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Session Objectives
1. Share strategies to engage Universities and Colleges in
rural health care delivery, including key talking points
when brokering relationships.
2. Identify ways to leverage and continue relationships with
Universities and Colleges to increase outreach and
programming in rural areas.
3. Provide practical tips for how rural health partners can
engage Universities and Colleges in the program
planning, implementation, and evaluation processes.

Academic-Community Partnerships
to Improve Rural Health: Win With
Wellness
Craig Beintema
Public Health Administrator
Stephenson County Health
Department, Freeport, IL
Manorama M Khare
Research Associate Professor
Dept of Family and Community
Medicine
University of Illinois College of
Medicine Rockford

Win With Wellness
• Collaborative, community-based partnership to
reduce chronic disease and obesity
• Multi-component approach
• Weight Loss Groups: Evidence-based
TOPS® (Take Off Pounds Sensibly) at
community locations and small-medium
worksites
• Community Presentations: Evidencebased Heart-to-Heart (HH) at
community locations such as senior
centers, churches, libraries, housing
authority
• Mass media campaign: Including
billboards, newspaper ads, radio
interviews, print materials, social media
- fb

How did we build this
partnership?
• Rockford campus has a rural medicine
program – students rotate through rural
communities.
• Existing relationships
• Division of Health Policy and Social
Science Research at UICOMR has
provided data assistance to SCHD over
the years

How did we grow this
partnership for a HRSA grant?
2014 – conducted a pilot study in
Stephenson County – investigator initiated,
community-based
2015 – HRSA FORHP put out a call for rural
health outreach grants
• Reached out to Stephenson County
Health Department, who in turn
brought other partners to the table.

How did we sustain this
partnership?
• Choose Partners wisely and strategically
• Common Mission – improve health of community
• Partners represent different sectors and diversity of
opinions
• Partners are engaged in the community, recognized by
the community as a positive representative and has their
trust
• Partners and staff on the ground must engage in the
project
• Collaboration is a must - No one organization can or
should address wellness initiatives for the entire
community
• Leaders listen, Doers lead i.e. health educators and
group bring forth concerns with regards to
implementation/evaluation; Leaders listen and adjust
accordingly

WWW Partnership

Freeport Health Network

How is the collaboration
structured?
Each partner brings different strengths to the
project
• Principal Investigator: Craig Beintema, Public Health
Administrator of Stephenson and Carroll County
Health Departments
• Has a sense of community needs; Has the trust
of the community
• Health educators are the feet on the ground
• Co-Principal Investigator: Dr. Manorama Khare,
Research Assistant Professor, University of Illinois
College of Medicine Rockford
• Is the academic – systematic research process
• Expert in community-based interventions and
evaluation

How is the collaboration
structured?
• Respect and Value each other’s
strengths. No unilateral decisions are
made
• Other Partners: monthly partner
meetings are used to update all
partners on status of program,
brainstorm on new initiatives and come
to consensus on the next steps

How is the collaboration
structured?
• Monthly partner meetings – agenda-driven (TOPS, HH and
media plan updates, challenges, next steps, sustainability)
minutes are taken, distributed
• Attended by at least one person from each partner
organization. In the case of the health department,
multiple staff attend since they have direct
involvement in various aspects of the program
• Additional meetings are scheduled outside of partner
meetings for specific items that need to be addressed i.e.
content of media messages, planning of TOPS get together,
data entry, etc.
• Depending on the expertise needed different
partners are involved in these meetings

Challenges
• Busy schedules
• Regularly scheduled monthly partner meetings –
same day of week, same time every month. Start on
time/end on time. Option to call-in.
• Competing priorities
• Regularly scheduled monthly partner meetings so
people can put in the schedule way in advance.
• Two competing health systems at the table.
Differences have been put aside to address wellness
in community. Both contribute energy and resources
i.e. food demonstrations
• Resources
• All partners are short of resources. Work to leverage
each other’s resources and make best use of them

How can you build these
partnerships?
• Start now! - well before a call for proposals is
out so you are prepared
• Identify your areas of interest and expertise
• What you would like to accomplish with
these grants?
• Think of areas / topics for new
programming or ways to expand current
programming based on community
assessment

How can you build these
partnerships?
• Do you have any current relationships
with Universities that can be leveraged?
• Look for researchers / faculty/ research
groups with similar interests and reach
out
• Identify gaps in expertise in your current
team and look for academic partners to
to fill those gaps

Key contributors to
success
• Make sure your project is meaningful to the
community.
• Collaboration is a must. No one organization can
or should address wellness initiatives for the
entire community.
• Organization of project – regularly scheduled
meetings, keeps the project moving forward,
communication.
• Having a partner that is engaged in the
community, recognized by the community as a
positive person to represent them and has their
trust.

