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Rural health care affects ali aspects of the
community. A well-functioning health-care system
is important to the economic health of the
community as well as to its physical and mental
health. A healthy labor force is critical to local
production, and the availability of heaith-care
resources 1s critical to maintaining that healthy labor
force. A physician practicing in a rural community
typically employs four people. The focal spending
by the practice and its personnel may generate as
many as 13 additional non-medical jobs (Cordes).
The presence of the hospital in Pulaski County
provides an esttmated additional 21 jobs in the
community for each 100 jobs in the hospital sector
(Kambhampaty, Siegel, and Johnson). Cuts
funding for health care will reduce incomes to
doctors and other medical employees which will, in
turn, lead to less disposable income for purchases in
the community (Johnson, Scott, and Ma). Cash and
short-term investments associated with local health
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organizations, especially hospitals, held in local
financial institutions, provide an important source of
funds used by local businesses and individuals for
investment purposes. In addition, a rural community
with sufficient health-care resources will be more
attractive to employers than a community that does
not have these facilities (Cordes).

Origin of Virginia Rural Health Association

In March 1995, a multidisciplinary, statewide group
of individuals concerned with the lack of a
constituency group to provide a rural health voice in
Virginia, formed the Virginia Rural Health
Association (VRHA). The mission of the VRHA is
to improve the health of rural Virginians "through
cooperative and coliaborative efforts of its diverse
members" (mission statement). The VRHA seeks to
serve as a facilitator to help make the needed
changes to rural health services in Virginia,

Community-based Health Issues Forums were held
June 21, 1995 at seven community colleges: Blue
Ridge Community College, Central Virginia
Community College, Southside Community College,
Lord Fairfax Community College, Rappahannock
Community College, Wytheville Community
College, and Paul D. Camp Community College.
The community colleges donated meeting room
space, local Area Health Education Centers
provided mailing lists and staffed the forums with
help from Virginia Cooperative Extension agents.
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Participants at each of the these forums were asked
to respond to four questions. A comparison of the
results of the June 1995 VRHA forums with
information in the May/June 1993 Horizons
indicates that many of the same situations still
existed two years later.

The participants were primarily health-care related
personnel. Because of their involvement in health
care, many of the concerns they voice were broad,
embodying more specific concems such as managed
care, hospital closings, insurance costs and
coverage. Furthermore, the answers were far from
exhaustive in terms of addressing all the limitations
and problems surrounding rural health care.
Through additional conferences, VRHA is working
to identify additional areas of concern and to help
find ways to address the problems. These forums
and annual conferences will guide the on-going
activities of the VRHA.

Results of the June 1995 health care issues
forums

Question 1: What are the most critical health needs
of your community?

1. Access to Primary Health care. This area
includes (1) issues of availability -- a lack of
health-care professionals and services, such as
emergency care; and (2) financial access to
primary care for persons without the purchasing
power, whether uninsured or underinsured.
Forum respondents recommended an expansion
of services available to low income individuals.

2. Care for the Elderly. Elderly residents of many
rural communities lack appropriate information,
services, and resources to support independent
living. Necessary services include home and
day care programs.

3. Coordination of Care. The fragmented nature
of health-care delivery (that is health-care
resources operating independently of one
another without effective communication,
collaboration, or cooperation) in many rural
communities makes it difficuit for people to
adequately utilize programs and services to meet
their health-care needs. Existing resources need
to be maximized by increasing the communica-
tion, coordinatton, and collaboration among
health-care and human service agencies,
especially in an era of increasing competition
for public and private dollars.

4. Health Education and Disease Prevention. To
help individuals increase responsibility for their
own health, there needs to be more public
education  addressing  preventive  health
practices, an increase in health education
programs, and more support for existing
programs and activities. Forum participants
noted that specific groups within rural
populations should be targeted for health
education programs. Examples include teenag-
ers and the elderly.

Question 2: What do you see as barriers to having
your cornmunity’s needs met?

