
Comprehensive technical assistance (TA) is essential to stabilizing and sustaining these 
HCOs. Beyond financial relief, rural providers need strategic support to identify service gaps, 
improve financial and operational performance, and enhance care quality. The challenges extend 
beyond funding. Currently, many HCOs lack the infrastructure, personnel, and expertise to 
implement best practices and quality improvement initiatives. Workforce and leadership 
development, care coordination, and service line expansion are critical to strengthening health 
care delivery. The Center’s direct, on-the-ground experience in the Delta Region ensures that the 
DRCHSD Program continues to drive meaningful change, keeping care available locally and 
positioning HCOs for long-term success. 

Improving Financial and Operational Stability: Rural hospitals, federal community 
health centers (FQHCs), and rural health clinics face persistent financial and operational 
challenges that threaten their ability to provide essential health care services.3 Limited patient 
volumes, reimbursement constraints, and rising operational costs strain these facilities, making it 
difficult to sustain services and invest in improvements. Many rural HCOs operate on thin 
margins, requiring strategic interventions to enhance financial stability and operational 
efficiency.4 Strengthening these institutions are critical to ensuring that rural populations have 
access to necessary care, reducing health differences, and supporting overall community well-
being.5 Without targeted support, these organizations risk closure, exacerbating health care 
access issues in the region. 

According to The Center for Healthcare Quality and Payment Reform (CHQPR), 
hospitals at the highest risk of closure experience persistent financial losses from patient services 

1 Sheps Center. (2022, October 31). Rural Delta Region Map Tool. The Cecil G. Sheps Center for Health Services 
Research. https://www.shepscenter.unc.edu/programs-projects/rural-health/projects/delta-region-map-tool/ 
2 The crisis in Rural Health Care – Saving Rural Hospitals. – Saving Rural Hospitals. (2025). 
https://ruralhospitals.chqpr.org/ 
3 Pearson, K., Jewell, C., & Gale, J. (2024, February). Lessons learned from efforts to support critical access 
hospitals and other rural hospitals. Flex Monitoring Team. https://tinyurl.com/astn7a2e 
4 Wiggs, Christopher Brian, "Mitigating the Risk of Financial Distress and Closure in Rural Hospitals: A Multiple 
Case Study" (2020). MUSC Theses and Dissertations. 67. 
5 Mitchell, A., Meller, A., & Nostrant, H. (2023, February). Center for Medicare and Medicaid Innovation Initiatives 
to ... National Rural Health Association. https://tinyurl.com/fmbxmt5r 

Redaction: Proprietary or unpublished data. Non-public document used with permission.

Need 

The Center, as the originator and incumbent recipient of the DRCHSD Program, is 
uniquely positioned to address the urgent needs of rural health care organizations (HCOs) in the 
Delta Region. With over seven years of program management, The Center has developed a deep 
understanding of the region’s challenges, supported by internal reporting data. Home to 10 
million people, the Delta remains one of the most distressed health areas in the nation, with 91% 
of its counties and parishes designated as Health Professional Shortage Areas and more than 50 
hospital closures since 2005.1 Economic conditions including persistent poverty, unemployment, 
and outward migration have exacerbated health care access challenges, leaving rural residents 
without stable, local health care options. Rural HCOs serve populations that are older, sicker, and 
poorer than their urban counterparts, yet nearly 40% operate in the negative.2 Without 
intervention, further closures are imminent, deepening disparities, and restricting access to care. 
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within two years, and 40.2% exhibited symptoms of burnout. Without targeted leadership 
development, HCOs face high turnover rates, operational inefficiencies, and a reduced ability to 
address workforce shortages, jeopardizing their capacity to meet the evolving health care needs 
of their communities.25 

Addressing these workforce and leadership gaps are essential to achieving the objectives 
of the DRCHSD program, which aims to strengthen health care delivery in rural Delta 
communities by improving financial and operational performance and enhancing the quality of 
care. Workforce shortages directly impact an HCO’s ability to implement best practice 
recommendations and service line enhancements, making sustained leadership development 
essential for long-term success. The Center’s TA provides structured training through peer-
sharing Summits, coaching calls, bootcamps, and educational webinars, equipping rural HCOs 
with the tools needed to build a stable workforce and maintain high-quality care. In FY 2023, the 
return on community investment for DRCHSD educational services was estimated at $3.10 for 
every $1 invested by FORHP,26 demonstrating the value of sustained workforce and leadership 
development in strengthening organizational capacity and ensuring the successful 
implementation of action plans. 

Addressing these challenges requires a sustained, multi-year, strategic approach that 
equips rural HCOs with the resources, training, and support needed to strengthen financial and 
operational performance while ensuring quality care remains available locally. The Center’s 
deep-rooted experience in the Delta Region, its robust evaluation techniques and data, and 
proven track record in delivering tailored TA uniquely position it to continue driving meaningful, 
long-term improvements that stabilize HCOs and enhance health care access for the communities 
they serve. 

 
 

 
25 Sullivan, E. E., Stephenson, et al. (2024). Workplace factors related to health care leader well‐being in rural 
settings. The Journal of Rural Health, 41(1). https://doi.org/10.1111/jrh.12863  
26 National Rural Health Resource Center. (2024). 
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