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INTRODUCTION
Critical Access Hospital (CAH) administrative staff, support staff, and technicians are crucial roles for providing 
the best care possible in rural communities. Administrative personnel handle essential tasks like patient records, 
scheduling, and billing, thereby ensuring operational efficiency and financial stability. Additionally, these person-
nel are often the first people that patients and family members interact with when seeking care and are crucial rep-
resentatives of the hospital.1 Support staff, including custodial and facilities management staff, maintain a clean, 
safe, and functional environment, crucial for infection control and overall safety.2 Technicians, such as patient 
care technicians, x-ray technicians, and phlebotomists, perform vital diagnostic and patient care tasks, directly 
contributing to accurate diagnoses and effective treatments. Together, these roles form the backbone of hospital 
operations, enabling health care providers to deliver high-quality patient care.3

Recruitment and retention of administrative, support, and technician staff are especially important in rural hos-
pitals, particularly in CAHs, due to limited resources and the critical need for comprehensive care in these areas. 
CAHs often face challenges in attracting qualified personnel, making it essential to maintain a stable workforce 
to ensure uninterrupted, high-quality patient care. Given the smaller staff sizes and fewer specialized services 
available in rural settings, every staff member’s role becomes even more crucial, making effective recruitment and 
retention strategies vital for the hospital’s sustainability and the community’s health.4–6

CAHs often face significant challenges in competing with local employers for labor. Due to financial constraints 
related to lower volumes and revenue challenges, CAHs may have difficulty offering competitive wages even as 
their operating costs have increased.7 This disparity makes it difficult for small hospitals to retain and recruit staff, 
as workers are more likely to choose higher-paying opportunities elsewhere. This section focuses on resources 
and strategies CAHs may use to compete with non-health care employers, which is of particular importance for 
attracting administrative and support staff who may have ample opportunities in other sectors.

This module has three sections, which discuss unique considerations for addressing staffing barriers associated 
with administrative staff, support staff, and technicians in CAHs while also offering strategies to boost recruit-
ment and retention of these employees. The first section focuses on ways CAHs can make their workplaces more 
enticing to potential employees when raising wages isn’t a viable option. The second section provides strategies 
to decrease barriers to entry for roles that require technical knowledge or training. The final section discusses the 
need for employees to feel safe in their workplace and lists key resources available to promote safety and wellness 
in the workplace.
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KEY FINDINGS

 · CAHs were less likely than other rural and urban hospitals to provide certain community benefit 
and essential healthcare services (i.e., community outreach, enrollment assistance, health fairs, 
community health education, health screenings, health research, indigent care, substance use 
treatment, psychiatric services, home health services, hospice care, palliative care, dental services, 
hemodialysis, obstetrics, and designation as a certified trauma center).

 · CAHs were more likely than other rural and urban hospitals to offer adult day care, ambulance 
services, and long-term care services.

 · CAHs reported higher rates of non-Medicare and non-reimbursable Medicare bad debt and higher 
unreimbursed costs of Medicaid, CHIP, and state/local indigent care programs than other rural and 
urban hospitals.

INTRODUCTION

Non-profit and publicly-owned hospitals, including Critical Access Hospitals (CAHs), have obligations to address 
the health needs of their communities. Non-profit hospitals are required to report their community benefit 
activities to the Internal Revenue Service using Form 990, Schedule H. Community benefit activities include 
programs and services that provide treatment and/or promote health in response to identified community needs. 
Publicly-owned hospitals are also held accountable to the needs of their communities through the oversight 
of their governing boards and local governments. To monitor the community impact and benefit activities of 
CAHs and to understand whether and how their community impact and benefit profiles differ from those of 
other hospitals, we compared CAHs to other rural and urban hospitals using a set of indicators developed by 
the Flex Monitoring Team (FMT). This report enables State Flex Programs and CAH administrators to compare 
the community impact and benefit profiles of CAHs nationally (Tables 1 and 2) to the performance of CAHs 
in their state (see links to state-specific tables here). Table 1 provides data for select measures of community 
impact and benefit, including the provision of essential health care services that are typically difficult to access in 
rural communities. Table 2 provides data on hospital charity care, bad debt, and uncompensated care activities. 
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ENHANCING RECRUITMENT AND RETENTION BEYOND RAISING WAGES
CAHs can adopt innovative strategies to enhance their appeal to administrative and support staff beyond just raising 
wages. Doing so can help employees feel more engaged in and enriched by the work they are performing each day. 
These approaches can also position CAHs to bolster their reputation as an employer in the community and attract 
a wider pool of applicants. Several strategies which may help with recruitment and retention of these staff include:

