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Is

the Medicare Rural Hospital Flexibility (Flex) Program and small rural hospitals’ conversion to
Critical Access Hospital (CAH) status improving the quality of care and the performance of small
rural hospitals, enhancing local emergency medical services, and fostering network development?
A case study highlighting John C. Fremont Healthcare District, Mariposa, California, was conducted
as part of California’s Medicare Rural Hospital Flexibility (Flex) Program and its program evaluation
activities to examine and report on these questions.

CASE STUDY OBJECTIVES
AND METHODS
The John C. Fremont Healthcare District case study was
completed to identify community, hospital, and other health
care related changes and outcomes that have occurred due
to John C. Fremont Healthcare District’s conversion to
Critical Access Hospital (CAH) status and its involvement
in the Flex Program as well as to identify needs and issues
for program planning purposes. To accomplish this, the
following occurred:
•

Local health services and community background information
was collected from June - July 2009 on Mariposa, California.

•

Interviews of hospital staff, hospital board members, and local
emergency medical services (EMS) personnel were conducted
in Mariposa June 2 & 3, 2009.

•

A survey of health care providers (e.g., physicians, physician
assistants, nurse practitioners, nurse anesthetists) working in
John C. Fremont Healthcare District was conducted May –
June 2009. The survey response rate was 86.3 percent.

•

A community focus group was conducted in Mariposa on June 2, 2009.

Thirty-five individuals from the hospital service area were included
in the case study process.
The California Department of Health Services, State Office of
Rural Health, administers the Flex Program in California and was
the sponsor of the case study. Rural Health Solutions, Woodbury,
Minnesota conducted the case study and prepared this report.
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MARIPOSA, CALIFORNIA
AND THE SURROUNDING AREA
Mariposa is located at the foothills of the Sierra Nevada mountain range
in central California about 165 miles east of San Francisco, California,
155 miles south of Sacramento, California, and 72 miles north of Fresno,
California, along highway 49. It is situated outside of Yosemite National
Park and serves as a gateway and base camp for the park. Mariposa is
located in Mariposa County which has an area of 1,463 square miles that
consists of grasslands, mountain, river, and valley terrain. There are no
cities in Mariposa County rather it has three Census-designated places
(Mariposa, Bootjack, and Yosemite Valley) along with other unincorporated
communities (e.g., Greeley Hill, Lush Meadows, Oak Grove Estates).
In 2008, there were 17,976 people in Mariposa County reflecting an
increasing population when compared to 2000 data (17,130).2 However,
comparing this data to the 1990 population (14,302), it is evident that
recent population growth has slowed significantly when compared to
the previous decade (4.7% growth as compared to 16.5%). While 2008
data is not available for the city of Mariposa, the population was 1,373
in 2000; this is a 19% increase in population when compared to 1990
(1,152).3 Adding to the county’s resident population are the approximate
3.5 million people that visit Yosemite National Park on an annual basis.

“

We are centrally located
as we are three to four
hours from everything.

”

Case Study Par ticipant

Historically a mining and agricultural community, Mariposa is
increasingly an outdoor recreation area that offers camping, rafting,
skiing, fishing, gold panning, hiking, climbing, mountain biking, and
other activities. Tourism is the largest industry in the area, and the
largest employers are Forestry and Fire Protection, Tenaya Lodge,
Wawona Hotel, local school district, Ahwahnee Hotel, and John
C. Fremont Healthcare District.
Along with Yosemite National Park, Mariposa has a historic main
street that is lined with structures from the 1850’s that remind visitors
of the old west. The city boasts of having one of the best small town
museums in the US – the Mariposa Museum and History Center while the county is one of few in California without a stop light.4

2
3
4

Source: U.S. Census Bureau.
Ibid.
http://www.visitmariposa.net/
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“

This is one of the nicest places to
raise a family. It is beautiful, slowpaced, and caring people live here.
Case Study Par ticipant

”

When asked, “What makes Mariposa a healthy place to live?”, case study participants characterize the community
as having: clean air, organic farming/gardening where people grow their own food, no traffic, little to no stress, many
opportunities for seniors, good water, friendly people, families spending a lot of time together, a small-town feeling, a low
crime rate, safe, easy access to recreational activities, relaxed, strong sense of community with a lot of volunteerism, and
access to local arts activities. When asked, “What makes Mariposa an unhealthy place to live?”, case study participants
report: limited access to specialty health care/surgery services, lack of continuity of primary care physicians, illegal drug
use, marijuana plantations, homes that are not insurable because they are “self-made”, teenage drinking, domestic violence,
child abuse, low incomes/poverty, population with chronic health care issues, lack of infrastructure/services (e.g., shopping,
theaters), increased opportunities for severe injuries/accidents/trauma (drowning, falls, motor vehicle), forest fires, limited
to no “healthy” social activities for teenagers, lack of economic opportunities and employment, and lack of health insurance.

