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Presentation Outline

Brief Overview of RWHC
1-The Workforce Crisis Beyond Covid
2-Anti-Rural Health Plan Behaviors

3-Community Economic Development
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Brief Overview of RWHC

RWHC is a strong and innovative cooperative
of diversified rural hospitals.

“Rural advocate of choice” for our hospital owners.

Develop and manage a variety of services.



Presenter Notes
Presentation Notes
RWHC was created as a shared service corporation. We became advocate on the stage of the Ringling Brother’s Theater in Baraboo when a regional Health Planning Council proposed the closure/merger of every rural hospital in this part of Wisconsin.


RWHC at 10,000 Feet

* Founded in 1979 by 5 rural hospital CEOs

® ashland

* Cooperative of 44 rural hospitals who
create over $3 B in economic activity, I L e
and 25,000 community jobs.
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Opportunity #1: Facing The Workforce Crisis

RWHC Eye On Health

“The doctor’s only in on Tuesdays and
Thursdays but they have a great salad bar.”
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Baby boomers retiring into
being patients creates a
supply & demand challenge
for healthcare workforce that
will dwarf the pandemic.



Thx to Wisconsin’s Healthcare Workforce Data Geeks

Maria del Pilar Casal, Research Analyst Senior,
WI Department of Workforce Development

George Quinn, WCMEW Executive Director

Tom Walsh, Labor Market Economist,
WI Department of Workforce Development

Linda Young, Dean Emerita/Professor, College of
Nursing and Health Sciences, UW-Eau Claire

Ann Zenk, WHA, Senior Vice President Workforce
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WI DWD 2035 Forecast: “A Crisis in the Making”

2020 2025
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Supply

T

17,500 RNs short

2030

Demand

l

2035

2040

“The nursing
shortage is a crisis
in the making, and
to avert it, we
must see it and
treat it as such.”

DWD: 5/27/22



WCMEW'’s 2035 Forecast
e wowes | v |

Supply
2020 Supply (1) 60,822 39,869 100,691
Newentrants, 2020-2035 (2) 36,539 26,591 63,130
Attrition, 2020-2035 (3) 37,115 21,289 58,404 I n Cl u d e S . R N S
* Vi
Change in work patterns(4) -3,602 -3,203 6,805
Projected supply, 2035 56,644 41,969 98,613 L P N S; A P N PS,
Total Change, 2020-2035 4,178 2,100 2,078 P h a r m a C i StS
Vi
% change, 2020-2035 % 5% 2%
Demand PAS a n d
2020 Dem and 60,822 40,061 100,883 P h P
YSIClans.
Projected dem and, 2035 (5) 72,575 51,480 124,055
Total change, 2020-2035 11,753 11,419 23,172
% change, 2020-2035 19% 29% 23%
Ade
Total Projected Supply minus Demand 9,511

WCMEW: 5/16/22
—-—_—-_-_
9




The Role of WCMEW

= Governed by WHA, WMS & RWHC and partners with
others directly engaged in workforce planning.

= WCMEW facilitates various work groups re workforce data,
forecasts and educational events

= WCMEW seeks to find common ground on the changes
that need to be promoted and look to its partners to
realize that shared vision.

- T
5 3

B S RWHC ——————




Rural Workforce Problem Highlights

Need for greater urgency to close the gap.

Workforce shortages will worsen rural disparities.

Need for greater emphasis on workforce retention.
Insufficient resources devoted to education and training.
Need for innovation in education and training.

Lack of coordination among all participants in pipeline.

Insufficient data on our workforce in general.

1.
2.
3.
4.
5.
6.
7.
8.

Uncertainty about long-term effects of the pandemic.

B o WCMEW: 5/16/22
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WCMEW'’s Four Recommended Strategies

Awareness (need broad multi-sector buy-in)
Promote Healthcare Careers (AHEC, RRHC, scrub clubs)
Invest In Education/Training (as well GME & clinical sites)

Retain Workforce (share work place best practices)
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Full-Time Nurse Faculty Vacancy Rates

2019-2020 Wisconsin Nursing Education and
Nursing Faculty Survey Report
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Unblocking the Education Bottleneck:
Meeting the Demand

Qualified students Demand for
interested in nurses in the
ecoming nurses

Linda Young, 5/24/22
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Opportunity #2: Changing Health Plan Behaviors

RWHC Eye On Health
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“l agree, we need a vaccine for those health insurers
willing to shut down rural healthcare.”
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Which health plans make
it their business to care
about rural health?

