
About this project
Seeking a Cure: The quest to save rural hospitals is a 

collaborative project including the Institute for Nonprof-
it News and INN members IowaWatch, KCUR, Bridge 
Magazine, Wisconsin Watch, Side Effects Public Media and 
The Conversation; as well as Iowa Public Radio, Minnesota 
Public Radio, Wisconsin Public Radio, The Gazette (Cedar 
Rapids), Iowa Falls Times Citizen and N’west Iowa REVIEW. 
The project was made possible by support from INN, with 
additional support from the Solutions Journalism Network, 
a nonprofit organization dedicated to rigorous and compel-
ling reporting about responses to social problems. For more stories visit hospitals.iowawatch.org.
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A year later,  
HFH says OB ‘share 

care’ is working
Numbers show most    
patients return to Iowa Falls
BY SARA KONRAD BARANOWSKI  |  skonrad@iafal ls .com

L ast year, when Hansen Family Hospital was con-
sidering closing its obstetrics unit, big questions 
loomed over the decision. Would 

closing the unit put women’s and babies’ 
lives at risk? If women went elsewhere to 
deliver their babies, would they return to 
the Iowa Falls hospital and clinic for care 
after the birth?

Ultimately, because of declining birth 
numbers, a shortage of doctors willing to 

deliver babies, and inadequate 
reimbursement for Medicaid 
births, the hospital closed the 
unit. Beginning in November 
2018, women had two choices: 
seek care at another hospital, 
or use a “share care” arrange-
ment between HFH and Mer-
cyOne North Iowa.

Share care does just that — 
it shares a woman’s care be-
tween two facilities. Pregnan-
cies are diagnosed at Hansen 
Family Hospital in Iowa Falls. 
From that point, if a woman 
chooses share care, her early 
pregnancy care is overseen in 
Iowa Falls. Early appointments, 
lab work and ultrasounds are 
performed in Iowa Falls. As 
the pregnancy progresses, the 
woman’s care is handed over 
to Dr. Thoo Tan of MercyOne 
Obstetrics and Gynecology in 
Mason City, and the woman 

eventually gives birth in Mason City.
Dr. Stephen Hunter, a professor of obstetrics and 

gynecology at the University of Iowa Carver College of 
Medicine, said he’s followed Hansen Family Hospital’s 
journey since last fall, and he believes the share care 
model will be adopted by other hospitals as rural ob-
stetrics departments are squeezed by outside forces.

“I think you’re going to see more and more of this 
across the state and maybe even across the nation, par-
ticularly in rural areas,” Hunter said. “It’s not going to 
be easy to continue to survive.”
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2019 Barlow Foundation Challenge
Groups raising money through the Barlow Family Foundation Community Challenge 

must follow these rules when accepting donations if those donations are to be 
matched.
l Donors must be individuals, not groups
l The minimum donation is $25; the maximum is $100
l Donations must be “new money,” not pledges or dues
l Donations will only be accepted Oct. 10-22
l The Barlow Family Foundation will match up to a predetermined amount for each 

participating group
l Donations can be dropped off at Iowa Falls State Bank, or given to the group 

during the two weeks of the challenge
PARTICIPANTS:
l City of Iowa Falls Parks and Recreation
l Memorial Park Betterment Committee of Eldora
l Church Women United of Iowa Falls

Making Your Cause Our Cause

The Barlow Foundation
COMMUNITY CHALLENGE 2019

CWU Thrift Store will 
move to bigger, more 
accessible building
Editor’s Note: The Times Citizen is 
publishing feature stories about all three 
organizations seeking donations through 
the 2019 Barlow Family Foundation 
Challenge. Today’s story is the third. The 
first and second stories were published on 
Sept. 25 and 28, respectively.

BY SARA KONRAD BARANOWSKI
skonrad@iafal ls .com

The Church Women United Thrift 
Store in Iowa Falls is packed to the 
gills. For many years, the women 

who volunteer there have been dream-
ing of a new store — one better suited to 
theirs and the shoppers’ needs. And now, 
their dreams will come true. But they 
need the public’s help to make it happen.

Church Women United is one of 
three groups participating in this year’s 
Barlow Family Foundation Community 
Challenge. The Foundation is the phil-
anthropic arm of Iowa Falls State Bank, 
and this is the seventh year of its chal-
lenge. From Oct. 10-22, the participating 
groups will solicit donations. All gifts 
that match the challenge specifications 
(they must be from individuals and the 
donation amount must be between $25 
and $100) will be matched by the Foun-
dation, up to a predetermined amount 
for each group. Over the last six years, 
more than $700,000 has been raised for 

area nonprofit organizations’ projects.
The Iowa Falls Thrift Store’s begin-

nings go back more than 40 years. It’s 
been a place where unwanted items can 
be donated, and then purchased at a 
reasonable price by people who can put 
them to new use. And the proceeds from 
the sales have been funneled back into 
the community by Church Women Unit-
ed. Last year, the non-profit, all-volun-
teer organization distributed $133,200 to 
40-plus charitable organizations. Since 
1974, the group has given more than $1.4 
million.

Sharon High is president of Church 
Women United. For years, she said she’s 
been suggesting a move to a new build-
ing. And before her, Ruth Scallon had 
suggested a move. The current building 
— beneath the Subway restaurant along 
South Oak Street — is inadequate and 
difficult to find.

