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Agenda

Four questions—

• The current healthcare climate and “rurality”

• The key role of higher education in preparing 
healthcare leaders: An MBA model– Goals, program 
design, faculty development, & student recruitment

• Learning professionals: What they want, what is good 
education, who are students, what works

• Leadership development to transform healthcare



What is the climate of 
national healthcare 

that is driving change?

3



The National Health Environment

A national challenge of co-

occurring events—simultaneous 

implementation of numerous 

health delivery models and policy 

changes within the complex and 

rapidly changing U.S. “laboratory”.
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Shrank, W.  (2013). The Center for Medicare and Medicaid Innovation’s 
Blueprint for Rapid-Cycle Evaluation of New Care and Payment Models.  
Health Affairs 32:4(1-6).
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“The rural health system of 
today is the product of legacy 
policies and programs that 
often do not fit current local 
needs and often have 
misaligned incentives that 
undermine high-value and 
efficient care delivery.” 
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Alfero, C., Coburn, A.F., Lundblad, 
J.P., MacKinney, A.C., McBride, T.D., 
Mueller, K.J., Weigel, P. (2014).   
Advancing the Transition to a High 
Performance Rural Health System.  
University of Iowa.  Rural Policy 
Research Institute, 1-31.

The Challenges for Rural Health



Rurality:  Place Matters

“Living and working in rural America 

should not have dire or significant 

implications for health status….rural 

residents still lag in health status in 

comparison to their urban counter 

parts.  This knowledge lends itself to a 

great urgency for addressing rural 

health disparities, above all, to improve 

the quality of life for those who choose 

to call rural America home.” 
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Bolin J.N., Bellamy G, Ferdinand A.O., Kach

B.A., Helduser J.W., eds. (2015).  Rural 

Healthy People 2020. Vol. 1.  College 

Station, Texas:  Texas A&M Health Science 

Center School of Public Health, Southwest 

Rural Health Research Center.



Rural Healthy People Top 10 Priorities

1. Access to quality health 
services

6.  Heart disease and stroke

2. Nutrition and weight 
status

7. Physical activity and 
health

3. Diabetes 8.  Older adults

4. Mental health and mental 
disorders

9. Maternal, infant and child 
health

5. Substance abuse 10.  Tobacco use

8



Health Care Leadership Challenges

“The essential function of a 
leader is to produce change.  
To make leadership an 
accessible and appealing 
goal for all….. it requires a 
redesigned brand as a 
multifaceted construct; an 
everyday instinct, a set of 
skills, a menu of options, 
and a professional 
obligation.”
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Dhaliwal, G., Schgal, N.L. (2014).  
Demystify Leadership in Order to 
Cultivate It.  Academic Medicine, 89. 
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What is the role of Higher Education 
in developing rural leadership?: 

Our experience
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Lakewood Healthcare System, Staples, MN



MBA in Rural Healthcare
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Program goals

• Demonstrate a broad knowledge base in all areas of 
healthcare management and organizational behavior

• Utilize strong technical and analytical business skills

• Become an effective leader and exhibit proficiency in 
finance, marketing, human resources, information 
technology, change management, and other key areas 
that impact your facilities, staff, and patients

• Enhance your professional and personal effectiveness

• Possess a keen understanding of the cultural and ethical 
aspects of the business environment
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Survey of Advisory Board on Curriculum



Fall Semester Spring Semester Summer Semester

Management
Writing & 
Resources

Organizational
Behavior

Marketing: 
Consumer 
Behavior

Research 
Methods

Economics for  
Healthcare 
Decision Making

Organization 
Development

Fall Semester Spring Semester Summer Semester

Human 
Resource 
Management

Healthcare 
Administration

Performance 
Improvement 
in Healthcare

Monitoring & 
Evaluating 
Health 
Programs

Healthcare 
Finance

Strategic 
Leadership 
for Change

Fall Semester 

Applied Capstone Research 
(Thesis Project)

Year 1: 2015-16

Year 2: 2016-17

Year 3: 2017-18

Rural Health MBA Curriculum
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• Not just academics, but professionals                                                     
in healthcare who are also excellent                                              
teachers

• Diverse backgrounds in healthcare                                                     
with expertise in the topics they teach

• Not just deliver information but are                                                 
available to students, provide detailed                                             
feedback on performance. 

• Experienced in providing online education and using 
collaborative software

• Available to participate in faculty development activities 
(online meetings, archiving excellent assignments, etc.)

Faculty Profile: “Scholars with their sleeves rolled up” 
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Student 
Recruitment

• Current and prospective health care professionals interested in 
leadership

• Diverse healthcare disciplines to practice multidisciplinary 
collaboration

• Nationally based recruitment plan

• Channels: Medical Managers Group Association (MMGA) 
e-blast!; NRHA and NRHRC memberships and newsletters; 
radio, banner and blogs; College contacts



What is Good Online 
Professional  Education?

• Student professionals in the field

• Expert faculty in the field

• Broad range of business skills taught

• Applied & relevant topics to rural healthcare

• Available faculty to student communication

• Constructive feedback and rapid turnaround time

• Accommodation to student/professional situations

• Faculty meeting and development

• Ongoing research about changes in the field

• Continual course review and revision
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Who are the professional 
students of an MBA in Rural 

Healthcare?



Who is Interested in this Kind of Program?

25 Healthcare managers

5 HIIT

5 Nursing

3 Physicians and medical student

3 Financial specialists

2 Rehabilitation specialists

2 Mental health providers

2 Pharmacists

2 other healthcare

2 Non-healthcare

1 Radiology

1 Exercise physiology

1 Medical technology

1 Healthcare Attorney 

30 Female (73%), 11 Male (27%)

40 average age (range 24-55)

37 rural healthcare

1 urban healthcare

Across 9 states

12 MBTI Types
Modal type: E S/N T J
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Professional Goals for Entering the Program

• “Change the healthcare system”

• “Increase knowledge and skills”

• “Increase responsibilities”

• “Improve community health            
and healthcare quality”

• Greater career mobility & 
advancement

• Seek leadership roles (CEO, CFO, 
COO, CIO, administrator, 
director)
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The Student Perspective: What Works

• Market segmentation and how to identify needs and 
respond to different groups

• Writing, communicating and collaborating in a more 
organized way

• Developing reflective, critical and systems thinking

• Recruitment, selection, employee engagement, and 
performance improvement methodologies in HR

• Effective performance design, management and 
compensation systems

• Strategic leadership and change 

• Learning to balance being a full time professional, parent 
and student

• Final applied project (thesis)
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How can leadership be 
developed to transform 

healthcare in rural 
communities?
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Conclusion 

• There is a need for rural health 
specific programs in higher 
education

• Practitioners in the field need 
additional knowledge and skills to 
be successful

• Leadership is a Three-legged stool: 
Healthcare, Education, Business


