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Myth Busting/Preaching to the Choir

Rural America is Not ...
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What Are the Differences?

Significant Regional Variation
Infrastructure

Mix of Clinicians, but overall
shortages

Higher Poverty

Geographic Isolation
Weather as a Risk Factor
Higher Percentage of Elderly
Financial Viability/Payer Mix
Employment and Economics

e Patient Volume
e Health Disparities
e Declining Population
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Defining “Rural”

e 65% of counties
are rural

e 445 “frontier” .
counties N

e About 17% of
the population
lives in
arural area

1l Larze central metro
2 [ Large fringe metro
3 [ | Medium metro
4[| Small metro
5[] Micropolitan

6 Non-core

i
2=

Source: 2013 NCHS Urban-Rural Classification Scheme for Counties.
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Rural Health Workforce

e MDs/Dos 5.5/10K non metro vs.
7.9/10K in metro

Physicians <

All Primary e MD/DO/NP/PA 11.6/10K in non
Care S metro vs. 16.2/10K in metro

Dentists { ¢ 3.6/10K non metro vs. 5.9/10K in
metro

Hygienists 5.0/10K in metro

Dental { e 4.5/10K in hon metro vs.

/ * http://depts.washington.edu/fammed/rhrc/wp- LS, Dgerttof o & e Sre
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Rural Mental Health Workforce

U.S. Counties Without Behavioral Health Providers by Urban Influence Category.

Counties
without Total Counties
Counties Counties Counties Psychiatric Counties without
without without without Social Nurse without Behavioral
Psychiatrists Psychologists Workers Practitioners Counselors Health Providers
(Percent) (Percent) (Percent) (Percent) (Percent) (Percent)
us 1,606 1,153 B41 2,092 430 284
(3135 counties) (519%) (379%) (20%) (67%) (14%) (99%)
Metropolitan 315 218 102 491 &7 32
(1164 counties) (279%) {19%) (9% (42%) (6%) (3%)
Non-Metro 1,291 935 539 1,601 363 252
(1971 counties) {65%) (47%) (27%) (81%) (18%) (13%)
Micropolitan 222 124 68 387 38 31
(640 counties) (359%) (19%) (11%) (60%) (6%, (5%)
Non-core 1,069 811 471 1,214 325 221
{1331 counties) (80%) (61%) (35%) (91%) (24%) (17 %)

Data Sources: National Plan and Provider Enumeration System (MPPES) Mational Provider Identifier (NPI) data, October 2015, the U.S. Department of
Agriculture Economic Research Service (ERS) Urban Influence Codes, 2013.
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HRS A Critical Access Hospitals and Federal Office of Rural Health Policy (FORHP)
Rural Health Areas

Health Resources & Services Administration

Data as of 01/01/2017
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HRS A Federally Qualified Health Centers (FQHC) and
Federal Office of Rural Health Policy (FORHP) Rural Health Areas

Health Resources & Services Administration

“ Data as of 01/01/2017
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HRS A Rural Health Clinics and Federal Office of Rural Health Policy (FORHP)
Rural Health Areas

Health Resources & Services Administration

Data as of 01/01/2017
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HRSA Figure 3. Rural Hospitals at High Risk of Financial Distress in 2016

Health Resources & Saervices Administration

Confidential business information
Far internal HHS use only
Alaska has no hospitals predicted to be at high nisk.

A Hawall

Legend

158 rural hospitals predicted to be at high risk of financial distress in 2016 based on 2014 cost reports

A CAH (73)
o Rural PPS (85)
FORHP Rural Health Areas

Mon-Rural Health Areas

created on 10/01/2018, data from 2014 cost reports
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Rural Emergency Medical Services Considerations

e Little Data Available
* 911 Coverage Not Universal

* High Fixed Costs, Low Patient
Volume, Long Trips

* Heavily Reliant on Volunteers
* Financially challenged
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Key Rural-Urban Public Health Differences

Mean Percentage of LHD Revenues from Selected
Sources, by Degree of Rurality

Rural

Urban

0% 20% 40% 60% 80% 100%

W Local m State & Federal ™ Medicare/Medicaid Clinical
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Rural Health Policy Pitfalls

* Finance e
e Health Care Team \ TCUnintended %
° onsequences
Assumptions

 Evidence-Base

e Population Thresholds
* The Evaluation Trap

* Block Grants vs. Direct
Community Funding
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Rural Health and the Elusive Technology Solution

e Telehealth

e Electronic Health Records
 Mobile Health

* Broadband
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Rural Health an

the Department of Health and Human Services
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Compilation Of The Social Security Laws

