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In southern Oregon, there is an un-
acceptable health problem – rural 
communities have extremely low 
health status coupled with econom-
ic disparity.  The Oregon Office of 
Rural Health has designated several 
counties in the region as medically 
under served areas. Simply put, 
there are not enough health care 
providers to adequately serve the 
healthcare needs of these communi-
ties. 

AHECSW believes in current re-
search (OHWI, 2011)1 that states 
that a strong healthcare workforce 
will dramatically increase rural 
health status and improve a commu-
nity’s economic vitality by adding 
jobs.  Many believe that health is a 
community issue and communities 
are most effective when they form 
partnerships to resolve health care 
problems.

To this point, Paul Schmitz (Schmitz, 
2012)2 writes, “For true social trans-

formation has never been realized 
by one person’s vision, but by a 
group of people coming together 
for a common cause”.  In Schmitz’s 
(2012) book, Everyone Leads, he 
states, “The process of leading and 
building a community requires three 
elements: the leadership and en-
gagement of residents; the services 
and support that neighbors provide 
to neighbors; and the coordination 
and collaboration toward common 
goals among citizens, associations, 
NPO’s, schools, etc.”

Ideally, communities take owner-
ship of their health issues; have in-
tentional processes of interpreting 
health workforce assessments, and 
implement sustainable programs 
through partnerships promoting 
healthcare career pathways and 
health literacy.

So the question becomes: how can a 
community feed the healthcare pro-
vider pipeline to “grow their own” 
healthcare work forces, cultivate 
current healthcare providers, devel-
op a concrete healthcare workforce 
assessment, and inspire new part-

nerships to leverage resources and 
optimize assets?

AHECSW recently developed a 
concept called the Sustainable 
Community Model (SCM) – a sys-
tem that integrates a series of ongo-
ing and viable healthcare education 
programs to address these concerns. 
The SCM will be executed simulta-
neously in each of the six counties 
that AHECSW serves to:

• Evaluate the health reform 
needs of a community

• Train community members how 
to develop their own healthcare 
workforce based on the greatest 
needs of that community

• Allocate funding to support a 
community in its effort to ulti-
mately sustain its own health-
care system

A successful program is measured 
by its impact and ability to be sus-
tainable.  Programs of this nature 
need to be tested, evaluated, con-
tinually developed, and consistently 
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produce great outcomes. The SCM 
system – currently in its pilot stage 
– will in time improve southern Or-
egon’s rural health status and eco-
nomic vitality using four key suc-
cess factors.

Four Keys to Success

1. Partner Hospitals or ‘Hubs’

A ‘hub’ candidate is chosen based on 
its ability to meet an area’s health-
care needs. It is imperative that 
AHECSW partner with an organiza-
tion that has similar or complemen-
tary objectives, has buy-in from the 
administrators, and has the capacity 
for growth. This partnership is es-
sential for integrating AHECSW’s 
healthcare education programs with-
in schools, medical centers, and lo-
cal non-profit and for-profit organi-
zations to reach the greatest number 
of students. We’ve seen that once a 
community grafts these programs 
into their schools and healthcare 
communities, it becomes a launch-
ing pad for potential job growth in 
the healthcare career pipeline and 
catalyzes incredible student energy.

2. Shared Resources 

AHECSW partners with each hub to 

add a new or supplement an existing 
healthcare education coordinator 
staff position. This allows the hub 
to expand their health career promo-
tion and health education programs 
in schools, hospitals and the com-
munity by implementing the four 
programs that are the cornerstone to 
each SCM.

3. Tried and Tested Programs

AHECSW has established four ma-
jor programs that they would like 
to incorporate at some level in each 
SCM setting; a Teen Volunteer Pro-
gram, an Internship program, Diag-
nosis Day, and a Summer Health-
care Career Camp.  All of these 
programs have been or are being 
successfully piloted at Mercy Medi-
cal Center in Roseburg.

4. Regional Expansion

There is a great need throughout the 
region for AHEC services. How-
ever, staffing, resources and fund-
ing are limited. The SCM is an ef-
ficient, low cost way to effectively 
serve our entire six-county region. 
Though our focus will be only one 
county at a time, our hope is that 
in six to seven years, we will have 
simultaneous programs running in 

each county year round. 

AHECSW is currently in the pro-
cess of procuring funding through 
grants, additional revenue streams, 
as well as other innovative ways to 
leverage resources.  AHECSW is 
also working to gain support from 
community members and district 
legislators. We want them inter-
ested and learning about the SCM 
program and then rolling up their 
sleeves to see that it is successful.
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