• Prioritize Work-Life Balance – CAHs can support their staff by implementing flexible work schedules, 
such as offering part-time positions, job sharing, and adjustable shifts. Additionally, they can promote 
work-life balance by providing access to wellness programs, mental health resources, and ample time off, 
thereby ensuring their employees feel valued and supported.8 As an example resource to help employees 
balance work and personal commitments, the U.S. Department of Veterans Affairs has created a page on 
Tips and Resources for Work-Life Integration as part of their Whole Health Library.

• Offer Remote or Hybrid Work Opportunities – Leaders can attract and retain certain administrative or 
clerical staff by offering remote or hybrid work options to those who don’t necessarily need to be onsite at 
a given time. These arrangements allow employees the flexibility to balance their professional and personal 
lives while still meeting the hospital’s operational needs. Additionally, in cases where multiple hospitals 
use shared services for administrative functions, the ability for staff to work remotely allows them to more 
effectively support multiple facilities. 9,10 Further, employees who live in more rural areas are more likely to 
commute longer distances to work, and the flexibility to work in a hybrid arrangement can help staff spend 
less time commuting and less money on transportation.11 

• Facilitate Professional Development – CAHs can facilitate professional development and growth for their 
administrative and support staff workforce through on-the-job training, mentorship programs, and access 
to other continuing education opportunities, helping them to advance their careers and contribute more 
effectively to the organization.12,13

• Consider Total Compensation – Hospitals can also make their positions more enticing by enhancing total 
compensation through benefits such as comprehensive health care plans, retirement savings options, tuition 
reimbursement, and performance-based bonuses, creating a more attractive and supportive employment 
package.14

• Emphasize Employee Appreciation and Engagement – CAHs can focus on employee recognition and 
appreciation by regularly acknowledging achievements, providing awards, and fostering a culture of grati-
tude, which can help administrative and support staff feel more engaged and valued. As an example of these 
activities, Clark Fork Valley Hospital (CFVH), a CAH in Plains, Montana, was able to decrease turnover 
in their facility by implementing creative employee recognition and appreciation activities, such as pizza 
parties, appreciation gifts, and an “employee of the month” board. CFVH was awarded the Best Practices 
Recognition by The National Rural Health Resource Center for their employee retention strategies, which 
are described in greater detail here. Additionally, Module 1 of this toolkit offers more detailed resources 
related to employee appreciation and engagement.

http://www.flexmonitoring.org
https://www.va.gov/WHOLEHEALTHLIBRARY/tools/work-life-integration-tips-and-resources.asp
https://www.va.gov/WHOLEHEALTHLIBRARY/index.asp
https://www.ruralcenter.org/resources/articles/clark-fork-valley-hospital-plains-montana
https://www.flexmonitoring.org/organizational-culture-and-leadership
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DECREASING BARRIERS TO ENTRY
Entering administrative, support, or technical roles in health care can present higher barriers compared to similar 
wage jobs outside the industry due to the specialized skills and training required for some positions. Health care 
positions often necessitate possession of specialized skills, plus knowledge of medical terminology, patient care 
protocols, and regulatory compliance, which can require additional education and certifications. This need for 
specialized training, coupled with the demanding nature of the health care environment, can make entry into these 
fields more challenging for prospective employees.

CAHs can reduce barriers to entry for technical staff by implementing targeted strategies to make it easier for indi-
viduals to enter these roles, thereby expanding their applicant pool and filling important positions more effectively. 
Below are some ideas for reducing such barriers.

• Training Programs – CAHs can develop robust training programs that allow those newly entering their 
fields to learn necessary skills while working, reducing the need for prior technical experience. Such pro-
grams can include or be paired with apprenticeships or internships for health careers students as well.

• Partnerships with Local Educational Institutions – There is potential to collaborate with local commu-
nity colleges, vocational schools, and training centers to create tailored programs that align with the hos-
pital’s needs, ensuring a steady pool of qualified candidates. Module 2 of this toolkit provides examples of 
such partnerships between educational institutions and CAHs.

