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Heartland Rural Health Network
Celebrates American Heart Month
In celebration of the goals of February’s American Heart Month, we would like to share
some valuable information about Heart Health and remind you to go red for Heart
Health on February 7th!
The American Heart Association shares with us the following facts:
 Cardiovascular disease (heart disease and stroke combined) kill about 2,300 a
day.
 Heart disease kills more people than all forms of cancer combined.
 83% believe that heart attacks can be prevented but aren’t motivated to do
anything.
 72% of Americans don’t consider themselves at risk for heart disease.
 58% put no effort into improving their heart health.
 Youth are being diagnosed with heart disease earlier than ever.
 People just ZIP codes apart can live 25 years less than their neighbors because
of disparities in health.
But they also share that heart disease is preventable in most cases with healthy
choices, which include
 not smoking,
 maintaining a healthy weight,
 controlling blood sugar and cholesterol,
 treating high blood pressure,
 getting at least 150 minutes of moderate-intensity physical activity a week and
getting regular checkups.
For more information or to learn about February 7th’s National Wear Red Day, visit
www.hrhn.org/newsandevents.html and click on the Heart Month links.
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Black History Month –
Saluting Pioneers in Health
February is also Black History Month and we would like to take this time to
thank some of the pioneers in Health and Health Advocacy.

Daniel Williams, MD
In light of February also being American Heart
Month, we would like to highlight Dr. Daniel Williams.
Dr. Williams was one of the first physicians to
complete a successful pericardial (open-heart)
surgery. He also opened the first black-owned
hospital in Chicago in 1893 – ProvidentHealth. He
helped open many doors within his medical career.

Jocelyn Elders, MD, MS
Jocelyn Elders was an unapologetically outspoken
advocate for early sex education, drug education
and distribution of contraception in schools. She
was appointed the first African-American Surgeon
General by President Bill Clinton in 1993. Elders
spent many years teaching medicine and was an
accomplished pediatric endocrinologist. We
applaud her staying a voice for progressive ideas in
medicine and education.
We applaud the work of Dr. Williams and Dr. Elders and thank them for the work that
they and so many others have done for medicine, health and health advocacy.
Did you know that some health conditions are more prevalent for black Americans
than white Americans? For example, Diabetes is 60% more common in black
Americans. Also, black Americans are 2.5 times more likely to suffer a limb
amputation and up to 5.6 times more likely to suffer kidney disease than other people
with diabetes. Knowing that your race may make you more likely to develop a
chronic disease, hopefully leads you to early steps towards prevention. Want to
know more about preventing Diabetes? Visit www.hrhn.org/newsandevents.html and
click on the Diabetes Resource links.
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Heartland Rural Health Network’s Board of Directors approved the new Strategic Plan
for the Network. The plan was developed over months that included a one-day
intensive workshop with input from our Board Members, staff, and community
partners. The main goals for our network are to improve sustainability, increase
awareness, expand marketing, and implement new initiatives. Each goal has several
objectives we will be working toward over the next three years. Some highlights
include:














Maintain and grow the iMAD Program.
Educate key stakeholders on HRHN’s capabilities.
Facilitate educational conferences.
Support local hospitals and rural health clinics.
Increase Social Media presence.
Develop an adolescent positive body image and healthy eating
program.
Create a public awareness telemedicine campaign.
Become a local health care data resource center.
Develop a lifestyle chronic disease prevention program.
Help develop employee wellness programs geared towards the
uninsured/underinsured working population.
Establish partnerships and a plan to educate professionals on
Substance Abuse and Mental Health.
Develop a plan to provide continual promotion of mental health.
Develop a program the utilizes CHWs for follow-up after procedures or
specialty care that takes patients outside their county.

We are starting the process of working toward these objectives. If you would like to
partner with us on any of the above or have valuable for us, please contact Melissa
via her email or you can reach out via our contact us option on our website at
www.hrhn.org/contact.html.

Heartland Rural Health Network publishes its 2018 –
2019 Annual Report. To view it, visit
www.hrhn.org/Annual-Reports.html.
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Self-Care is so important in our lives. With that in mind, we will be including
some tips from the experts on this page every quarter. This quarter, we are
focusing on Mental Health and Positive Body Image.