JOHN C. FREMONT
H E A LT H C A R E D I S T R I C T

John C. Fremont
Healthcare District
Mission Statement:
“To excel in the provision of
quality health care services.”

Portrait of John C. Fremont

5

Source: Wikipedia, retrieved July 21, 2009.

6

As of August 2009 there are 30 CAHs in California and 1305 in the U.S.
Sources: California State Office of Rural Health and Flex Monitoring Team.

John C. Fremont Healthcare District is named after John
C. Fremont who lived in Mariposa, was the first Senator from
California, and was the first Republican candidate for President.5
John C. Fremont Healthcare District is a 25-bed CAH that
converted to CAH status July 1, 2001, making it the 5th
hospital to convert in California and the 403rd to convert
in the U.S (34 hospitals throughout the U.S. were certified
on that day).6
The hospital is part of a healthcare district and offers emergency
care and inpatient and outpatient services and it has an attached
long-term care facility, detached rural health clinics (2), a specialty
care clinic, hospice, and home health services. The Chief
Executive Officer has been working in the hospital for less than
one year, the Chief Financial Officer 17 years, the Director of
Nursing 22 years, the Clinic Director 20 years, and the Quality
Improvement Coordinator 13 years. The hospital employs 219
people (170 full-time equivalent employees). In addition, there
are four physician assistants and 69 consulting physicians working
at the hospital. Health care providers surveyed report they have
worked an average of 5.4 years at the hospital.
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John C. Fremont Healthcare District’s service area is
approximately 2,000 square miles and includes the
communities of Mariposa, Coulterville, Greely Hill,
and visitors to Yosemite National Park. This service
area population of approximately 5,000 full-time residents
(which can swell to over 50,000 due to tourism and local
events), can be characterized as being poorer, significantly
older, more likely to have a high school diploma but less
likely to have a college degree, and significantly less likely
to be Hispanic when compared to California’s population
overall. The hospital’s 2008 average daily census for acute
inpatients was 2.77 patients per day and the hospital had
approximately 5,025 emergency room visits and 36,233
outpatient visits that same year.
The next nearest hospital to John C. Fremont Healthcare
District is Mercy Medical Center, Merced, California, which
is 38 miles southwest of Mariposa or approximately 46
minutes by road.
Ambulance services for the area are provided by Mercy
Medical Transportation, Inc. It provides paramedic services
through 24 employees trained in emergency medical services
(9 paramedic and 15 emergency medical technicians-basics)
and five ambulances. The ambulance serves all of Mariposa
County and made approximately 2,000 runs in 2008. Their
average run time is 30 minutes. Run volume has been increasing
over the past few years (1,800 runs for the first seven months
of 2009) but ambulance staff is not clear as to what is
contributing to the increase. Over half of all ambulance runs
are transfers with most patients going to Fresno (1.5 hours)
or Modesto (1.5 hours), California.
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I M PA C T O F T H E F L E X P R O G R A M
The national Medicare Rural Hospital Flexibility Program
was created as part of the federal Balanced Budget Act of 1997.
Its goals are to:

1) Convert small rural hospitals to CAH status
2) Support CAHs in maintaining and improving access to rural health care services
3) Develop rural health networks
4) Integrate EMS into the continuum of health care services
5) Improve the quality of rural health care

John C. Fremont Healthcare District was selected for an
impact analysis using a case study approach in order to
examine program outcomes and the impact that the Flex
Program has had on local communities. Data were obtained
from the California Department of Health Services, State
Office of Rural Health and the national Flex Monitoring
Team as well as case study participants. Case study participants
were asked questions related to each of the Flex Program goals,
focusing on outcomes, accomplishments, needs, and on-going
issues. Following is a status report for each goal, including: goal
status, indicators for success and indicators of on-going needs and
issues. Although many of the indicators cannot be directly and/or
purely attributed to the activities of the California Flex Program,
case study participants familiar with the Flex Program report that
without the Flex Program, many accomplishments would have
been difficult, delayed, and/or not pursued.
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C O N V E R T H O S P I TA L S T O C A H S TA T U S
ACCOMPLISHED

INDICATORS OF OUTCOMES ACHIEVED:
•

John C. Fremont Healthcare District converted to CAH status
July 1, 2001.

