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What is Rural Health Group?

 Federally qualified health center providing safety net care

for the residents of Northeastern North Carolina since 1974.

 Part of the nationwide movement of Community Health Center

program which began during Lyndon B. Johnson’s War on Poverty

in the 1960s

 Provider of primary medical, dental, behavioral health, pharmacy,

case management, and school-based healthcare

 Anyone seen – regardless of ability to pay.



RHG Stats

 43,000 active patients

 25% of the patients uninsured and live 200% below FPL

 35% of the patients under-insured (with insurance but unable to pay 

deductibles, coinsurance, living 200% and below FPL)

 17 service locations across a six county area: Northampton, Halifax, 

Granville, Vance, Warren, and Nash counties

 45 to 50 providers (medical, dental, behavioral health, pharmacy)

 325 staff



What prompted our change 

process?



Shift in Emphasis

Biomedical

 Focus: Disease 

 Reductionism – disease 
is defined by a single 
biologic defect 

 Dualism – mind and 
body are separate 

 Biologic assays and 
treatments emphasized 

Biopsychosocial

 Focus: Well-being 

 Multi-factorial: well-
being is a product of 
multiple factors 

 Integrative – mind and 
body are not separate 

 Treatments may be 
behavioral, biologic, 
or environmental 

 Prevention is a focus





And what else 

influenced our work to 

transform our culture?



Relative to a patient’s life overall, we’re just 

not that important.



Transforming the culture

Moving RHG into the future of 

healthcare 



Recognizing that culture eats 

strategy for breakfast, RHG has 

worked on the following cultural 

shifts over the past few years . . .



From a "parent to child" 

patient engagement 

model



an "adult to adult" patient 

engagement



only "telling and 

educating" 



"asking and listening"



From “What’s wrong with 

you?”



To “What’s things have 

happened to you? Tell me 

your story.”



And we always only get the tip . . .



"non-compliant 

patient"



"what is the patient`s 

readiness to change?"

http://www.fotosearch.com/CSP394/k3942291/


"blame the patient"

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=GSwC0-cQNMPJLM&tbnid=9nbZSc-CS4-qMM:&ved=0CAUQjRw&url=http://www.padfield.com/2000/guilt.html&ei=SR-OU6WYHYSSqAa0yIHYDw&bvm=bv.68191837,d.b2U&psig=AFQjCNF1mCugKqE-HXR9Atpexa4BFkng1A&ust=1401909137933974


documenting the limits 

of treatment response at a 

given episode of care

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=pR9_9VV_MHe-4M&tbnid=yo3bvbY9DC2qIM:&ved=0CAUQjRw&url=http://blogs.msdn.com/b/willy-peter_schaub/archive/2009/02/26/sdlc-software-development-lifecycle-designing-the-blueprint-part-7-of-many.aspx&ei=YSOOU9ruKYWLqAadwoKAAw&psig=AFQjCNHeXJROzziuG1fDGkbW4-nNNYQryg&ust=1401909603184021
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=pR9_9VV_MHe-4M&tbnid=yo3bvbY9DC2qIM:&ved=0CAUQjRw&url=http://blogs.msdn.com/b/willy-peter_schaub/archive/2009/02/26/sdlc-software-development-lifecycle-designing-the-blueprint-part-7-of-many.aspx&ei=jiOOU_LuFYGNqgaS-oLQAw&psig=AFQjCNHeXJROzziuG1fDGkbW4-nNNYQryg&ust=1401909603184021


individualistic 

unquestioned prescribing  

patterns



Standards of Care and 

oversight of prescribing 

patterns, with an emphasis on 

controlled substances



no personal engagement 

with the medical directors

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=QBwzinX_5GjjAM&tbnid=_a2db6fx_Zo7qM:&ved=0CAUQjRw&url=http://www.business-clipart.com/business_clipart_images/lady_doctor_0515-0911-0722-3915.html&ei=4yWOU77AEIehqAaYyIKIDA&psig=AFQjCNFJmWxTGiTElTbk_lyfEK0fJv8xag&ust=1401911000600038


regular, individual knee-to-

knee meetings with the medical 

directors

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=31PU5WQ5QnEs_M&tbnid=vfW2YPqy5UwVaM:&ved=0CAUQjRw&url=http://www.clipartillustration.com/image/clipart-illustration-orange-man-conversations-with-fermat-mathematics-concept/&ei=sTaOU5rEHpSiqAbV44Eo&psig=AFQjCNEZIillN9fSHUGDoApndnfcQFyWxA&ust=1401915440218946


