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About Me 
• Bachelor of Science in Nutrition and Health –

Kansas State University 
• Minors: Biology, Psychology 
• Certificate: Global Health, Medicine and 

Society 
• Emphasis: Pre-PA 

Education  

• Teaching Assistant – Nutritional Assessment 
and Personal Wellness 

• Research Assistant – Healthy for Life Program 
for Grandparents 

• Certified Nursing Assistant 

Professional Experiences 



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 

• 1 in 5 Americans live in rural areas, but only 
1 in 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



Background 
Rural-Urban Health Disparities:  

Increased 
negative health 
risk behaviors 

and factors 

Increased 
chronic 

conditions 

Poorer health 
outcomes 



Rural populations
Increased negative health risk behaviors: 
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conditions 
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smoking and tobacco use 

alcohol consumption 

physical activity 

food insecurity 

weight 

sleep 



Rural populations
Increased negative health risk factors: 

Decreased job 
opportunities 

Lower 
educational 
attainment 
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health insurance 
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Rural populations
Poorer health outcomes: 

Increased morbidity 

Increased disability 

Increased mortality 

Increased Excess deaths 

Increased Premature 
death 

Decreased life 
expectancy 

Suicide

COVID-19 

unintentional injuries

Stroke 

Cancer

Heart disease 

kidney disease 

Liver disease 

Diabetes

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
• Limited 

reimbursement 
• Fewer insurance 

options 
• Higher premiums, 

copays, 
deductibles; with 
fewer benefits 

• Uninsured, 
underinsured

• Small businesses 
and self-employed 

Technological 
• Limited broadband 

access 
• Limited technological 

literacy 
• Limited insurance 

reimbursement 

Social and 
Cultural 
• Low health literacy 
• Privacy, stigma, and 

discrimination 
concerns 

• Limited cultural 
awareness 



Facilitators and Strategies 

Legislation and 
Funding 

•Allocate resources
•Adjust reimbursement 
models 

•Expand coverage 

Telehealth 

•Expand reimbursement 
and broadband access  

Financial and 
Logistic 

•Sliding fee scales 
•Subsidized care services 
•Address social 
determinants of health

Infrastructure and 
Service Integration

•Co-locate ancillary 
services 

•Integrate emergency, 
primary, specialty 

•Expand supportive 
services 

Care Models

•Federally Qualified Health 
Centers (FQHC) 

•Critical Access Hospital 
(CAH) 

•Rural Emergency Hospital 
(REH) 

•Rural Health Clinic (RHC)  

Collaborative 
Networks 

•Accountable Care 
Organizations (ACO) 

•Clinically Integrated 
Networks (CIN) 

Workforce and 
Recruitment

•Advanced Practice 
Providers 

•Home-grown recruitment 
•Increased incentives 
•National Health Service 
Corps 

•Conrad 30 Waiver Program 

Organizational 
Improvement 

•Positive leadership and 
culture 



Applied Practice 
Experience 

Internship Site Overview 

Agency: Clay County Medical Center 
(CCMC) 

Clay Center, Kansas  

May 2025 – August 2025 

Preceptor: Austin Gillard, MHA, FACHE



• Develop and demonstrate administrative skills

• Analyze healthcare financial management and administrative decision-making

• Illustrate 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

Learning Objectives 



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 



Policy-related competencies 

ProductsNumber and Competency Category 

Policies, Policy 
Template, Policy 
Development 
Workflow 
process map  

#9. Design a population-based policy, 

program, project or intervention

Planning and 
Management to 
Promote Health 

#12. Discuss the policy-making process, 

including the roles of ethics and evidence  

Policy in Public 
Health 



Policy Template 
Competencies: 9, 12, 16 



Personal Electronic Device 
Usage Policy  

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



(Continued)



Public Displays of Affection (PDA) Policy 
Competencies: 9, 12, 14, 16, 18, 21



(Continued)



Leadership and Communication 
Competencies 

Products Number and Competency Category 

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

principles to address a relevant issue

Leadership

Strategic Plan, Interviews, 
Policies, Agendas, Policy 
Development Workflow 
process map 

#18. Select communication strategies for 

different audiences and sectors

Communication 



Agendas  
Competencies: 14, 16, 18 



Competency 18 



Qualitative analysis 

Strong 
organizational 

culture 

Leadership 
mindset 

Teamwork and 
collaboration 

Commitment 
to rural 

healthcare 

Community 
engagement Adaptability Strategic 

marketing 
Definitions of 

success 



HEALTH 
PROMOTION 

COMPETENCIES 

ProductsNumber and CompetencyCategory 

Strategic Plan, Billing 

Cycle process map 

#10. Explain basic principles 

and tools of budget and 

resource management

Planning and 
Management to 
Promote Health 

Strategic Plan, 

Policies, Agendas, 

Policy Development 

Workflow process 

map 

#14. Advocate for political, 

social or economic policies 

and programs that will 

improve health in diverse 

populations

Policy in Public 
Health 

Strategic Plan, 

Policies 

#21. Integrate perspectives 

from other sectors and/or 

professions to promote and 

advance population health

Interprofessional 
and/or Intersectoral 
Practice 



Strategic Plan 
(selected excerpts) 

