ARIZONA COMMUNITY LEADER FOCUS GROUP REPORT
September 13, 2012
On behalf of the Na onal Organiza on of State Oﬃces of Rural Health, an inperson community leader focus group was organized as a pre-session to the
annual 2012 Arizona statewide rural health conference. The event took place on
September 13 with eleven (11) par cipants a ending from throughout the state,
including Forest Lakes, Peoria, Sierra Vista, Yuma, Oro Valley, Nogales, Douglas,
Flagstaﬀ, Tucson, and Phoenix. Alison Hughes, a past-president of NOSORH and
Tucson resident, facilitated the mee ng. Dennis Berens, also a past-president of
NOSORH and conference speaker, was also present for a majority of the mee ng.
Both Berens and Hughes are coopment
program. Adver sing for the focus group was accomplished through the
conference program. The par cipants, with one excep on, were registered to
a end the conference and had travelled to a end the conference. There was
one excep on. Ms. Connie Widener, a resident of the remotely located town of
150 residents, Forest Lakes located on the Mogollon Rim, a ended because she
was, by happenstance, visi ng her sister in Tucson at the me of the conference,
and was invited to a end by Alison Hughes. Some urban par cipants came for
professional reasons they were interested in knowing more about the interests
and needs of the rural residents in a endance. The focus group started at 8:00
a.m. and ended at 9:45 a.m.
The learning objec ves adver sed in the rural health conference program were as
follows:
Share ideas regarding the content of a na onal rural leadership training
program;
Gain an understanding of the needs surrounding rural leadership
development;
Gain an understanding of the gaps in rural leadership development that can
be ﬁlled through a na onal rural leadership development program.

1

The format for the focus group was based on an informal discussion model, with
par cipants responding to pre-determined ques ons being asked in similar focus
groups around the country by NOSORH leaders.
It is understood that the feedback received from the Arizona focus group will be
u lized by NOSORH as it shapes a na onal leadership program that targets the
development of new rural health leaders in small communi es across the
country.
Introduc ons
Par cipants were asked to share informa on about themselves and their
community. It was evident from the responses that the rural par cipants held
posi ons of leadership in their communi es and in combina on, had exercised
much leadership in the ﬁeld of rural health. Their posi ons included such roles as
rural hospital board member, director of medical management, physician, quality
manager at a community health center, graduate student, director of medical
management, director of a council of governments, and a re ree who was
volunteering at the local ﬁre department.
About You As A Leader
In response to ques ons about deﬁning community leadership, self-leadership
deﬁni on, and retaining leadership roles, the following responses were oﬀered.
Mee ng the challenge of ﬁnding someone to lead
Acquiring posi ve inﬂuence in the community
Having the ability to listen to community concerns and the commitment to
empower others with what you hear giving in return
Building trust
Keeping stakeholders involved
Accomplishing together
Involving community in recrui ng new leadership
Nurturing and retaining commitment
Volunteer involvement represents the desire to contribute
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with others and using others to accomplish common goals.
Developing the skills of others.
Be not afraid to make decisions!
I keep doing it because:
The work keeps on going there is always more to be done
It improves community
It fulﬁlls a personal need to be involved, to stay connected, to
contribute.
Events change individuals
There is a great need to hand oﬀ leadership to the next genera on
this involved mentoring.
About Community Leadership

re
varied and included the following:

Acquiring knowledge impacts leadership; it is important to have
informa on to share with others.
Collabora ve leadership is important bringing groups together from a
holis c standpoint.
A leadership style that treats all with dignity and respect.
residents can look at newcomers with suspicion. It is important to ﬁnd a
resident who is a leader who will introduce the newcomer to the
community in order to build acceptance.
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About Leadership Development
Ques ons posed in this category covered topics that included mo va ng and
encouraging new community leaders, types of training that will mo vate
them, past leadership training experience, the content of leadership
development training programs, youth mentoring, and resources needed.
Par cipants iden ﬁed the following issues and ideas:
The need to develop skills in mentoring
The need to deﬁne what skill sets are needed and matching people who
have them with others to be mentored
The need to be clear on the end product or goal to be accomplished
The need to work with school leaders to engage parents and students in
community projects that allow for the exercise of leadership as part of
mentoring
it should include a project
There should be a tool kit available for the community leadership
program
Training needs to include devel
The need for access to a network of rural community leaders who can
be reached informally
Leadership training should include a face-to-face session
The need for leadership training content that looks at the future of
health care, for example, pa ent engagement (e.g., the meaning of
pa ent-centered medical home)
The need for training on board versus staﬀ rela onships
There need for rural community program con nuity, with regular
leadership transi on
The need to share resources
The need to ﬁnd leaders to run mental health organiza ons and
ini a ves in rural areas
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The need to ﬁnd leaders to prepare for the implementa on of the
Accountable Care Act
The need to ﬁnd leaders willing to examine the des ny of small rural
hospitals
Rural Arizona is home to correc onal agencies and prisons; the need is
to ﬁnd employees willing to work there, and for community-prison
communica on advancement
The need for funding for emergency response in remote areas
Summary and Conclusions
The bullet points listed above resulted from substan ve exchange of ideas among
the focus group par cipants. When asked who among them had par cipated in
leadership training programs, three or four hands were raised. When asked if any
would be interested in par cipa ng in a NOSORH rural community leadership
training program, fewer hands were raised. The majority of focus group
participants already hold positions of leadership. These are people who are
accustomed to getting things done, but they were also very much aware that
leadership transition is a major challenge in rural and remote areas of the state.
To that end, I think NOSORH could draw upon them to assist with recruitment of
rural residents who could beneﬁt from participating in NOSORH s national
community leader training program.
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