not knowing the panel 

or population issues



To providing regular quality 

reports on both



"siloing" care by 

diagnostic and need 

categories



integrating services in the 

exam room

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=SFlwDuUGI_b_pM&tbnid=fnRHbmo9up_ouM:&ved=0CAUQjRw&url=http://hce-socal.org/event/grooming-future-healthcare-leaders-series/&ei=cDmOU46wHZKLqgaZloLABA&psig=AFQjCNFmTMKObV7VQubBzbq1QG5TQ2Gshg&ust=1401916119609219


only traditional 

clinic settings



adding school-based health 

centers, and a primary care 

clinic adjacent to the ED



single agency case 

management

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=hxFx57NBqsfucM&tbnid=SWIGaj-InWrs6M:&ved=0CAUQjRw&url=http://www.clipartbest.com/clip-art-planning&ei=NEWOU9m2NdiTqAbM94Aw&psig=AFQjCNHNBqv-vgrjC4SnoDvM5VVpLIrx1w&ust=1401919106951318


collaborative community 

case management for high 

risk, high cost patients 

assessed for readiness to 

change



patient satisfaction 

equaling "I want it my 

way”

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=JfR0BDLuDklsVM&tbnid=4gWHi6OlBGzDRM:&ved=0CAUQjRw&url=http://1percentmoreconscious.blogspot.com/2007_07_01_archive.html&ei=LjyOU9SZEs2kqAbN-YKoBQ&psig=AFQjCNFJI5gKuFLAFue4VwO9AgGsY3mWjw&ust=1401916845094459
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=r1A492icKqzUlM&tbnid=VOr9RJjOWJVo9M:&ved=0CAUQjRw&url=http://www.dreamstime.com/stock-photo-entitlement-arrogant-teenager-sense-image34758070&ei=ST-OU-T-B4qOqAawtoKgBQ&psig=AFQjCNFPQDLBPAWblwLaqSGDagxVRrLwng&ust=1401917639948334


identifying the range 

of choices and explaining 

limits

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&docid=Zx_4YM0fSg0ZbM&tbnid=fPhk6sx1bR64eM:&ved=0CAUQjRw&url=https://blogs.glowscotland.org.uk/er/SNHPastoralSupportWebsite/tag/ucas/&ei=-kCOU4SFH4eUqAb5woHIAQ&psig=AFQjCNEo1MRAZDqPMIqosdW9YbS4sBdL1g&ust=1401917808296623


hiring for skill sets 

alone



an emphasis on 

personality, passion and 

maturity, in addition to skill 

set

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=-EtUCDit1nZDmM&tbnid=uxodFpUKJjkUPM:&ved=0CAUQjRw&url=http://vector.me/search/cartoon-female-doctor/50&ei=9EeOU_vECoiYqAahrIHQDg&psig=AFQjCNGWpYSdDjBwiCbK5NLByShp3HAlxg&ust=1401919291759366


top down decision-

making



shared decision-

making among staff and 

patients



FROM  Specific outcomes as 

the only measure of “success”



TO  Emphasis on good 

process—offering all we can 

to engage the patient in their 

healthcare choices



the PCP being 

responsible 

"everything"

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=ASEgkTOEqdW64M&tbnid=pSHLAGypCwYIjM:&ved=0CAUQjRw&url=http://radicalunjobbing.wordpress.com/&ei=qkmOU8roCMmlqAbx7oLwCw&psig=AFQjCNF4DtS6yTrRvA_osGOJpMZTuBHc-w&ust=1401920296110389


team responsibility 

the patient and to each 

other

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=ajLQgKO4WwpDAM&tbnid=nX1UOpb2X1AB4M:&ved=0CAUQjRw&url=http://mrsfitzpatrick.blogspot.com/2011/06/you-have-impressed-me.html&ei=nUKOU8XlMtGAqgbn54GIBg&psig=AFQjCNFVw1Q1nc0NFXGhKf6tvEgdXIJn8A&ust=1401918318471221


Topics we’ve tackled, and 

continue to pursue:
 Patient-Centered Medical Home

 Trauma-informed, resilience-focused care (ACE’s)

 Racism 

 Controlled substance prescribing

 Hep C treatment 

 Precepting new Advanced Practice Clinicians 

 HCC-RAF training

 Organized Health Care Agreement and associated community-
based case management



Is it ever really . . . ?
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