•

It took the hospital approximately 18 months to explore the
CAH conversion option, complete a financial feasibility study,
work with Flex Program to prepare for and complete the CAH
application process, and to be surveyed and licensed as a CAH.

•

Hospital staff report they received CAH conversion assistance
from the California Hospital Association, California Flex
Program staff, and the hospital’s accounting firm.

•

Hospital staff report they updated all of the hospital’s policies
and procedures to prepare for CAH status.

•

All health care providers that are aware the hospital is a CAH
indicate they either “strongly support” (76%) or “support” (24%)
the hospital’s conversion to CAH status.

•

“
“

We needed CAH
status to stay open.

”

Case Study Par ticipant

I don’t know if I’d
live here if there
wasn’t a hospital.

”

Case Study Par ticipant

All hospital staff interviewed report they support the hospital’s
conversion to CAH status.
•

Comments/information by case study participants related to the
CAH conversion process include:
— “Everyone [other CAHs] told us CAH conversion
was beneficial.”
— “We received support from other CAHs that had
already been through the process.”
— “Flex Program grants helped us to pay for key parts
[financial feasibility study] of the conversion process.”
— “John C. Fremont [hospital] provides a very critical
service to its community. Its existence and sound
functioning is of utmost importance.”
— “Closure of the hospital would be a big problem.
Where would we go if we needed care fast?”
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SUPPORT CAH S IN MAINTAINING AND
IMPROVING ACCESS TO HE ALTH CARE SERVICES
OUTCOMES ACHIEVED/ON-GOING NEEDS

INDICATORS OF OUTCOMES ACHIEVED:
•

Hospital staff report the Flex Program funded conference calls are
informative and “very helpful”.

•

Hospital staff report that participation in the annual Rural Health
Symposium is beneficial and allows them to connect with their peers.

•

The hospital is engaged in performance improvement activities
including: beginning a strategic planning process, establishing a
wellness group, offering healthier options through the dietary
department, establishing report cards that include outcome
measures for employees and the board, and encouraging all staffs’
participation in performance improvement efforts.

•

The hospital’s financial performance has improved since CAH
conversion. Indicators of improvement include: days in accounts
receivable and accounts payable have both declined, new/expanded
health services have been added, and equipment has been updated.

•

Clinic and hospital utilization have increased.

•

The hospital increased staff salaries and staff retention rates have
increased over the past 4 years.

•

The hospital opened a specialty clinic in Mariposa (2005) and
a rural health clinic (RHC) with a telemedicine component in
remote Greely Hill (2007).

•

The hospital has added health services such as oncology.

•

The hospital has made several operational changes such as entering
a purchasing agreement with VHA, cutting the salary budget by
$800,000, and working towards debt consolidation.

•

The hospital eliminated community services that were not profitable
and didn’t fit with its overall mission (e.g., a local handy-man service).
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•

The hospital has used Flex Program grants to support staff
education and training and to upgrade hospital technology.

•

Health care providers surveyed report the greatest accomplishments of the hospital in the past five years as: recruiting health
care providers that provide excellent care, providing access to
specialty care services, implementing stricter guidelines for
HIPAA compliance , remaining financially viable, growth
and development of the mammography program, improved
imaging and ultrasound services, opening the RHC in Greeley
Hill, initiating telemedicine services, improved emergency care
services, and improved disaster preparedness.7

•

Fifty percent of health care providers surveyed report that they
are engaged in community health promotion/disease prevention
activities, including: health screening, in-services for staff, health
fairs, school sports physicals, patient counseling, and patient
education programs.7

•

Case study participants report the hospital’s new chief executive
officer is having a positive impact on the hospital.

•

Hospital staff report Flex Program grants support their
attendance at meetings, conference, trainings, and workshops
are “helpful” and “beneficial”. Many agree they would not
participate in such activities if the funding was not available.

•

Comments/information by case study participants related to
maintaining/sustaining access to health care services include:
— “This hospital has come a long ways in 10 years.”

“

I am passionate
about rural health
care because I can
make a difference.