OFFICE OF RURAL HEALTH POLICY

w
Sec. 711. [42 U.S.C. 912] (a) There shall be established in the Department of Health and Human Services (in this section referred to as the
"Department") an Office of Rural Health Policy (in this section referred to as the “Office”). The Office shall be headed by a Director, who shall advise

the Secretary on the effects of current policies and proposed statutory, regulatory, administrative, and budgetary changes in the programs
established under titles XVIIl and XIX on the financial viability of small rural hospitals, the ability of rural areas (and rural hospitals in particular) to

@ract and retain physicians and other health professionals, and access to (and the quality of) health care in rural areas.
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Rural Health Policy and Research

e Getting the Rural Voice in to the imh%“‘\my :

P I i c P r c S S A  About Us Browse Research Webinars  Research Alerts  Other Rural Research

Rural Health Research Gateway

The Rural Health Research Gateway provides easy and timely
. access o research conducied by the Rural Health Research

Rural Health Research Gateway

Centers, funded by the Federal Office of Rural Policy.
Gateway efficiently puts new findings and information in the hands
of our subscribers, including policymakers, educators, public health
employees, hospital staff, and more

e Putting Research Findings into the
Hands of Rural Leaders

* Gateway
o Leamn my

e
= ~
v
Research Centers Research Alerts Current Projects Research Products Dissemination
+ Learn about the Rural = Email notifications when * Leam about research * Access free policy briefs. M‘
Health Research Centers new research products. projects curmently funded chartbooks, full reports, = Leamn how 1o create
Program are complsted by FORHP and more heaith research products
RHI About RHIhub | ContactUs [ B2 * View list of currently * See five most recent * Also contains link to + Browse peer-reviewed » Tips for deveioping policy
funded research canters alerts completed projects. journal articies by date brefs, factsneets. a
’ I I U b Formerly the [Search Oprions Loamn sbout their sreas of articles and more
Rural Health Information Hub Rural Assistance Center oxpertise

inlne Topics & Community Health Tools for RHIhub Publicati

Library - States - Gateway - Success - & Updates -

Rural C ity Health G y ABOUT THE RURAL COMMUNITY
HEALTH GATEWAY

e et e e s ot e resours tor g pregrar and https://www.ruralhealthresearch.or
Use these step-by-step guides to develop programs that improve the health of rural a resource for finding programs and . . .

communities, based on evidence-based and promising interventions. Toolkits are approaches that rural communities can
available on a wide range of health topics and issues of interest to rural communities. adapt to improve the health of their
residents.

Rural Health Models and Innovations The Gateway is the home for information

Find examples of rural health projects other communities have undertaken, including about evidence-based models of rural
models shown to be effective, as well as new and emerging ideas. For each project, learn health interventions, as well as innovative
about the services provided, audiences served, results, and lessons learned. approaches.

Supporting Rural Community Health

Learn about a wide range of programs and tools supported by the Federal Office of Rural MORE USEFUL TOOLS
Health Policy to help rural communities improve the health of their residents. Economic Impact Analysis

Show how your program’s grant funding
affects your community’s economic well-
being and share this information with
sponsors, funders and your community
Planning for Sustainability

Tools to help you plan and position your

grant-funded projects so that services
k can be sustained over the long term. J

1 SERVIC;

2
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https://www.ruralhealthinfo.org/
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Rural-Specific Programs

Community-Based Division Hospital-State Division

e Pilot Programs for Rural Communities e Grants Focusing on Performance
 Expanding the Community Health Gateway and Quality Improvement for Small

* Public Health Programs Rural Hospitals

* Screening e State Offices of Rural Health

e AEDs and Opioid Reversal Programs

Office for the Advancement of

Telehealth

e Telehealth Network Grants
e Telehealth Resource Centers
* Licensure and Portability
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Another Voice for Rural Policy to HHS
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* National Advisory Committee on Rural Health and
National Advisory Committee \

Human Services

* |Issues Policy Briefs and Makes
Recommendations to the HHS
Secretary

* Focus on Both Rural Health and
Rural Human Service Issues

o

On '\IH-II Health and Human Services

cHAR:
Roamis
Jacksen, MS
MEMBERS

Kséilow Balsager, PAD
Nacogdocher, TX

il Bansca.
Sier Spng M
Ty Bosdens, PAD
Lexingicn. KY
Rane S. Catral-Dasiels, MPEL 1D
Willamsbrg, VA
Chsisisn Campos, MBA, FACHE
Santa Rowa, NM

Eadsloss Dalioa, PAD
Chapal il NC

Social Determinants of Health

National Advisory Commuttee on Rural Health and Human Services
Policy Brief, January 2017

Introduction

The social determinants of health are
becoming an increasingly important
framework for understanding and taking into
account the broad range of factors that affect
health outcomes in the United States. As the
Department of Health and Human Services
(HHS) considers how to incorporate the social

G i, MPH
Cloarwatee, 5C

Kalley Evazs

Red Lodge, MT

Barbara Fabre
White Exth MN

Coastince Grear
St Paul MY

Octavio Marsaes, k. MD
Amen, TX

Carolya Meatoya, PAD, CPNP
Albugueequa, NM

Maria Sallis Posprel, MSN, PAD,
Columbia, MO

Clhustr Robiauca, DPA
Tacksea, MS.

