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 SRH on the way to b
ecoming an AAMA College! 

Small or Rural is well on the way to becoming a full-fledged College in AAMA!  The Small
and Rural Healthcare organization group continues to be THE hot new forum for those who
work in rural healthcare organizations around the country.  Since its inception, the
membership of SRH has grown to over 180 people.  Deryl Gulliford, PhD, SRH steering
committee chairman, expressed his excitement about the increase in membership, “It is
rewarding to see the success of this group.  It is clear that rural healthcare leaders needed a
place where they could share ideas, challenges, and work together on common issues that are

t is my hope that we will have the required membership to become a College by the fall
 
 
 
 
 

SRHO to meet at AAMA annual meeting in Orlando, Florida! 
Join us for our Small or Rural Healthcare Organization open forum on Thursday, October 21 from 5:30-6:45 pm in the
Durango 1 room.  Also, be sure to attend this exciting session, Friday, October 22, 4:30-5:30 pm, titled, “Critical Access
Hospitals Improving Outcomes through Collaboration” by James G. Easter, Jr., FAAMA and YC Parris, FAAMA.  They
will discuss how the US healthcare delivery system has steadily shifted from the traditional, somewhat monolithic hospital
to the decentralized, suburban and rural system.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

From the Desk of the SRH Steering Committee Chair 
It is now almost three years since a group of healthcare administrators from small and rural healthcare organizations across 
the nation met in Las Vegas. We discussed what was at that time only a concept, just an idea.  I recall specifically that our 
initial meeting was held at 5:30PM, on Friday evening............in Las Vegas! The last meeting of the day. I thought to 
myself, "How can I possibly compete with Las Vegas on a Friday night?"  But to my surprise, a room full of healthcare 
people gathered, and we chatted...and we chatted.  We talked well past the scheduled close of the meeting, adjourned to 
chat further at happy hour, and found each other at the meetings the following day, and beyond.  It has been my experience 
that small and rural healthcare people always find each other at large conferences, and now we'd created an actual 
scheduled forum for that to happen.  The results were predictable. 

The common theme in those early discussions was that the existing professional organizations for healthcare executives 
simply were not meeting the unique needs of small and rural healthcare leaders.  We all shared stories of expensive CME 
activities, which provided little or no value for smaller healthcare facilities. But we also noted that AAMA was different, 
that so many AAMA members actually came from small military and civilian facilities, and that AAMA has always been 
responsive to the needs of its members in a way that other professional groups just aren't.  

As I recall, about 35 people attended that initial forum in Vegas, and the sincere interest of AAMA in our new concept was 
evident from the fact that the AAMA CEO, Board Chairman, several officers, and Emeritus Dick Harley himself were at 
that meeting.  As I looked around at the AAMA brass in attendance I thought to myself, "What do you know?  The very top 
people in AAMA are small and rural healthcare people."  It's true!  

Well, as John Harbaugh pointed out in his Executive article last year, "Littles Make Big Strides," our concept is now 
reality.  We are a Specialty Group within AAMA, designated SRH, and we are well on our way to becoming the 
"American College of Small and Rural Healthcare." In order to make that happen, our group needs to achieve and sustain at 
least 10% of all AAMA members within our fold.  From that initial gathering of 35, we have grown to 175 members as of 
this writing.  

For  two years we've had special programming within AAMA's Annual Conference,  developed specifically for SRH 
members; we've published regularly in Executive and AIM on topics of special interest to our members; we've developed 
our own Operating Procedures, and we've begun monthly Steering Committee Meetings by teleconference.  So what now 
 
 
 
 

types of organizations.  I
meeting”, said Dr. Gulliford.  “We have an aggressive membership campaign going on, and I’m confident we’ll make
it…just 40 more SRH members will do it.  Although we are primarily trying to recruit new AAMA members”, explained
Gulliford, “existing AAMA members can also join SRH by simply informing the Academy of their desire to become a
member of SRH.” 
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Top Ten Reasons to Join SRH! 

Golf Publication Available to AAMA Members 

 

Contact AAMA today! 

