Rural Hospital Alignment Sheet

Purpose
This alignment sheet connects practice modernization directly to rural and independent hospital stability. It is designed for use in conversations with rural legislators, hospital boards, and community stakeholders.
Rural Healthcare Reality in North Carolina
Rural hospitals operate on thin margins and face ongoing workforce shortages.
Recruitment and retention challenges disproportionately affect independent facilities.
Several North Carolina counties rely heavily on APRNs and CRNAs for frontline access.
Some counties operate with CRNA-only anesthesia coverage models.
Operational Constraint Under Current Statute
Mandatory supervision contracts can complicate recruitment in areas with limited physician supply.
Changes in supervising physicians may disrupt continuity of coverage.
Administrative contract management adds friction to rapid workforce deployment.
Rigid statutory structure limits responsiveness during staffing shortages.
How Modernization Supports Rural Stability
Accelerates onboarding timelines for qualified clinicians.
Improves deployment flexibility in hard-to-staff regions.
Reduces administrative barriers tied to supervision agreements.
Strengthens independent hospital sustainability by aligning workforce authority with practice reality.
In-State Proof Points
COVID-era flexibility demonstrated operational stability under expanded deployment conditions.
Federal VA system already operates under full practice authority without compromising safety.
Rural facilities have relied on APRNs and CRNAs as primary care and anesthesia providers.
Key Clarification
Modernization does not remove physicians from rural healthcare delivery. It removes statutory rigidity that may limit workforce flexibility in already fragile markets.
District Application Section (To Customize)

Local Hospital(s): ________________________________
County: ________________________________
Workforce Gaps Identified: ________________________________
Recent Recruitment Challenges: ________________________________
Legislator District: ________________________________
Bottom Line
Rural hospitals cannot afford administrative barriers that slow workforce deployment. Modernizing the statutory framework supports hospital stability, recruitment flexibility, and patient access in rural North Carolina.
