
Introduction and Background:

Although the origin of health care administra-
tion as a recognized profession can be argued, it
can be traced in one context to the first gradu-
ate program in Hospital Administration offered
at the University of Chicago in 1934.  Prior to
that time, the health care administrator, here-
inafter referred to as HA, was frequently referred
to by title as hospital administrator, superin-
tendent, executive director, or by the profession
such as M.D., Medical Doctor.  This paper is not
intended to limit the discussion to hospital
administration.  On the contrary, there are rural
health administration opportunities in a wide
variety of fields. 

Today, though there are recognized, accredit-
ed schools of Hospital Administration, many of
which have adopted a broader description for
the degree, e.g., Health/Health Care
Administration, there are no absolutes, unless
specified by the organization, with respect to
the academic preparation of the person who is
the number one administrative officer of any
particular health care organization.  He or she
can be of any background, is not necessarily a
college graduate, or, if so, may come from any
variety of fields of education due primarily to the
fact that this position is not registered, nor
licensed, nor required by state or federal regula-
tion to be other than “qualified” by training or
experience.  The challenge for the future of rural
HAs is complex and requires more of an assess-
ment of appropriate skills and characteristics of
tomorrow’s leaders for academics and govern-
ing boards as well as practitioners in this posi-
tion as opposed to whether we have a “short-

age” of qualified practitioners given there
appears to be no shortage of applicants, (quali-
fied is in the eyes of the employer), for any HA
position in America.

Issues:

Defining a qualified HA
The background of practicing health care
administrators is varied and atypical involving
numerous variables.  Among them is the size of
the facility.  There may be a correlation with
academic preparation/requirements of the
organization and size of the organization.  The
smaller the facility, the more likely it is that the
organization will not have a hard-line require-
ment for an advanced degree in health care
administration, but this is not always the case.
There are those organizations that may, due to a
variety of reasons such as previous occupants of
the position, culture, or history, that may want
to consider other than a “classic” candidate, i.e.,
a graduate of a hospital or health care adminis-
tration program and may, for example, prefer a
graduate of the business school, perhaps a
behavioral program or an individual with a clini-
cal background.

Complexity of the organization
Not all small and rural health care organizations
are identical even with essentially the same
description, e.g., Critical Access Hospital,
County Health Department, Rural Health Clinic,
Federally Qualified Rural Health Clinic, and a
growing number of health care networks requir-
ing yet additional skills and experience among
others. They differ in scope and complexity
which may affect both recruitment and reten-
tion.  These factors must be considered in the
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recruitment of the candidates making descrip-
tion of the organization a pertinent part of the
screening and selection process.

Governing board understanding of the
needs of the organization and related issues
A critical issue in the recruitment and retention
of the HA is the governing board of the organi-
zation which is ultimately charged with both.
The governing board of most voluntary, not-for-
profit organizations has two major responsibili-
ties: the hiring and evaluation of the HA and the
legal, fiduciary responsibility for the organiza-
tion.  In the former, given there generally isn’t a
license or regulation governing the HA position
other than cited above or referred to by “quali-
fied” or “recommended,” the board is not limited
to specific criteria.

Many board members of rural organizations
have limited experience with hiring executive
level professionals.  Most small and rural organ-
izations do not have succession plans in place.
The selection or replacement decision can be
influenced by other factors such as organization
relationships, emotion, influence of select board
members, physicians, community leaders, sup-
port for other officers of the organization who
are in place, e.g., the chief nurse executive, chief
financial officer, human resource director, head
of laboratory, etc., all of whom can be “quali-
fied” or “deserve a chance.”

Boards may feel they can identify their HA
candidates without resorting to using outside
resources such as a professional recruiter due to
costs or other reasons.

Criteria other than education, experience, and
skill sets can be often overlooked. Fundamental
questions of character, personality, cultural fit,
community relationships, are often cited as very
important to the success of the CEO in selection
and retention. 

To contract or not to contract is also debat-
able.  There are those who would argue that the
HA contract is as good as his/her previous day’s
performance.  Also, it can be easily argued that
the HA’s performance and ability to take risks
can be directly related to the “confidence”
he/she has with support for his/her decisions
particularly if there is less than a desirable out-
come of a particular decision.

Boards will continue to be challenged in
defining and selecting the “right” person to fulfill
the leadership roles as we are experiencing
more frequent turnover in many organizations
and the aging of the workforce is affecting HA
positions as well.

