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Critical Access Hospitals
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9.5 years10.1 yearsAverage Age of Plant

7.2%7.9%

Uncompensated Care as a 
Percent of Gross Revenue

-0.2%-2.3%Patient Operating Margin

49%51%

Percent Net Revenue from 
Medicare/Medicaid

1,343590Total Employees

30,85921,867Annual Emergency Visits

5,6842,926Annual Outpatient Surgeries

141,21775,983Annual Outpatient Visits

9,1335,055Annual Discharges

13577Average Daily Census (Acute)

Average NC        
Hospital

Average Rural NC 
Hospital

NC Hospital StatisticsNC Hospital Statistics

Source: NCHA Data Initiative, FY 2004 survey
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Economic Benefit of Rural
North Carolina Hospitals, 2001
Economic Benefit of Rural
North Carolina Hospitals, 2001

61,26531,79829,467Employment

$2.20 billion$0.9 billion$1.23 billionLabor Income

$6.44 billion$3.48 billion$2.96 billionEconomic Output

Total 
Economic 

Impact

Indirect and 
Induced 
Impacts

Direct               
Impact

Source: IMPLAN 2001, NC Office of Research, 
Demonstrations & Rural Health Development
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Five Most Dangerous Trends 
Facing Hospitals
Five Most Dangerous Trends 
Facing Hospitals

1. Bottom line performance is not improving.

Efficiency and cost cutting measures are not workin g. Hospitals 
have been going out of business at a rate of one ho spital every 8 
days for the last 30 years. Bankruptcy trends accel erated in 2005.

2. Cutthroat competition, including medical tourism.

Medicare and Medicaid reimbursement reductions make  it harder 
for medical centers to survive.  Competition from d iagnostic 
testing facilities, ambulatory surgery centers and specialty 
hospitals is growing at record rates. JCAHO recentl y approved two 
hospitals in India.

3. Public is losing confidence in US hospitals.

35% of patients indicate a likelihood of not return ing to the same 
hospital.  41% wouldn’t recommend a hospital to the ir family.
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4. Staff satisfaction is low.

Nursing shortage of more than 1 million nurses as w ell as 
significant shortages in pharmacists, lab technicia ns, and other
technical employees are expected by 2010.  The hosp ital working 
environment is a key contributor to the 20% average  burnout and 
staff turnover.

5. Lawsuits are on the rise.

Medical malpractice has grown at an annual rate 30%  faster than 
for all U.S. tort cases.  The average malpractice s ettlement more 
than tripled from $95,000 in 1986 to $320,000 in 20 02.

Five Most Dangerous Trends 
Facing Hospitals
Five Most Dangerous Trends 
Facing Hospitals
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NC Hospital
Operating Margins
NC Hospital
Operating Margins
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Results from fiscal year 2005 show more hospitals with 
recovering margins. Two thirds of NC hospitals have 
inadequate or negative margins.

Source: NCHA Data Initiative 
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Roles for Academic Medical 
Centers, Regional Hospitals and 
Systems

Roles for Academic Medical 
Centers, Regional Hospitals and 
Systems

• Resource for Accessing Medical Manpower

• Referral Sites for Quality Care

• Partners
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AMC’s and Regional Hospitals
• Outreach Programs
• Referral Centers

Affiliation Relationship Models
• Own, Lease, Manage
• Joint Venture
• Collaborate/Consult

Potential CollaborationsPotential Collaborations