RWHC has developed a
set of 13 expectations for
health plans which drives
our advocacy.

15



Expectations of Rural Friendly Health Plans

1. Support Network Adequacy

2. Assure Equitable Credentialing

3. Avoid Cherry Picking or Steerage from Rural Hospitals
4. Recognize the Actual Cost of Efficient Rural Care

5. Utilize Rural Relevant Measures for Quality

6. Engage in Good Faith Contracting

7. Assure Administrative Consistency Throughout the Plan Year

T RWHC e —
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Expectations of Rural Friendly Health Plans (cont.)

8. Offer Appropriate Employer/Subscriber Education

9. Subscribers Informed of All Local Options

10. Assure Responsiveness & Transparency

11. Approve Medically-Necessary Care by Qualified Providers
12. Engage in Community and Population Health

13. Acknowledge Economic Impact of Local Care

Additional Info at: bit.ly/3zdJ7u9
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Medicare “Advantage” in Wisconsin at 50%

<10%
10-20%
® 20-30%
@ 30-40%
@ 40-50%
@ >50%

Click to zoom

MedicareGuide: 3/2/2022
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Opportunity #3: Community Economic Development

S.M We're
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WHY? Many rural
communities are struggling
to grow, if not shrinking.

Rural healthcare providers
can only be as economically
viable as their rural
communities.




Rural Economy & Rural Health Inseparable
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Wisconsin Demographics

Less Economic Activity
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Presenter Notes
Presentation Notes
Older adults are more than twice as likely to require hospitalization compared with adults in middle age, with nearly 17 percent of Americans 65 years and older hospitalized at least once during the year while only 8 percent of adults 45 to 64 years required hospitalization [1]

According to the Office of Disease Prevention and Health Promotion, the first Baby Boomers (those born between 1946 and 1964) turned 65 in 2011.2 By 2030, it is projected that more than 60% of this generation will be managing more than 1 chronic condition.

For instance, when the number of people living in Price County fell around 5% from 2010 to 2018, there was a 12% drop in the local workforce, according to Forward Analytics, a Madison-based firm which measures population trends. 
"With fewer residents and workers, economic activity slowed," Forward Analytics said.
"Rural depopulation and its accompanying challenges are not unique to Price County. Across both Wisconsin and the nation, populations are shifting from rural to urban areas. While this is a long-term phenomenon, it seems to have accelerated over the past 10 years."



Outcomes Require Multi-Sector Collaboration
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e Increase rural hospital engagement with local
community economic development

Engagement

¢ Increase the effectiveness of rural hospital engagement

Effectiveness with local community economic development

* Bring a rural health perspective into statewide economic
Rural Health development

¢ Bring a statewide community economic development
perspective into rural health
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The Interface of Healthcare & Economic Development

Economic Development:
Tax Base Growth
TIF Creation
Manufacturing Support

Housing
Education
Transportation
Employment/Entrepreneurship
Walkability/Downtown Revitalization
Inclusivity/Social Integration
Workforce Development
Connectivity
Grow Population

Healthcare:
Improve Health Behaviors
Clinical Care Provision
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RWHC’s Strategy: “Diffusion of Innovation”

2.5%
Innovators

Early
Adopters Early Majority Late Majority Laggards
13.5% 34% 34% 16%




“Every community has strengths to build upon.*”

* John
McKnight, co-
developer of
the asset-based
community
development
strategy




To Learn More

INVESTING IN

Rural Prosperity

A new resource from the Federal
Reserve Board of Governors to
help rural individuals and
communities achieve shared
economic prosperity.

Download at:
https://bit.ly/3z9ZAiV




RWHC Selected Contacts

RWHC Executive Director-timsize@RWHC.com

Workforce—Jo Anne Preston: jpreston@RWHC.com

Health Plan Negotiation—Michael Ballinger: mballinger@RWHC.com
Health Plan Regulation—Jeremy Levin: jlevin@RWHC.com

Community Economic Development—Marie Barry: mbarry@rwhc.com

RWHC: www.RWHC.com

RWHC e-Newsletter: mailto:office@rwhc.com; subject = “subscribe”
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