Academic preparation
What is the right curricula for an HA?  This is
another debatable topic.  What courses are
important now and for the foreseeable future?
Will they differ dramatically?  Who shall decide?
Forti & White (2001) reported that 27 percent of
students who were exposed to rural internships
accepted positions in rural health care facilities
upon graduation and most of them were still in
those positions five years later. 

“Fair”, i.e., adequate compensation and
benefits
Certainly not unique to the HA profession in
rural health care organizations, but equally
challenging for recruitment and retention are
compensation and benefits. As with many
organizations, the larger the revenue base or
number of employees, the larger the salary and
greater the benefits, (again with exceptions)
which could be argued is even more striking for
the rural HA. He/she has most of the same
responsibilities and demands with fewer admin-
istrative or management resources to delegate.
It can be argued that he or she must be even
“more qualified” to be an HA of a rural health
care organization. 

Recognition of the variability of environ-
ments and expectations of the HA
The environments in which HAs practice vary
widely and the skill sets/competencies will vary
in number, strength, and intensity.  Administra-
tion is a health profession and Area Health
Education Centers (AHECs) may wish to consid-
er facilitating rural placement of students in
health administration programs.  

Similarly, Federally Qualified Health Clinics
(FQHCs) and Rural Health Clinics (RHCs) face a
different environment from hospitals, long-term
facilities, etc., making it imperative that further
research and evaluation are in order to deter-
mine the “right fit.”  

More organizations are seeking and have
become part of a growing number of health care
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networks to achieve a number of tangible and
intangible benefits from the development of
buying groups, Group Purchasing Organizations
(GPOs) to the opportunity for sharing and seek-
ing solutions to common issues and challenges.

Recommendations

The NRHA supports the following policy recom-
mendations:

• Develop guidelines of academic/experi-
ential/skills/character/personality, core
competencies, and tools to assist gov-
erning boards
The ultimate “success” of a particular HA or
his/her organization in itself begs multiple
definitions and descriptions.  What is likely to
have more success is to recommend to a
number of nationally recognized organiza-
tions whose members are HAs e.g., the
American Hospital Association (AHA),
American College of Healthcare Executives
(ACHE), National Rural Health Association
(NRHA), American Public Health Association
(APHA), and perhaps the Office of Rural
Health Policy (ORHP) to commission a project
wherein a short “workbook” is created for
governing boards of  rural health providers
that would specifically address their roles and
responsibilities in the recruitment and reten-
tion of their executives. Included may be the
need for a set of competencies for HAs. 

An effort to develop an understanding of such
a core set of competencies was written in the
Journal of Healthcare Management, 2005.  This
study described an approach that used a pur-
poseful sample of American College of
Healthcare Executives (ACHE) affiliates who
represented different geographical regions
and health industry segments to construct a
framework composed of critical health care
issue clusters. A panel of health care execu-
tives then specified five sets of entry-level
behavioral competencies that would be
required to address the clusters of critical
issues.  Although the behavioral competencies
identified by the executives in this study were
anchored to a framework, their empirical
association with performance was not tested. 

Generally speaking, competencies may
include among others: structuring and posi-

tioning health organizations to achieve opti-
mum performance; financial management;
leadership and interpersonal communication;
quantitative skills; legal and ethical analysis;
health policy; population health; and outcome
measures.  Additionally, they may include pro-
grams and courses in annual meetings and
other opportunities for practitioners in the
field to earn continuing education credits.

• Identify sources of funding for a rural
executive internship for college students
to increase their interest in working in a
rural facility.

• Encourage better representation of the
community in rural health organization
leadership positions.
As our rural communities continue to diversi-
fy, so should our efforts to diversify our lead-
ership.  NRHA leadership should avail itself of
the resources found within the Institute for
Diversity and similar efforts to promote this
recommendation. 

• Advocate for reauthorization and rein-
statement of funding for the Health Care
Administration Traineeship as part of the
Title VII health professions training.  

Summary

The recruitment and retention of qualified
HAs is extremely complex relative to some other
rural professions, e.g., technologists or other
licensed or registered health care professionals.
Nonetheless, the importance of training and
retaining leaders of health care organizations is
of paramount importance with increasing
demand for services and diminishing resources.
These HAs will be instrumental in setting the
course for the future of health care policy, pro-
gramming, access, and delivery of health care
services to the rural population.

A major strategy to ensuring adequate prepa-
ration and retention is the need for guidelines
and tools to assist interested and responsible
parties in making the right selection and devel-
opment of retention programs. 
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