Want a copy of these tips? We shared them
on Facebook! @heartlandrhn
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Telemedicine Talk: 6 Telehealth Myths to Know
Becker’s Hospital Review published an article in 2018 (link can be found below) that
went over the Top 6 telehealth myths that hospital executives should know. As we
begin working toward developing a telehealth knowledge campaign, we thought this
article could help us start. We have included a summary of what the article presents
and added insight from us for rural community application of telehealth.
Myth #1: Telehealth is just an on-demand consumer service (for flu, rash
and runny nose). Many people believe that telehealth services can only be used
for primary or basic care services because of the virtual-ness of telehealth. While
this is one of the uses of telehealth, it isn’t limited to this use. Telehealth can
bridge gaps between providers for consults and can link patients more easily to
their providers for follow-up care. These two uses are especially important for
rural communities like ours. It allows providers to extend care while addressing
any transportation barriers and to provide specialty care through consults that
normally would not be easily obtained due to geographic barriers.
Myth #2: Telehealth ROI equals patient volume multiplied by the cash
margin. Most of the information out there about return-on-investment (ROI) for
telehealth has put the margin per visit at $15-$20 which requires providers to see
2,000 plus patients to break even. But this formula forgets about the other
applications of telehealth discussed in myth 1. Follow-up care becomes less
expense to provide, easier to achieve, and leads to reduced readmissions costs.
This combined with the cost savings for the provider-to-provider consults makes
the breakeven closer to 2 patients. This is especially important to our rural
communities because we don’t get as much money as other places do, so having
health care solutions in place with such an amazing ROI is important.
This article is continued on our website and can be accessed at
www.hrhn.org/TelemedicineTalk.html.
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Do you have a grant you want to go after but don’t have as much time necessary to
address the proposal? Have an idea to expand current services but not sure how to
go about it? Let us help! Our team has a strong history of grant writing experience
and would love to work with you to write the proposal. We can also assist with final
edits and review to ensure you have addressed all point within the grant Request for
Proposal.
To inquire about our help, please contact us via email to support@hrhn.org or
submit a request via our Contact Us option on our website
www.hrhn.org/Contact.html. To learn about other services we offer,
visit our website www.hrhn.org/services.html.

AHEC & Tobacco Free Florida’s Quit Your
Way
You don’t have to be a prisoner to your tobacco addiction any more. Tobacco Free Florida and the
Area Health Education Center (AHEC) have partnered to provide the following options for FREE
cessation services:

The Area Health Education Center (AHEC) provides free tobacco cessation services in your area.
The overall goal of the AHEC Tobacco Training & Cessation Program is to strengthen the capacity of
Florida’s healthcare system to deliver effective evidence-based tobacco use treatment, and
prevention services throughout the state. Programs offer education on the health effects related to
tobacco use, but more importantly, they teach the benefits of quitting and what to expect when
quitting. A Tobacco Cessation Specialist or trained facilitator guides participants as they identify
triggers and withdrawal symptoms, and brainstorm ways to cope with them.
*Article from ahectobacco.com and info submitted by AHEC
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Heartland Rural Health Network, Inc. is happy to share with you some great updates from our members and
community partners! Thank you for your continued commitment to improving rural health care through your
association with Heartland Rural Health Network. Current network initiatives include the C-PREP iMAD Program and

supporting Drug Free Highlands through a Drug Free Communities Grant. A full description of current Network initiatives can
be found online on our website at www.hrhn.org.
If the Network can partner with your organization on a project, please contact us to discuss. We value community
partnerships to accomplish the mission of the Network.
Please feel free to forward this newsletter to a friend or colleague.

Use AmazonSmile to Help HRHN Fundraise!
Heartland Rural Health Network is part of AmazonSmile, a website operated by Amazon that lets
customers enjoy the same wide selection of products, low prices, and convenient shopping
features as on Amazon.com. The difference is that when customers shop on AmazonSmile, the
AmazonSmile Foundation will donate 0.5% of the price of eligible purchases to the charitable
organizations selected by customers.
To have AmazonSmile contribute 0.5% of your eligible purchases to Heartland Rural Health
Network simply click our link here and it will take you directly to our AmazonSmile page. That’s it!
You shop as you normally do and HRHN will receive 0.5% from AmazonSmile for any eligible
purchases. There is no additional costs or hidden fees for your participation in the program.
Don’t forget to bookmark the link and every time you shop through AmazonSmile you are
supporting HRHN!

IMPORTANT UPDATE:
Please update Heartland Rural Health Network’s physical address in your address books! Our main
office is now located at 435 S Pine St, Sebring, FL 33870.

Heartland Rural Health Network, Inc.
www.hrhn.org

863.452.6530

Mission: Improving access to quality health care by implementing creative solutions in collaboration with
network members and community partners.
Vision: To be a leader of innovative, collaborative, and quality driven rural health initiatives.
2019 – 2020 Board of Directors: Blake Warren, President; Vince Sica, Vice President; Heather Stephenson,
Secretary/Treasurer; Robert Rihn, Past President; David Robbins, David Duke, Justin Blalock, Denise Collazo,
and Cathy Exendine.
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