members through orientation,
career growth, mentoring, and educational opportunities.
* Improve our patient communication




Systems Thinking
Competency

Category

Number and
Competency

Products

Systems
Thinking

#22. Apply a
systems thinking
tool to visually
represent a
public health
issue in a format
otherthan a
standard
narrative

Billing Cycle
process map,
Policy
Development
Workflow process
map




Billing Cycle

Registration

Patient Encounter Accounts

Health Information Billing
Receivable

Management/
Coding

Description:

Abbreviation key:

ePatient demographics

eInsurance
information/
verification of
eligibility

*Collects co-pay

o Z

eDetails of visit are
written in (EMR)

e|Information about
patient’s condition
and services
performed

*The EMR becomes a
legal medical record

*Maintains and
organizes EMR

*Ensures accuracy
and completeness

eUses standardized
coding including ICD-
10, CPT, and HCPCS

eUses CDM and
documentation to
apply charges to
claim

o Z

*Claims go through
“scrubber” to identify
errors

*Claim is submitted to
initial payer

ePayment or insurance
denialis received

*Bills secondary payer

eDenials appealed
through corrections
and resubmitted

*Receives EOB from
insurance company

*Posts payments to
patient accounts
including
adjustments

ePatient responsible
for remainder of
charges

eStatements sent to
patients
sFollow-up on patient
bills; financial

f
*Errors

*ABN
*Prior authorization
eServices offered

* Late, missing,
incomplete, or
erroneous
documentation

¢ Supplies used

¢ Pricing from
GPO/
materials
management

EMRAI
documentation
EMR dragon dictate
software used

>
*Errors

*DNFB
*Maximizing charges
on claim

>
eInsurance denials

eTimely filing
ePayment methods
ePayer types
*Charges for services

*Generally based
on MAP rate

eConsistent filing and
billing

assistance
\ Z

7
eCharity care

*Bad debt
eContractual
adjustments

*Non-covered charges
*Qut of timely filing
*No prior authorization
eRegistration errors
eCoding/claims errors
eDuplicate charges
eInsurance

\_ deductibles

EMR = electronic medical record

ICD - 10 = international classification of diseases, 10™ edition
CPT = current procedural technology

HCPCS = healthcare common procedure coding system
CDM = charge description master

EOB = explanation of benefits

ABN = advanced beneficiary notice

GPO = group purchasing organization

Al = artificial intelligence

DNFB = discharged, not final billed

Competencies 10 and 22




POliCy Development Research topic
Workflow S

Incorporate opinions from internal
staff

Allemployees
review new

Utilize Policy
Template for
standardization

/ \ 7 e

.K/- \

/ \ Competencies: 9, 12, 14, 18, 22



Nutrition competencies

MPH Emphasis Area: Nutrition
Number and Competency

1 Information literacy of public health nutrition

2 Compare and relate research into practice

3 Population-based health administration

4 Aalvsis ofd " .

Analysis and critique of functional foods, nutraceuticals,

and dietary supplements

Description
Inform public health practice through analysis of evidence-

based policy, systems, and environmental change.

Examine chronic disease surveillance, policy, program
planning and evaluation, and program management, in the

context of public health nutrition.

Critically examine population-based nutrition programs

Examine epidemiological concepts of human nutrition in order

to improve population health and reduce disease risk

Analyze and evaluate nutritional research studies related to

the relationship between diet and chronic disease prevention




Discussion

Limitations to Research

Inconsistent definitions and measurement
tools

Subjective studies -> increased bias

Selective use of literature in systematic
reviews

Limited generalizability

Rural communities are diverse, findings may
not be applicable

Use of rural-urban comparisons can be
harmful and limiting

Research often overlooks social, policy, and
behavioral factors

Future Directions

e Improve rural health research

e Tailor policies and programs unique to
community needs

e Expandinsurance coverage and rural
workforce support

e Strengthen infrastructure (both physical and
broadband)



Summary

* Rural areas face persistent challenges and

barriers

Effective interventions require multilevel and
multisectoral collaboration, with rural-specific
research methods and evidence-based
approaches

* Rural public health provides a framework
for integrating healthcare and public
health initiatives

My research and hands-on experience have
given me the skills and knowledge needed to
serve as an effective healthcare administrator
in a rural healthcare facility
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