— “The nursing home is one of the best, if not the best,
that I have ever been associated.”
— “I was glad I took the time to attend [Rural Health
Symposium].”

”

— “Staff have received a lot more authority to think big
picture and make suggestions [for improvement] even
if it was outside their scope.”

C a se S t u d y Pa r t i c i p a n t

— “We [community] have [access to] a good emergency
room that can stabilize people.”
— “The new leadership has improved things a great deal.”
— “Are we good financially? No. But we are better.”

7

Heath Insurance Portability and Accountability Act.
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•

Case study participants report a need for additional information
and updates on the California Flex Program.

•

Case study participants agree that health care provider recruitment
and retention is the greatest issue facing the hospital and access to
health services in the community.

•

Case study participants report regular tertiary center (referral hospitals)
diversion issues.

•

Health care providers surveyed report the greatest issues impacting
John C. Fremont Healthcare District as: health care provider
recruitment and retention, hiring a permanent physician, finances/
declining reimbursement, aging/out-of-date equipment, need for
expanded eldercare, and a need for a new hospital.

•

Hospital staff report veterans needing health services reportedly can
only receive them if provided in the emergency room. This requires that
veterans travel 70 miles to receive care at the closest veterans affairs hospital.

•

Hospital staff report a need for board training but have not had the
funds to support it.

•

Two health care providers report they are not aware the hospital is a CAH.

•

Health care providers report the greatest health care issues affecting John
C. Fremont Healthcare District’s population as: access to health services
(including mental health services), uninsurance/under-insurance, outdated
hospital equipment, substance abuse, aging population with chronic diseases,
difficulty accessing beds to transfer patient to a higher level of care, state
removing podiatry services for adults with medical insurance, increasing
chronic conditions (e.g., obesity), and poverty.

•

The hospital needs to upgrade its CT (currently a one-slice).

•

The hospital needs to engage in strategic planning, including planning for
a new/updated physical plant.

•

Hospital staff report the hospital’s computer conversion has been challenging.

•

Case study participants report California’s financial issues have had a
negative impact on the hospital and the community as a whole.

•

Case study participants report the hospital needs an electronic
medical record (EMR).

•

Hospital staff report there would be value in offering: a local dietary/
nutritional clinic that includes nutrition counseling, additional social
work services to address issues related to abuse, drug and alcohol
treatment programs, heart failure clinic/program, and general health
education programs.
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•

Case study participants report there is a need to increase hospital marketing focusing
on the quality and availability of services (e.g., oncology) as well as physician recruitment.

•

Case study participants report additional work is needed to improve internal hospital communications.

•

Hospital staff report a need for grant writing training.

•

Community members report coordination of care could improve at the hospital.

•

Community members report a need for local access to kidney dialysis, oncology, Alzheimer’s,
dementia, and youth counseling services as well as health education opportunities.

•

Community members report having limited access to orthopedic, dental, and
ophthalmology services because of the long waiting lists to receive care.

•

Hospital staff report some community members (seniors in particular) are not
accessing health services as they are not aware of the programs available to them.

•

Health care providers surveyed report, if given a grant for $40,000, they would use
it to: purchase new equipment (endoscopy, CT, slit lamp and stand), EMR, recruit
a physician, provide patient education, increase health care provider pay, increase
community awareness and marketing, and complete capital improvements.
•

“

It is difficult
to shake a
reputation
from the past.

”

Case Study Par ticipant

Comments by case study participants related to maintaining/
sustaining access to health care services needs/issues include:
— “Lack of providers has been an issue forever.
We just can’t seem to get past it. We need to look
at some new formulas for physicians.”
— “Everyone goes to Merced and Oakhurst. If the providers
refer people out, the people just go out [for health services].”
— “A lot of people think they will be transferred from
John C. Fremont [hospital] to another hospital and
therefore they don’t want to go there. This is particularly
true for repeat customers.”
— “Most of the hospitals around here, except for John
C. Fremont [hospital] are always on diversion. They may
have a bed but they don’t have the staff.”
— “It’s a small community. They are going to talk about
the negative.”
— “The community should know we have chemotherapy
available locally. I [community member] didn’t know.”
— “I know that the mental health services are crucial
to this community and should be strongly supported.”
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OUTCOMES ACHIEVED/ON-GOING NEEDS

INDICATORS OF OUTCOMES ACHIEVED:
•

The hospital is in the process of establishing a tele-psychiatry network.

•

The hospital is a member of the California CAH Network (CCAHN).