• Clear Job Descriptions and Expectations – CAHs should make sure their job descriptions are clear and 
concise about the skills and experience absolutely required and emphasize that comprehensive training 
beyond those requirements will be provided, making the roles more accessible. 3RNET is funded by the 
Federal Office of Rural Health Policy (FORHP) to support CAHs in addressing workforce shortages, and 
3RNET specifically offers several resources CAHs may use to enhance their recruitment efforts. 3RNET’s 
Recruiting for Retention Academy provides online training and resources specifically targeted for recruit-
ment and retention of health care workforce in rural areas. 3RNET also hosts a job board where CAHs can 
post openings for administrative and clerical staff, technicians and medical assistants, and facilities and 
maintenance professionals, among many other clinical and non-clinical staff roles.

• Tuition Reimbursement and Scholarships – CAHs and rural health systems can consider providing finan- 
cial support for employees to pursue relevant certifications or training programs, removing financial bar-
riers to skill acquisition. OSF HealthCare, a Midwestern health system provides up to $5,250 in tuition 
reimbursement and education assistance for employees per year. Similarly, Essentia Health provides up to 
$2,500 in tuition reimbursement per year for those working at least 50% full-time equivalent. 

CAH EXAMPLE IN ACTION
Aspirus Health, a non-profit health system that operates several CAHs across Wisconsin, Michigan, and Minnesota,  
has created training programs to address shortages of certified nursing assistants (CNAs), medical assistants 
(MAs), and phlebotomists. They also offer shadowing and internship opportunities for non-clinical roles such as 
accounting, information technology, insurance and billing, and human resources.

http://www.flexmonitoring.org
https://www.flexmonitoring.org/leveraging-partnerships
https://www.3rnet.org/
https://academy.3rnet.org/
https://www.3rnet.org/jobs
https://osf.guildeducation.com/partner/
https://osf.guildeducation.com/partner/
https://www.essentiahealth.org/about/essentia-health-newsroom/how-essentias-tuition-reimbursement-program-helped-a-mother-and
https://www.aspirus.org/paid-job-training
https://www.aspirus.org/job-shadows-non-clinical
https://www.aspirus.org/non-clinical-internship1
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PROMOTING EMPLOYEE SAFETY
Ensuring the safety and well-being of staff in CAHs is crucial for maintaining a stable workforce and delivering 
high-quality patient care. Staff in CAHs, including administrative, support, and technical personnel, might feel 
unsafe due to the heightened risk of infection from exposure to contagious patients and pathogens, as the nature 
of their work often involves close contact with patients and contaminated surfaces, increasing their vulnerability to 
infections.15–17 The physical demands associated with working in a hospital, such as lifting patients or heavy equip-
ment, can also lead to musculoskeletal injuries.18,19 Additionally, some staff types in health care, including custodial 
staff and food service workers, are at increased risk of certain occupational hazards when compared to health care 
workers at large. Such hazards or injuries can include exposure to blood and body fluid, bruises and burns from 
industrial equipment, and accidental sticks from needles or other sharp waste items.20,21 Below are some strategies 
and resources to support employee wellness and decrease risks of occupational injuries to staff.

• Safety Training – Provide thorough and ongoing training on workplace safety protocols, proper use of per-
sonal protective equipment (PPE), and infection control procedures. Regular refreshers can help ensure that 
all staff are up-to-date with the latest safety practices.22,23

• Accessible Safety Equipment – Ensure that all necessary safety equipment and PPE are readily available and 
easily accessible. This includes gloves, masks, gowns, face shields, and sanitizing supplies.24

• Regular Safety Audits and Measures – Conduct regular safety audits and risk assessments to identify and 
mitigate potential hazards in the workplace.25 Involving employees in these audits can also help them be-
come more aware of safety practices. One example of supporting safety is from the Minnesota Department 
of Health, which funds the Health Care Workplace Safety Grant. This grant supports health care facilities 
with efforts to increase workplace safety.