Please submit any items of interest for inclusion in the next newsletter to the 
editors, Jim Fish at the following email addresses: james.fish@cannon.af.mil 
 

American Academy of Medical Administrators 
701 Lee Street, Suite 600 
Des Plaines, IL  60016-4516 
(847) 759-8601 Fax: (847) 759-8602 
 
 
 
 
 
 

for SRH?   Well right now, our primary activity, our big push, is for membership. We have a dynamic SRH Membership 
Chairman, Maj. Sabina Garrett, who is coordinating that effort. She brings to it the energy and drive which it truly 
deserves. And we need each of you to help! I challenge each and every SRH member to actively recruit another healthcare 
administrator to join our group, and to do so now. Your new recruit could be a current AAMA member with a special 
interest in SRH issues, or better yet a non-AAMA member who should be a member!  

 
 
 
 
 
 

To help in your recruitment efforts, I have included my "Top Ten Reasons to Join SRH" in this newsletter. Please take a 
minute to read the list, and I'll bet that you can think of several colleagues who fit into one of more of the reasons.  

Thank you for taking time to read our newsletter, and as always special thanks to Lt Col Jim Fish for editing and preparing
it. I look forward to seeing you in Orlando for our Small or Rural Healthcare meeting. 

Deryl Select SRH as your Primary Specialty Group 

When you receive your dues renewal this Fall, you will notice a 
new section asking you to select your primary specialty group 
affiliation.  While you will still be able to join as many specialty 
groups as you would like without any additional dues, you will 
also be asked to select one specialty group as your primary gro
Beginning in 2006, specialty groups will be granted AAMA Board 
representation when 10% of Academy members select them as 
their primary affiliati

up.  

on.   
 
When you return your dues notice or are asked to select your 
primary specialty group, please select SRH so we can continue to 
provide you with the focused information you need to succeed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. If you already belong to AAMA, it costs you absolutely 
nothing to join SRH! 

 9. You want to learn more about rural healthcare, regardless of 
your reason. 

 8. You work at a small healthcare facility of any kind (hospital, 
CAH, SCH, Clinic, RHC, FQHC, Physician Practice, Group 
Practice, LTC Facility, Home Health Agency, Rehab. Center, 
Dialysis Center, or other). 

 7. You work at a rural healthcare facility of any kind (as above). 
 6. You currently work in military healthcare, but you plan to 

transition to a small or rural healthcare organization after your 
military career.  (You may wish to pursue an internship to 
facilitate this transition). 

 5. You grew up in a rural area, and you may go back to a rural 
area later in your career. 

 4. You work at a larger healthcare organization or system, but you 
practice your specialty in a small or rural facility. 

 3. You belong to a specialty College of AAMA, but you practice 
your specialty in a small or rural facility. 

 2. You work in a larger healthcare facility, but you conduct 
outreach services to a rural area. 

 1. Rural healthcare and rural people are “in your heart”, for any 
reason whatsoever. 

 
Please visit the AAMA web site for membership information at 
http://www.aameda.org 
Rural Healthcare & HIPAA 
by Carmen Spears (reprinted from the AAMA EXECUTIVE)
Rural health care providers currently face challenges far greater
than anything which they have encountered over the last 100 years.
Implementation of the Health Insurance Portability and
Accountability Act of 1996 is no exception to that trend. Now
every rural healthcare delivery system must find unique and
innovative ways to comply with regulations which impose changes
in every aspect of our industry. With the enactment of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), a
patient’s right to have his or her health information kept private
and confidential became more than just an ethical obligation of
physicians and hospitals: it became the law. The authors present a
chronology of evolving HIPAA privacy and security regulations,
defining and discussing Protected Health Information (PHI)
exploring HIPAA impacts on small and rural healthcare facilities
across the nation. The importance of education for effective
implementation is strongly emphasized. Additionally a case study
on HIPAA implementation at Seiling Municipal Hospital in rural
Northwest Oklahoma is presented as an example, detailing the
steps leading to successful HIPAA compliance at that facility.
Small and rural hospitals have the same obligations to comply with
federal regulations as larger facilities. Limited resources in small
facilities make this a challenge but not insurmountable, and
flexibility is the key. Also included is a table which depicts the 10
key processes for ensuring HIPAA compliance in smaller
healthcare organizations
A new publication is available to AAMA members from the Small or Rural 
Healthcare Specialty Group.  It is entitled, "Successful Fundraising Golf 
Tournaments," and is intended to help healthcare facilities plan and conduct 
effective fundraising golf events, both to enhance capital position and to build
important relationships in their communities. 
  
The publication is authored by current SRH Steering Committee Chair Deryl 
Gulliford and SRH colleague Nick Bottom. The publication is for sale to the 
general public, but is available at no cost to AAMA members. 
  
Interested parties should contact Deryl at deryl@pldi.net 
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