“The building is too small,” High 
said. “The parking lot is horrendous. 
I’ve had my car hit three times. We just 
thought we could better serve the people 
that come there to shop if we had a bet-
ter, more open space, a bigger parking 
lot.”

The group has found a building on 
Brooks Road, south of Dale Howard Auto. 
Its current size is about 6,300 square 
feet, but a 1,620-square-foot addition is 
planned to give the Thrift Store room to 
grow. And, said building project co-man-
ager Linda Scallon, the layout will be 
better for volunteers and shoppers. Also, 
the parking lot will have room for 60 to 

More room to thrift
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The Church Women United Thrift Store in Iowa Falls is full of merchandise - 
from toys and books (pictured above), to housewares and clothing. The group’s 
members are planning for a spring 2020 move to a new location in a building on 
Brooks Road that will offer more space and better parking.
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Iowa’s rural 
hospitals 

make tough 
choices to 
stay lean, 
provide 

needed care
JIM SLOSIAREK / THE GAZETTE

Dr. Todd Ajax examines Anita Ingersoll as her husband Jim sits nearby 
at Washington County Hospital and Clinics in Washington, Iowa.

BY CHELSEA KEENAN, IOWAWATCH; SARA KONRAD 
BARANOWSKI, IOWA FALLS TIMES CITIZEN; NATALIE KREBS, 
IOWA PUBLIC RADIO; MARK MAHONEY, N’WEST IOWA REVIEW; 
AND MICHAELA RAMM, THE GAZETTE

H
ospital leaders say a policy fix is needed 
to ensure the future of rural hospitals in 
Iowa and across the country that are suc-
cumbing to financial pressures and clos-
ing their doors. 

Until that fix comes, though, Iowa’s network of 
rural hospitals is making tough choices and smart 
partnerships to get by, a series of interviews by Iowa 
news organizations revealed.

Some have dropped OB-GYN services. Smaller hos-
pitals have turned to larger ones to form partnerships, 
which can result in the elimination of services to be 
more cost-efficient but forces patients to drive out of 
town for health care. Other efforts include shifting to 
more outpatient care, the interviews show.

Rural hospitals face pressures, including tight 
profit margins, difficulty recruiting physicians or oth-
er providers, and older, sicker patients with multiple 
chronic conditions.

“For the first time in 30 years combined margins 
for Critical Access Hospitals are a negative 2.8 per-
cent,” said Kirk Norris, CEO of the Iowa Hospital As-
sociation (IHA), which represents the state’s 118 hos-
pitals. “Health care administrators will tell you that 
you need between 2 and 4 percent to be sustainable.” 

Norris said he thinks the best bet for rural hospi-
tals’ survival is a two-part legislative fix. 

The first would create a new designation allowing 
small hospitals with low patient counts to no longer 
have to provide inpatient care.

About 40 critical access hospitals in the state have, 
on average, four inpatients or fewer. Providing that 
care requires a necessary revenue stream, he said, but 
also means incredibly high infrastructure costs.

The second fix would be to reopen the application 
process for the critical access designation, allowing 
some struggling hospitals to obtain the designation 
even though they previously didn’t apply for it.

Both ideas have support from Iowa Sen. Chuck 
Grassley-R, Norris said, as well as from hospital as-
sociations in other rural states including Michigan, 
Ohio, New Hampshire, Kansas, Louisiana and South 
Carolina.

But the policy process can be a long one — espe-
cially because these ideas require Medicare funding. 
But Norris thinks they can find bipartisan support.

“At the end of the year, appropriations bills will be 
flowing and could provide a needed pressure point for 
Sen. Grassley to get these things in the mix,” he said.

STRETCHING RESOURCES FOR SPECIFIC NEEDS 
Eighty-two critical access hospitals — facilities 

with 25 or fewer beds that receive a special reim-
bursement rate from the federal Centers for Medicare 
and Medicaid Services to help compensate for lower 
patient volumes — are scattered across Iowa, with a 
handful of larger, more regional facilities and more 
than 100 rural health clinics serving rural populations. 
They care for the nearly 36 percent of the state’s 3.1 
million people who are living in rural areas.

The populations they serve are typically older, 
poorer and sicker than people who live in more urban 
areas. In Iowa, the average age of rural residents is 
eight years older than urban residents.

That means these hospitals see far higher portions 
of patients on Medicaid or Medicare — making them 
more susceptible to financial struggles when changes 
are made to these programs such as sequestration — a 
2 percent across-the-board cut to Medicare providers.

Those financial pressures have been the cause for 
113 rural hospital closures around the country since 
2010. Though there have been no such closures in 
Iowa, neighboring Midwestern states such as Kansas, 
Missouri and Nebraska have not been so lucky.

The majority of closures are concentrated in South-
ern states that did not expand Medicaid, according to 
the North Carolina Rural Health Research Program. In 
states that did expand Medicaid, people living in rural 
areas saw large gains in insurance coverage, while 
rural hospitals saw significant drops in charity care, 
which ultimately has made budgets more stable.

Those drops were more significant in states that 
expanded Medicaid, such as Iowa, which gave cover-
age to 150,000 additional people.

 Nationwide, about 46 percent of all rural providers 
have a negative operating margin while 52 percent of 
Iowa’s 94 rural hospitals had a negative profit margin, 
according to hospital consulting firm Navigant. 

These difficult financial situations force hospitals 
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