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January�28,�2016�

Dear�Colleagues,�

The�rural�health�care�system�in�Georgia�faces�a�number�of�challenges.��Since�2001,�8�of�Georgia’s�
rural� hospitals� have� closed,� and� several�more� are� currently� in� danger.� � Governor� Deal� has�
recognized�the�consequences�of�losing�these�critical�health�care�sites�when�he�stated�in�his�Rural�
Hospital�Stabilization�Committee’s�Final�Report� that�“I� recognize� the�critical�need� for�hospital�
infrastructure�in�rural�Georgia�and�remain�committed�to�ensuring�citizens�throughout�the�state�
have�the�ability�to�receive�the�care�that�they�need.�“�

As� the�state�of�Georgia’s�only�public�academic�medical�center,�and�as�a� leader� in�health�care�
policy,�Augusta�University�and�AUHealth�are�committed�to�playing�a�part� in�meeting�Georgia’s�
rural�health�care�challenges.�In�order�to�marshal�our�growing�expertise�in�health�care�generally,�
and�in�rural�health�care�specifically,�I�am�calling�for�the�convening�of�a�Rural�Hospital�Task�Force.��
This�Task�Force�will�bring� together�our�experts� to�propose�best�practices�and�policies� for� the�
management�of�rural�hospitals�which�could�assist�in�ensuring�that�all�Georgians�maintain�their�
access�to�quality�health�care.�

Over�the�course�of�the�next�90�days,�this�Task�Force�will�meet�with�the�express�purpose�of:�

1) Identifying�problems�that�threaten�the�survival�of�rural�hospitals;
2) Assessing�the�role�of�rural�hospitals�in�the�health�and�wellͲbeing�of�rural�communities;
3) Creating� � financially�viable�prototype�clinical�models�which�can�meet� the�needs�of� the

various�rural�communities;
4) Developing�strategies� to�ensure� rural�communities�have�access� to� those�clinical�needs

which�cannot�be�met�in�prototype�rural�hospitals;
5) Developing��a�model�of�regionalization�of�care�which�has�as�a�centerpiece�a�rural�hospital

partnered�with�tertiary�facilities�and�allows�for�transfer�of�patients�between�facilities�so
the�patient�is�getting�the�proper�efficient�care�in�the�appropriate�facility;

6) Developing�clinical�services�for�rural�hospitals�which�can�be�offered�in�partnership�with
larger�hospitals�which�will� improve�patient� care�within� the� rural�community�and�be�a
source�of�financial�support�for�the�rural�hospital;

7) Exploring�alternative�models�for�the�operation�of�community�hospitals�such�as�coͲops�and
collective�bargaining;

8) Examining�how�technology�can�be�utilized�to�improve�the�clinical�care�of�patients,�those
patients�in�rural�facilities.



�
I�am�asking�that�Dr.�Bill�Kanto�chair�this�Task�Force.��I�know�that�this�is�a�huge�task�to�undertake,�
and�I�also�realize�that�you�will�not�be�able�to�answer�fully�all�of�the�above�in�such�a�short�period�
of� time.� �However,� I� am� hoping� that� you�will� be� able� to� identify� the� chief� issues� that� need�
addressing,�and�will�be�able�to�offer�some�suggestions�as�to�how�AU�can�better�position�itself�to�
do�so.��I�look�forward�to�receiving�this�committee’s�report�in�May�of�2016.��
�
Sincerely,�
�

�
�
Brooks�A.�Keel,�PhD� ��������������������
President,�Augusta�University��
CEO,�AU�Health�System�
�









 

 
Example  of  a  successful  rural  telehealth  initiative”:  treatment of acute Stroke with REACH 
 
Stroke is the second leading cause of death worldwide, the fourth leading cause of death in the US and the 
leading cause of adult disability in the U.S. The coastal  southeastern  U.S.  lies  in  the  ‘Stroke  Belt  where  the  
incidence and mortality from stroke is the highest in the U.S. 1, 2  The coastal plain of Georgia has one of the 
highest stroke rates in the U.S. and  African Americans are at particularly high risk of stroke and recurrent 
stroke.3 
 
In 1996, tissue plasminogen activator (tPA) became the first approved by the FDA for the treatment of acute 
ischemic stroke. Since tPA has some risks 
associated with its use and requires 
specialist consultation, there was 
reluctance to administer the drug in 
many hospitals.  When we surveyed our 
rural hospitals in 2002, we found that 
they had never treated a patient with 
tPA due to lack of specialists. This 
problem is not unique to Georgia; it is a 
worldwide problem. But we solved it in 
Georgia 
 
To meet these clinical needs, we 
developed a Hub and spoke telemedicine 
network in 2003 through a web-based 
telestroke program known as REACH 
that now serves 30 spoke hospitals 
linked to the Hub, AUMC (Figure 1). In 
2002-3, we met with our rural hospital 
providers and designed the system to fit 
their needs. We piloted the REACH 
system in two rural Georgia hospitals in 
2003, Emanuel County and McDuffie 
Regional. 4-7 We published our results in 
peer reviewed journals and our REACH 
system of stroke care formed the 
foundation for the American Stroke 
Association guidelines that recommended telestroke as a system of stroke care. 8, 9 
 
Our system became recognized as a model system of rural stroke care and   the New York Department of Health 
wanted to purchase REACH so we spun out a company from AU, REACH Health Inc, www.reachhealth.com 
presently headquartered in Alpharetta GA.  REACH Health, Inc supplies our system to many academic medical 
centers and integrated service delivery networks throughout the U.S. to help support their rural hospitals. 
 
 

Figure 1: Multi Hub and Spoke Telestroke Network with AUMC 
(Augusta)  and  St  Joseph’s-Candler  (Savannah)  as  “Hubs” 



We later teamed with St Joseph’s Candler Hospital in Savannah Ga, our Southeastern Medical Campus, to 
enhance stroke care in rural Georgia by expanding the network over a wider geographic area.  Our service 
area in the Central Savannah River area (Augusta University Medical Center (AUMC) referral area) and 
Southeastern   Georgia   (St   Josephs’-Candler Health System referral area) is located in the heart of the 
southeastern Stroke Belt, with the highest stroke mortality and stroke incidence in the U.S. (See figure) 
 
These rural hospitals (spokes) are all provided call coverage by stroke specialists from Augusta University in 
Augusta, GA. We are available 24-7-365  and  we  respond  within  5  minutes.  Our  model  of  care  is  the  “right  care  
at  the  right  hospital  by  the  right  provider”.  After  the  telestroke  consult,  some  of  the  patients  can  remain  at  the  
rural hospital ; other patients with greater severity are  transferred to either AU Medical Center or St Joseph’s 
Hospital in Savannah depending upon  the location of the rural hospital they initially present.  We have treated 
over 1000 patients with tPA in the network and have performed over 7000 acute stroke consults.  Nearly half 
of the patients we treat with tPA in our rural hospitals are African American. 
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