Mary Kate Rolf, MBA. FACHE
Syracuse, NY

Joba Shodba, MBA. CPA
Chastarbiold, MO

Mary Shocidan, KN, MBA

Boiw. D

Besjamia Taylor, D, DFAAPA.
PAC

of health in its programs and
policies, it will be important to understand the
unique characteristics of rural communities
that influence the ways that the social
determinants manifest. For this reason, the
National Advisory Committee on Rural
Health and Human Services (NACRHHS or
the Committee) offers this policy brief,
informed by a field meeting and site visits in
New Mexico, to provide recommendations as
to how HHS can best contribute to addressing
the social determinants of health in rural
communities

Setting a Rural Context

Over the years, the Committee has examined
individual social determinants of health—
poverty, access to services, economic
opportunity, rates of chronic disease,
homelessness, intimate partner violence, life
expectancy— and found that rural
communities often fare worse than their urban
and suburban counterparts: While the social

The Eightieth
Meeting of the
National Advisory
Committee on
Rural Health and
Human Services

The National Advisory Committes on
Rural Health and Human Services
chose to meet in Albuguerque, New
Mexico for its eightiath meeting. New
Maexico presented a wide lens to view
the subject of Social Determinants of
Health in the rural United States. The
Commitiee  visited a  Native
Community Finance organization in
Laguna, a small rural hospital in
Santa Rosa and met with health care
and economic development staff in
Cuba

Marines. GA :
- determinants of health serves as a general | 17 brief is informed by those
4 Wasma, MD experiences, and  comversations
Fargo, ND policy construct, the Committee believes that e " e
re are distinct rural considerations that | P7Oviding insight to inform better
RN Bt MO 9 olicy making for families.
Seiomemi, CA policymakers must keep in mind when | Policy making,
EXECUTIVE SECRETARY: deciding how to develop and align health and
w“:';‘:“ human service systems such that they are able
to improve population health in rural
This will be ly important in the coming years as the social
of health becomes embedded into HHS efforts.

115, Department of Health & Human Services
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The Federal Investment in Rural Health

e Supporting Access via ...
 Workforce Training
e Clinician Placement (National Health Service Corps)
e Infrastructure Support
* Targeting Resources by Designating Shortage Areas
 Enhanced Payments through Medicare and Medicaid
* Pilots and Demonstrations
e Provision of Public Coverage
e Support of Private Coverage

e |Investments in Technology
e Telehealth
e Broadband
e Electronic Health Records

TP 43 B A
= dv’ ‘ -
] / U.S. Department of Health & Human Services
£HRSA
a

Federal Office of Rural Health Policy




Rural Health and
‘the Department of Health and Human Services

Agency for Health Research and Quality

@ Centers for Disease Control
Administration for Children and Families
x 357.)  Health Resources and Services Administration

o Centers for Medicare and Medicaid Services

+ I
e

FACL Administration for Community Living

B Substance Abuse and Mental Health Services
XSAMHSA o :
Administration
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HHS Activities in Health Equity

Federal Interagency Health Equity Team (FIHET)
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Health Resources & Services Administration
And Rural Health
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= Health Centers
= Serve 1in 3 people living in poverty and 1 in 6 rural residents

= Maternal and Child Health

= Home Visiting: In FY 2016, 160,000 parents and children nationwide received HRSA-supported
home visiting services, in 35% of all urban counties, and 23% of all rural counties

= Bureau of Health Workforce

= |nFY 2016, 160,000 parents and children nationwide received HRSA-supported home visiting
services, in 35% of all urban counties, and 23% of all rural counties

= 28 of 59 Teaching Health Centers include a rural rotation

® Training grants support 187,764 students from rural areas; HRSA-supported training spots include
8,409 rural locations
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Centers for Medicare and Medicaid Services

e Rural Council

* Innovation Center

Awards NS

* Technical Assistance | oo™
Targeted to Rural and
Underserved

* The Chronic Care Management Campaign
e Focus on Rural and Underserved
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CDC Rural MMWR Seri

¥ Search MMWR Only

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

A-ZINDEX v

tality Weekly Report (MMWR),

MMWR CDC > MMWR > Additional MMWR Resources > MMWR Rural Health Series

iy = MMWR Rural Health Series
Ao il
About MMWR +
April 28, 2017
Manuscript Submission
(MMWR Weekly) * Diabetes Self-Management Education Programs in Nonmetropolitan Counties — United States. 2016
Instructions for =+ March 17,2017
Authors
e Differences in Health Care, