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What began as an attempt to save an ailing rural hospital has evolved over
the past 10 years into a thriving, integrated healthcare system.

The road less traveled . . . 
In 1997, the focus of Jefferson County was on enhancing the financial solvency and
healthcare services offered by its lone hospital. The past few years have seen
tremendous growth (generated revenue is approximately $12 million), and the pride
of the county is now the Jefferson County Access Program. This program provides
comprehensive diabetic case management through several rural health clinics.
Diabetes is one of the most prevalent diseases in the county, and patients are accepted
without regard to race, creed, color, or ability to pay. In fact, 25% of enrollees are indigent
and treated free of charge. Services include active case identification, intensive 
diabetic education, medical management, nutritional counseling, prescriptions, and
coordinated referral for specialty care and preventive eye and foot care.

Since its inception in May 2000, the program has grown tremendously with patient
referrals coming from other physicians’ practices, Department of Family and Children’s
Services, public health, dialysis centers, and even specialists in the urban area. Over
375 patients have been served and their overall health improved significantly. This
is evidenced by a 3% drop in the hemoglobin A1c (HbA1c) levels of all patients as a
group. Since each 1% drop in HbA1c represents a 30% decrease in the incidence of
diabetes complications, the patients served by this program have attained a 90%
reduction in their potential risk of complications.

As an adjunct service, Jefferson Hospital instituted a prescription drug program for
medically indigent patients. Drugs are provided free of cost by accessing the indigent
care programs of major pharmaceutical companies. Nearly $3 million in free drugs
have been provided thus far, to over 2,000 individuals.

The program recently began offering a wellness program, focused initially on over-
weight residents at risk of diabetes. This very intense program, called Wise Choices,
teaches women how to eat properly (using guidelines published by the American
Diabetes Association) and supports them in increasing their levels of physical activity.

More secrets of success . . .
Many of the original ingredients for success still hold true; others have been 
discovered along the way.

Avoid mission creep. According to Rita Culvern, Jefferson Hospital
Administrator, “One of the keys to success has been that we took a lot of time to
decide our mission and to learn what our community’s needs were and how we
could afford to meet them. We had wonderful tertiary care within 50 miles with
emergency transport, so we concentrated first on primary care. That’s our mission,
and then we would add different services step-by-step.”

“All of the dollars roll
into one pot that 
supports the entire
infrastructure – a key 
to everything we are
able to do.”

Rita Culvern
Jefferson Hospital Administrator
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“I knew that if people
with diabetes weren’t
too far down the road, 
I could stop their 
complications in their
tracks. I always tell my
patients they have the
power to control their
diabetes.”

Sharl Ann Trussell
Family Nurse Practitioner

Mattie Cooper receives diabetic
education from Sharl Ann Trussell,
Nurse Practitioner, and Dr. Jim
Polhill, Family Practitioner and
Medical Director
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Match providers to the community. It is important for the community to view
local providers as competent, committed and nurturing. “They have put down roots
in the community; their kids go to school here.” This was not true of all staff hired
over the years, and some turnover occurred because of mismatched expectations.
Sharl Ann Trussell, the Family Nurse Practitioner who runs the diabetic case 
management program, “knew that if people with diabetes weren’t too far down the
road, I could stop their complications in their tracks. I always tell my patients they
have the power to control their diabetes.”

Focus on priority diseases. The Board asked itself an important question: “Since
you can’t eat the whole elephant, where would you start if you could take one bite?”
It had long been known that diabetes was a serious problem in the county, along
with hypertension and cardiovascular diseases. Because it was such a pervasive 
illness with horrendous complications, diabetes was chosen for the “first wave of
attack,” with hypertension planned for the near future. 

Reinvest in the community. “The more we’re able to do, the more support from
the community we have,” noted Culvern. The program is totally non-profit; any
extra dollars are put back into community services. Having an integrated approach
was critical – with the hospital, three rural health clinics, physicians, and mid-level
providers all being part of one system. 

Aim high and dare to be different. Program staff often describe themselves as
“unconventional.” They are not afraid to try something new, and strive to do what’s
“right.” In most cases, this approach has turned out to pay large dividends, both in
terms of sound business decisions and in improved health outcomes.

Adopt a regional approach. In March 1999, Jefferson and several other neighboring
counties had been working with Georgia’s Networks for Rural Health program to
assess health needs and strengthen local systems of care. The Georgia Health Policy
Center introduced this group to the Southern Rural Access Program sponsored by the
Robert Wood Johnson Foundation (RWJF). With the help of the Office of Rural Health
Services and the Georgia Health Policy Center, they successfully competed for a
planning grant from RWJF to assess regional needs and to establish the East Georgia
East Georgia Health Cooperative – the first rural health network of its kind in Georgia.

Stay in touch. The Board has become highly educated on health care issues, and
understands that the program’s mission is to examine and answer the needs of the
community. “Now that we have more financial solvency, we can realistically step
out and answer those needs. We listen to the community, try to get their input in
different ways, and strive for board representation that reflects all areas of the county,”
said Culvern.

Have a future vision. For Jefferson County, that vision includes replication into
other areas of the county. They intend to hire additional nurse practitioners who have
the ability to manage patients and be “natural born teachers.” They also recognize
the need to “grow your own workforce,” and have begun a health occupations
course for high school juniors and seniors. A collaborative effort between the hospital
authority and Jefferson County Board of Education, the program includes classroom
instruction, job shadowing, and college scholarships for students who commit to
returning to the county after graduation. In addition, badly needed improvements
are planned in the hospital’s physical plant. “Having an attractive physical plant is
a “draw” for the community. It gives the impression of competence.”

Note: This case study is an addendum to an earlier GHPC publication on Jefferson County
in December 1997, The Road to Quality Health Care:  A Rural Success Story.
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