• Emergency Preparedness Plans – Develop and regularly update emergency preparedness and response 
plans for various scenarios, including infectious disease outbreaks, workplace accidents, disasters, and other 
incidents.26,27 Training staff on these plans can ensure a quick and effective response and demonstrate the 
hospital’s commitment to workplace safety. The Rural Health Information Hub (RHIhub) houses a Rural 
Emergency Preparedness and Response Toolkit, which CAHs may use to plan for emergency response and 
recovery in rural areas. Additionally, RHIhub has three webinars on emergency preparedness in rural com-
munities that may be useful for CAHs: Building Local Level Partnerships for Rural Emergency Prepared-
ness, Emergency Preparedness and Response Efforts in Critical Access Hospitals, and Accessing Emergency 
Preparedness and Response Resources for Rural Communities. 

CONCLUSION
Recruitment and retention of administrative, support, and technical staff in CAHs are paramount due to their inte-
gral roles and the unique challenges faced in rural settings. By implementing tailored strategies such as promoting 
work-life balance, offering professional development opportunities, and enhancing overall compensation, CAHs 
can effectively attract and retain a dedicated workforce. Additionally, reducing barriers to entry and ensuring a 
safe work environment are crucial steps toward maintaining a stable and competent staff, ultimately supporting the 
delivery of high-quality care to rural communities.

For more information on this toolkit, please contact Robert Barclay, barcl052@umn.edu. 

This toolkit was completed by the Flex Monitoring Team with funding from the Federal Office of Rural Health Policy (FORHP), 
Health Resources and Services Administration (HRSA), U.S. Department of Health and Human Services (HHS), under PHS  

Grant No. U27RH01080. The information, conclusions and opinions expressed in this document are those of the authors and  
no endorsement by FORHP, HRSA, or HHS is intended or should be inferred.

http://www.flexmonitoring.org
https://www.health.state.mn.us/facilities/ruralhealth/funding/grants/docs/hcwpsrfp.pdf
https://www.ruralhealthinfo.org/toolkits/emergency-preparedness
https://www.ruralhealthinfo.org/toolkits/emergency-preparedness
https://www.ruralhealthinfo.org/webinars/partnerships-for-rural-emergency
https://www.ruralhealthinfo.org/webinars/partnerships-for-rural-emergency
https://www.ruralhealthinfo.org/webinars/critical-access-hospital-emergency-response
https://www.ruralhealthinfo.org/webinars/accessing-emergency-preparedness-resources
https://www.ruralhealthinfo.org/webinars/accessing-emergency-preparedness-resources
mailto:barcl052@umn.edu
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Appendix
This appendix lists all resources referenced in the above module, organized according to the module headings.  
This appendix also features additional resources that were not included in the module. Each of the listed resources 
includes a description and link to the corresponding resource.

General Resources

Resource Description Link

3RNET This website is for 3RNET, an organization funded by 
the Federal Office of Rural Health Policy (FORHP) to 
support rural health care providers, including CAHs,  
in addressing workforce shortages. Their website 
offers resources CAHs may use to enhance 
recruitment efforts.

https://www.3rnet.org/

3RNET Job Board 3RNET also has a job board, funded by the Federal 
Office of Rural Health Policy (FORHP), where 
CAHs and other rural facilities can post openings 
for all health care providers and staff, including 
administrative and clerical staff, technicians and 
medical assistants, and facilities and maintenance 
professionals.

https://www.3rnet.org/jobs

3RNET Recruiting for 
Retention Academy

This program provides online training and resources 
specifically targeted for recruitment and retention of 
health care workforce in rural areas.

https://academy.3rnet.org/

Appreciation and 
Retention Example 
– Clark Fork Valley 
Hospital

This webpage highlights a Best Practices Recognition 
of a Montana CAH from The National Rural Health 
Resource Center and details the CAH’s efforts 
to decrease turnover by implementing creative 
employee recognition and appreciation activities.

https://www.ruralcenter.org/
resources/articles/clark-fork-valley-
hospital-plains-montana

Work-Life Integration: 
Tips and Resources – 
U.S. Department of 
Veterans Affairs

This resource provides tips for employees to establish 
a healthy balance between work and personal 
commitments.

https://www.va.gov/
WHOLEHEALTHLIBRARY/tools/work-
life-integration-tips-and-resources.asp

Resources to Decrease Barriers to Entry

Resource Description Link

Job Shadowing 
Example – Aspirus 
Health

This webpage describes a health system’s job 
shadowing opportunities, which include a variety 
of clinical and non-clinical roles in the hospital. The 
non-clinical shadowing opportunities are available in 
“any department or specialty available at Aspirus,” 
which can include accounting, information technology, 
insurance and billing, and human resources.