INDICATORS OF ONGOING NEEDS/ISSUES:

•

Hospital staff report there may be networking opportunities to
enhance services available locally, including those through telemedicine
and those related to oncology services.

•

Hospital staff report there is a need for improved coordination between
rural health organizations and programs in California.

•

Community members report the hospital could be working more closely
will other local agencies (e.g., state extension services, business).

•

Case study participants report their may be an opportunity to create
a local health network to foster improved data tracking, case management,
and to assure patients are receiving the care they need.
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INTEGRATE EMS INTO THE CONTINUUM
OF RURAL HEALTH CARE SERVICES

Status:

OUTCOMES ACHIEVED/ON-GOING NEEDS

INDICATORS OF OUTCOMES ACHIEVED:
•

Case study participants report local EMS provides
high quality services and are “good to work with.”

•

EMS staff report having no financial issues.

•

Local EMS report their service area has no communication
dead-zones and all areas have enhanced 911 services.

•

Community members report having a positive experience with
local EMS services.

•

The hospital’s heliport was upgraded.

•

EMS report the staff is a fully-paid squad with no volunteers.

•

EMS staff report they audit 100% of all patient care reports
(PCRs) to determine whether EMS protocols were followed.

•

EMS staff report they have mutual aid agreements in place
with Tuollami, Oakhurst, Sierra, and Merced ambulance services.

•

12-lead EKGs are on all ambulances.

“

•

I think they’re [EMS] terrific.
We have an excellent working
relationship with them.
C a se S t u d y Pa r t i c i p a n t

Comments/information by case study participants related to EMS:
— “I think we [EMS] are doing fine.”

”

— “They [EMS] do a terrific job. I haven’t heard
anything negative.”
— “They’re [EMS] great. I was transported one time
and they did a great job.”
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Case study participants report that local EMS services are very
expensive and unaffordable to many residents that are uninsured
or underinsured.

•

EMS staff report they do joint training with hospital staff related
to ACLS, PALS, and CPR; however, this has declined.

•

EMS staff report long waits at referral hospitals requiring patients
to remain in the ambulance for extended periods of time.

•

EMS staff report they are storing run data on disk and sending it
to the Local EMS Authority (LEMSA) regional staff as they have
not fully connected to the Internet.

•

EMS staff report they do not have the laptops needed to store run
data while in transit.

•

EMS staff report they are not participating in any tele-training
opportunities.

•

EMS staff report they are occasionally transferring patients to the
“Bay Area” (165 miles or 3 hours each way).

•

Health care providers report a need for EMS staff to leave PCRs
with the patients upon arrival to the emergency room versus days later.

•

Health care providers report a need for EMS staff to have more
discretion to call for helicopter transport.

•

Thirty-two percent of health care providers surveyed report EMS
issues exist.

•

There is limited access to ambulance flight services during winter
months due to inclement weather.

•

The local EMS services staff are not familiar with the Medicare
Rural Hospital Flexibility (Flex) Program.
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I M P R O V E T H E Q UA L I T Y
OF RURAL HEALTH CARE
ACCOMPLISHED

INDICATORS OF OUTCOMES ACHIEVED:
•

Most case study participant report the quality and services
available at John C. Fremont Healthcare District have
improved over the past ten years.

•

The hospital is implementing a continuous quality improvement
program. The following outcomes were identified: billing error
rate has declined 75%, few to no EMTALA violations (as
compared to regular violations in the past), no citation issues
during the last long-term care unit survey (as compared to past
surveys when the long-term care facility was on the verge of
closure), and dietary service services are monitored twice a week.

•

Fifty-eight percent of health care providers surveyed report the care
provided at the hospital as “very good” and 42 percent report “good”.

•

Forty-two percent of health care providers surveyed report the
hospital has activities in place to improve quality of care.

•

The hospital conducts patient satisfaction surveys at all three
clinic sites.

•

The clinic sites have focused on patient waiting times and tracking
patient referrals as part of their quality improvement activities.

•

Hospital transfers have declined, allowing more patients to
remain in the community and to receive care locally.

“

We are an oasis, a large golden
nugget after a long day of
panning, a gem in the Sierra!
Residents are extremely
lucky to have such a quality
facility at their fingertips.
Case Study Par t icipant

“
“

The caring they [hospital]
give is tremendous.
Case Study Par ticipant

”

I have never worked in an
employment setting that
was so supportive to
providers providing the
best care possible.