Keys to Success:
Helpful Practices
• Organization of project - regularly scheduled meetings
and communication keeps the project moving forward
• Sharing information and all project related materials
with all key partners

• Joint decision making – all program decisions are made
at the monthly meetings with input from everyone
• As program grows – subgroups work on specific
components and report back at the monthly meeting
• Strategic Planning process for the project
• Impact of program – build in a way to assess impact –
can be data, success stories, community awareness

Keys to Success:
Helpful Practices
• Leaders listen, Doers lead
• Trust among partners

• Encourage diversity – in all ways –
expertise, community sectors,
• Everyone contributes ideas and
resources
• Shared BOX file where all project
related materials are shared and can be
accessed by key partners

Contact Information

Craig Beintema
craig.beintema@aeroinc.net
Manu Khare
mkhare1@uic.edu

WORKING TOGETHER FOR RURAL
the importance and impact of
Academic and Community Partnerships

Arkansas Rural Health Partnership

Mellie Bridewell
CEO, Arkansas Rural Health Partnership
Regional Director, UAMS Office of Strategic Management

Arkansas Rural Health Partnership is a nonprofit organization as recognized by Section 501(C)(3) of the Internal Revenue Code, as amended.

Arkansas Rural Health Partnership Members
ARHP members include 14 rural hospitals and two FQHCs spanning the south Arkansas region.

It starts with rural and
this is our story…

A HEALTHCARE NETWORK
FOR RURAL ARKANSAS
Collaborate not Compete
We are not in competition with one another, in fact we have more in common than we realize.
Maybe if we and that maybe if we learn what each was doing and how we could work
together to build needed healthcare resources in rural Arkansas, we might have a chance at
making the changes needed to make our communities healthier. Each one of us along can not

possibly provide all the healthcare needs of the community, so why not try and open
communication to provide the best care in our respective rural communities

Commit and prioritize rural healthcare
A single hospital or clinic closure would have a detrimental effect to our rural communities

beyond just healthcare services; including eliminating scarce jobs, the ability to recruit
businesses, less local spending, and in many cases, abolish the biggest employer in the
community. Our counties that are already losing population would continue to decay rapidly.

Because we are rural, WE have to be…
Committed. Rural is at the heart of everything we do. We live and breathe rural: it’s
where we choose to live, work, and play. Every decision we make considers how to
strengthen and amplify the rural voice.
Inclusive, not exclusive. Real change requires that everyone with a stake in the game
is at the table, including community members, universities and schools, partner
organizations, community, state, and federal partners. We know what we know but
together we know more. Teamwork is the answer
We HAVE to be innovative. Much of the existing healthcare landscape wasn’t
designed for the rural setting. We have to work with our partners to strengthen and
transform existing infrastructure. When old systems prove ineffective, we design, test,
and implement new rural models of care that works for us.
We have to be willing to play the long game. Real change often requires significant
time and effort. Shortcuts need to be avoided, even if it requires more work in the shortterm. “Rome wasn’t built in a day”. We have to take time and effort to listen, learn,
create, and understand each other THEN we take action!

Our strategy to engage our Universities
and Colleges in rural health care
delivery is simple. We include them in all
the projects that we do and in return they include
us. There is a mutual understanding and respect.
It takes work, time, and a whole lot of trust
(which has to be earned from all).

We engage our Universities and
Colleges in all phases of our
projects including the planning,
implementation, and evaluation
processes. This is not
exclusive to our projects, but
to their projects as well. We
continue to involve them as
consortium members, as
contracted services, and
experts. In return, they bring
us to the table for their rural
initiatives (including outreach,
health services, screening,
research, education, and
healthcare provider recruitment
and placement.)

We engage our Universities and Colleges in all phases of
our projects including the planning, implementation, and
evaluation processes. This is not exclusive to our
projects, but to their projects as well. We continue to
involve them as consortium members, as contracted
services, and experts. In return, they bring us to the
table for their rural initiatives (including outreach,
health services, screening, research, education, and
healthcare provider recruitment and placement.