https://www.aspirus.org/job-shadows-
non-clinical

Non-Clinical 
Internships Example – 
Aspirus Health

This is a webpage describing a health system’s 
non-clinical internship opportunities, which allows 
students to gain introductory experience in fields 
such as accounting, information technology, 
insurance and billing, and human resources.

https://www.aspirus.org/non-clinical-
internship1

Paid Job Training 
Example – Aspirus 
Health

This is a webpage describing a health system’s paid 
job training programs with local community colleges, 
including phlebotomy and medical assistant roles. 
These programs provide students with paid tuition, 
supplemental stipends, mentor guidance, and a 
guaranteed staff position upon program completion.

https://www.aspirus.org/paid-job-
training
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https://www.3rnet.org/
https://www.3rnet.org/jobs
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https://www.ruralcenter.org/resources/articles/clark-fork-valley-hospital-plains-montana
https://www.ruralcenter.org/resources/articles/clark-fork-valley-hospital-plains-montana
https://www.va.gov/WHOLEHEALTHLIBRARY/tools/work-life-integration-tips-and-resources.asp
https://www.va.gov/WHOLEHEALTHLIBRARY/tools/work-life-integration-tips-and-resources.asp
https://www.va.gov/WHOLEHEALTHLIBRARY/tools/work-life-integration-tips-and-resources.asp
https://www.aspirus.org/job-shadows-non-clinical
https://www.aspirus.org/job-shadows-non-clinical
https://www.aspirus.org/non-clinical-internship1
https://www.aspirus.org/non-clinical-internship1
https://www.aspirus.org/paid-job-training
https://www.aspirus.org/paid-job-training
http://www.flexmonitoring.org


Resources to Decrease Barriers to Entry

Resource Description Link

Tuition Reimbursement 
Example – Essentia 
Health

This article describes the successes of a tuition 
reimbursement program implemented by a health 
system with several CAHs. This program is available 
to all staff working at least 50% full-time equivalent.

https://www.essentiahealth.org/
about/essentia-health-newsroom/
how-essentias-tuition-reimbursement-
program-helped-a-mother-and

Tuition Reimbursement 
Example – OSF 
HealthCare 

This page describes the tuition reimbursement and 
other education-related employee benefits available 
to all staff—including administrative staff support 
staff, and technicians—at a Midwest health system 
with many CAHs.

https://osf.guildeducation.com/
partner/

Workplace Safety and Emergency Preparedness Resources

Resource Description Link

Accessing Emergency 
Preparedness and 
Response Resources for 
Rural Communities – 
RHIhub

This recording of an RHIhub webinar provides  
insights on how rural communities can obtain 
essential resources for disaster or emergency 
response and recovery from the local, state, and 
federal levels.

https://www.ruralhealthinfo.org/
webinars/accessing-emergency-
preparedness-resources

Building Local Level 
Partnerships for Rural 
Emergency Preparedness 
– RHIhub

This recording of an RHIhub webinar emphasizes 
the potential for partnerships and collaboration in 
rural communities related to disaster and emergency 
planning, response, and recovery.

https://www.ruralhealthinfo.org/
webinars/partnerships-for-rural-
emergency

Emergency 
Preparedness and 
Response Efforts in 
Critical Access Hospitals 
– RHIhub

This recording of an RHIhub webinar provides several 
examples of how CAHs have managed disaster 
planning, response, and recovery in the past, and 
shares essential strategies for CAHs to use in these 
situations.

https://www.ruralhealthinfo.org/
webinars/critical-access-hospital-
emergency-response

Rural Emergency 
Preparedness and 
Response Toolkit – 
RHIhub

This toolkit presents innovative, evidence-based 
models and resources to support rural health care 
organizations with emergency planning, response, 
and recovery initiatives.

https://www.ruralhealthinfo.org/
toolkits/emergency-preparedness

Workplace Safety 
Grants for Health
Care Entities – 
Minnesota Department 
of Health

This program, which seeks to prevent workplace 
violence, provides grants to enhance safety measures 
in health care settings and develop or expand staff 
training on de-escalation and positive support 
services. 

https://www.health.state.mn.us/
facilities/ruralhealth/funding/grants/
docs/hcwpsrfp.pdf
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