”

Case Study Par ticipant
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•

The clinics conduct medical record chart reviews on a
monthly basis.

•

The hospital has changed its peer review process.

•

The hospital is working on all of the Centers for Medicare
and Medicaid Services’ (CMS) core measures.

•

The hospital is not Joint Commission accredited but is
working to meet some of their standards.

•

The hospital has changed its dietary services offering healthier
options, special requests from long-term care residents, creating
brochures to inform patients about dietary options and how to
make special requests.

•

Community members report all patients (regardless of payer)
are treated equally at the hospital.

•

Case study participants report that the long-term care facility
attached to the hospital provides high quality care and
maintains a waiting list due to demand for services.

“

•

We [hospital] are working
hard on quality, trying to
move up to industry
standards, training staff
as needed, and working
on staff retention.

”

Case Study Par ticipant

Comments/information by case study participants related to
improving quality of care include:
— “If you have MediCal [Medicaid], you get treated just as
good as any other patient at John C. Fremont [hospital]”.
— “The caring they [hospital] give is tremendous.”
— “The long-term care [facility] is full here [John C.
Fremont Healthcare District]. They [residents] live
forever because they get really good care and are happy.”
— “We are ready for a survey every single day. So, we don’t
have to struggle to get ready like we used to have to do.”
— “I want people to say, they want to be like John C.
Fremont Healthcare District.”
— “The hospital’s incident reports used to be just filed
away. Now there is actually follow-through.”
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Hospital staff report transfers are difficult/delayed due to the
lack of beds in referral hospitals.

•

Hospital staff report a need for quality and performance
improvement benchmarking opportunities.

•

Hospital staff report quality improvement/data documentation issues.

•

The last Medicare survey to occur at John C. Fremont Healthcare
District’s Mariposa rural health clinic site was 1996.

•

Health care providers report that diabetes patients are not being
referred to a podiatrist on a consistent basis.

•

Health care providers are not fully aware of services available in
the hospital and the implementation of immunization protocols.

•

Fifty-eight percent of health care providers surveyed report the hospital
does not have activities or they do not know if it has activities in place
to improve quality of care.

•

Case study participants report a need for an EMR.

•

Hospital staff report an on-going need for continuing education
opportunities, including those related to trauma care/services.

•

Hospital staff report a need for an education coordinator.

•

Hospital staff report health care providers could be more engaged
in the hospital’s quality improvement activities.

•

Case study participants report there are sometimes issues with access
to hospital supplies.

•

Case study participants report the hospital’s past reputation has been
hard to change even though the hospital has changed.

•

Case study participants report that although hospital staff performance
issues have been addressed, additional work is needed.
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•

Community members report mixed information about the
quality and services available at the hospital. In addition,
they report community members typically point out/discuss
their negative hospital experiences as compared to their
positive experiences.

•

Comments/information by case study participants related to
quality improvement needs/issues include:

We [hospital] still need that
opportunity to shift away
from having to worry about
survival and instead to think
about going for the gold.
Case Study Par ticipant

— “People [hospital staff] are handwriting things
and then typing it into another system.”

“

— “When you can’t get diapers for nursing home
residents, it’s a problem.”
— “Our hospital had an image, years ago and
there were doctors who behaved poorly. They
are gone but there are still people that believe
the hospital has not changed.”

”

Long live John C. Fremont
[hospital]. Lots of people
would suffer without access
to John C. Fremont hospital.
Case Study Par ticipant

— “Some of the people [hospital staff] are
completely five star and some need some
real work.”

”

CONCLUSIONS
This case study highlights many of the local level successes
and challenges of John C. Fremont Healthcare District and
the California Flex Program. Success can be seen through
the hospital’s conversion to CAH status, expanded access to
services, implementation of initiatives to improve the hospital’s
performance and quality, and strong community, staff, and
provider support for the hospital. Meanwhile, challenges
center on health care provider recruitment and retention,
the long-term financial viability of the hospital, the need for
capital improvements, including those related to equipment,
planning, purchasing, and implementing an EMR, and improving
quality of care. Although John C. Fremont has made significant
progress and has met some of its challenges, additional support
is needed to address many of the identified challenges as well as
to assure they can remain financially viable to meet the health
care needs of an isolated community with a large tourist
population in rural California.
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This report was created by Rural Health Solutions,
Woodbury, Minnesota - www.rhsnow.com,
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