1. Lack of Funding. Not surprisingly, forum
participants cited cutbacks in federal, state, and
local funding for programs and services that
further reduce the uninsured and underinsured
citizens’ ability to access health-care services. A
cut in public funding also has the effect of
shifting the cost to private funding by increasing
what non-Medicare patients pay and by
increasing health insurance premiums (Johnson,
Scott, and Ma).

2. Lack of Health-Care Providers. Associated
with access is the difficulty in recruiting and
retaining health-care professionals to rural
communities, a situation due in part to economic
and cultural considerations. VRHA is seeking
ways to work with the Virginia Department of
Health to help recruit and retain health-care
professionals.

3. Transportation. A persistent problem for many
rural residents is the lack of transportation to
needed services. The lack of health-care
professionals  within  rural communities
increases the impact of this barrier as citizens
are forced to travel further for their heaith care.

4. Passivity of the Population. Making lifestyle
changes to improve an individual’s health is
often very difficult. A general lack of
awareness of the local health and human service
system, frequently compounded by fragmenta-
tion within Jocal systems, contributes to
confusion regarding health care or wellness.

Question 3: What are the resources that have helped
your community to overcome the barriers?

1. Programs Designed to Increase Access. Forum
participants listed several providers who have
helped increase access to health-care services.
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Most notable are free health clinics and health
centers offering reduced fees for eligible
individuals, community health centers, local
health departments, and home health services.

2. Funding. Grant and foundation funding has
assisted local communities i implementing
programs and services.

3. Partnerships. As a response to fragmented
health-care delivery systems, many local
agencies and organizations have corne together
to meet community needs by sharing
information and resources. One example is the
Virginia Health Care Foundation which has
made funds available to coalitions of citizens
and health and human service agencies in tural
communities. The support has been used to
increase access to primary heaith and dental
care Services. Projects supported by the
Virginia Health Care Foundation include health-
care centers m Page and Highland counties,
dental services in Charlotte County, a school
health program in Greene County, and primary
health-care outreach services in Nelson County.

4. Non-Physician Practitioners. The use of nurse
practitioners (NP) and physician assistants (PA)
was noted as a strategy to increase primary care
among medically underserved populations.
These NPs and PAs are educated and trained to
perform a range of medical care. They are
capable of providing 60 to 80 percent of the care
normally provided by primary care physicians.
NPs and PAs work in collaboration with
physicians and have varying supervision
requirements. They are seen as health care
professionals capable of helping to alleviate the
shortage of physicians in rural areas.

Question 4: What would you like to see the
Virginia Rural Health Association do? What is the
role of the Virginia Rural Health Association?

I. Legislative/Advocacy. Participants believed the
VRHA should coordinate legislative issues
affecting rural communities and serve as a voice
for  health-care issues impacting rural
communities.  The 1997 Virginia General
Asserably session will be the first opportunity
for VRHA to work with the General Assembly
on health-care issues. Some of the issues before
the General Assembly that will impact rural
areas are managed care, telemedicine studies,

access to obstetrical care, substance abuse
services, and the future delivery of publicly
funded mental health and mental retardation
care.

2. Technical Assistance. Support was expressed
for the development of public and private
consortiums that would identify solutions to
local problems. For VRHA at the present,
technical assistance will be provided in the form
of networking and advocacy by VRHA for rural
health issues. As VRHA adds staff, topic
specific assistance will become available.

3. Coordination. Cooperation and collaboration
among agencies, organizations, and Initiatives
designed to tmprove rural health care or those
currently providing services is necessary in
order to avoid duplication of those services and
maximize the role of each as it pertains to
servicing rural health. VHRA, participants
believed, should serve as a mral health
clearinghouse and a forum where coordination
of services and other resources for improving
rural health delivery in Virginia can occur.

VHRA may provide the necessary leverage for
breaking up the catch-22 cycle.

The VRHA held its first annual conference in
October 1995 in Roanoke. The second annual
conference is scheduled to by held November 8,
1996 in Harrisonburg., Individuals wanting more
information about the Virginia Rural Health
Association and the conference should contact
Christopher Nye, at (540) 885-8642,
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