We continue to leverage and grow our relationships
with our Universities and Colleges to increase
outreach and programming in rural areas. We do
this through shared staffing, collaborating
initiatives, resourcing, and most importantlycommunication. We believe that we are able to help
them understand rural health needs and what and how
to address these needs in rural Arkansas. They, in
turn, have resources that we do not have to
implement what is needed. Having the two worlds,
the rural and the academic, can work beautifully if
it can be done with mutual respect. We have been
lucky because while I believe we have worked hard
to gain the respect of our academic partners our
academic leaders have mandated we get that respect
across the campus.

HEALTHCARE WORKFORCE TRAINING & EDUCATION INITIATIVES
Training and educational opportunities are provided on-site and by distance learning to healthcare workers through the South Arkansas Delta region

On-Site Simulation Trauma & OB
Training & Certification
On-Site Simulation Coding Training &
Certification
On-Site Simulation Advanced Stroke
Life Support Training/ Certification
On-Line Healthcare Education &
Certification
On-Line Healthcare Orientation
Education & Training
Opioid Use Disorder Provider education
Mental Health First Aid Training &
Certification
Mental Health Emergency Department &
Clinic Education & Support
COVID-19 Education and virtual support
Community Health Worker Certification

Quality care at home
Perception that larger hospitals are
better trained and know more
Allows for quality care through
education and hands-on practice
Allows for continuity between
hospital partners where everyone is
trained the same and protocol alike

REGIONALIZED TELEHEALTH SERVICES
Through telehealth initiatives, ARHP members receive the benefit of education and support for rural healthcare providers as well as their patients
Mental Health Assessment
consultation for Emergency
Departments
Mental Health Assessment and
Medication consulting for
providers in rural health clinics
Satellite Telehealth Resource
Centers
Continuing education,
certification, and compliance
through distance learning
opportunities
AR Saves
OUD Counseling and provider
support

Mental Health Counseling
ICU Support

BUILDING A LOCAL HEALTHCARE WORKFORCE
Through working with our local high schools and colleges we are working to engage our youth to pursue careers in healthcare through education, mentoring, and
financial assistance

ARHP provided tuition to 18 high school seniors to attend college and
receive their EMT certification.
ARHP will provide ACT prep classes, Ipads, and calculators to 48 high
school students interested in healthcare careers
ARHP has 17 school districts committed to working with hospital
partners to put college and college prep classes into the high schools.
ARHP has 13 colleges and universities committed to working with
hospital partners to assist students with college entry and to provide
needed classes for healthcare careers at the local level.
ARHP has a full-time position with ARCOM and UAMS to assist with
medical student rotations in our member hospitals and rural clinics
throughout the service area.
ARHP has partnered with UAMS and community health centers to implement
a mobile training unit for high school students wishing to go into
health careers
MASH and CHAMPS programs
Paid preceptorships in hospitals, clinics, and community health centers
for high school and college students
Summer STEM programs
Student internships at ARHP in ARHP outreach initiatives

Our other University and Community
collaborative projects ….
Other Current Projects
Rural Residency Training Program (UAMS, ARCOM, ARHP, and
Mainline Health Systems)
Swing Bed Project
Research
Mental Health First Aid Training for Teachers and Teens
In the Works
Cancer Outreach
CHART Model
Resourcing Business Office Solutions

We need to improve the health of rural
Arkansans and no one knows rural like rural
folks”.
- Mellie Bridewell, ARHP CEO

A collective voice goes a long way and can make a difference

(below) Bo Ryall, President/CEO of the Arkansas
Hospital Association meets with Arkansas
Senator John Boozman on Capitol Hill with ARHP
during the NRHA Policy Institute 2020.

(above) ARHP CEO Mellie Bridewell meets with
Arkansas Congressman Bruce Westerman (AR
District) on Capitol Hill.

4th

(above) ARHP meets with Arkansas
Congressman Rick Crawford (AR 1st District) on
Capitol Hill during the NRHA Policy Institute
2020.

Arkansas Rural Health Partnership
| melliebridewell@arruralhealth.org
arruralhealth.org

Questions?

Thank You!
Webinar recording and materials will be posted:
https://ruralhealthlink.org/delta/
Amanda Phillips Martinez
aphillipsmartinez@gsu.edu
Rachel Campos
rcampos1@gsu.edu