• Competencies: 10, 14, 16, 18, 21  



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 in June 
• 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 
• 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 
• 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 

Products Number and 
Competency

Category 

Billing Cycle 
process map, 
Policy 
Development 
Workflow process 
map 

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

Systems 
Thinking 



Billing Cycle 
Registration 

Description: 

•Patient demographics
•Insurance 

information/ 
verification of 
eligibility  

•Collects co-pay 

Factors: 

•Errors 
•ABN 
•Prior authorization 
•Services offered 

Patient Encounter

•Details of visit are 
written in (EMR)

•Information about 
patient’s condition 
and services 
performed

•The EMR becomes a 
legal medical record 

• Late, missing, 
incomplete, or 
erroneous 
documentation 

• Supplies used 
• Pricing from 

GPO/ 
materials 
management 

• EMR AI 
documentation 

• EMR dragon dictate 
software used 

Health Information 
Management / 
Coding 

•Maintains and 
organizes EMR

•Ensures accuracy 
and completeness 

•Uses standardized 
coding including ICD-
10, CPT, and  HCPCS

•Uses CDM and 
documentation to 
apply charges to 
claim 

•Errors
•DNFB
•Maximizing charges 

on claim 

Billing 

•Claims go through 
“scrubber” to identify 
errors 

•Claim is submitted to 
initial payer 

•Payment or insurance 
denial is received 

•Bills secondary payer 
•Denials appealed 

through corrections 
and resubmitted 

•Insurance denials 
•Timely filing 
•Payment methods 
•Payer types 
•Charges for services

•Generally based 
on MAP rate  

•Consistent filing and 
billing 

Accounts 
Receivable

•Receives EOB from 
insurance company 

•Posts payments to 
patient accounts 
including 
adjustments 

•Patient responsible 
for remainder of 
charges 

•Statements sent to 
patients 

•Follow-up on patient 
bills; financial 
assistance 

•Charity care 
•Bad debt 
•Contractual 

adjustments 
•Non-covered charges 
•Out of timely filing 
•No prior authorization 
•Registration errors 
•Coding/claims errors 
•Duplicate charges
•Insurance 

deductibles 
• Abbreviation key: 

• EMR = electronic medical record 
• ICD – 10 = international classification of diseases, 10th 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 
• AI = artificial intelligence 
• DNFB = discharged, not final billed Competencies 10 and 22 



Policy Development 
Workflow START: Ideation 

•Independent or 
with group 

Research topic 

Collaborate with peers externally
Consider ethics and evidence 
Incorporate opinions from internal 
staff 

Creation 
Utilize Policy 
Template for 

standardization  

Stakeholder “A” 
feedback and 
approval  
• Executive 

Committee 

Re-draft 

Stakeholder “B” 
feedback and 
approval 
• Department 

Managers 

Re-draft

Stakeholder “C” 
feedback and 
approval 
• Medical Staff 

Re-draft 

Stakeholder “D” 
feedback and 
approval 
• Board of Trustees 

Re-draft 

Policy is approved 
by Board of 
Trustees and 
implemented in 
organization 

All employees 
review new 

policy 

Competencies: 9, 12, 14, 18, 22 



Nutrition competencies 

MPH Emphasis Area: Nutrition 

DescriptionNumber and Competency

Inform public health practice through analysis of evidence-

based policy, systems, and environmental change.
Information literacy of public health nutrition 1

Examine chronic disease surveillance, policy, program 

planning and evaluation, and program management, in the 

context of public health nutrition.

Compare and relate research into practice 2

Critically examine population-based nutrition programsPopulation-based health administration 3

Examine epidemiological concepts of human nutrition in order 

to improve population health and reduce disease risk
Analysis of human nutrition principles 4

Analyze and evaluate nutritional research studies related to 

the relationship between diet and chronic disease prevention 

Analysis and critique of functional foods, nutraceuticals, 

and dietary supplements 
5

Summary of MPH Emphasis Area Competencies



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 
• Improve rural health research 
• Tailor policies and programs unique to 

community needs 
• Expand insurance coverage and rural 

workforce support
• 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 



 Kansas State University 
 Committee Members

 Dr. Linda Yarrow – Major Professor 

 Dr. Margaret Kincaid 

 Dr. Priscilla Brenes

 MPH Office 

 Dr. Ellyn Mulcahy, Program Director 

 Plern Kongsamut, Program Coordinator 

 Professors 

 Clay County Medical Center  
 Executive Committee

 Austin Gillard, CEO – Preceptor 

 Jessica Badsky – Director of Outpatient Services

 Christi Rice – Human Resources Director 

 Dr. John Kelley – Chief Medical Officer / Emergency Department Director 

 Julie Crimmins – Director of Inpatient Services

 Angela Kobel – Chief Financial Officer 

 Amy Burr – Hospice Program Director 

 Department Managers (40)

 Bryce 

 Paige 

 Committees

 Team Members
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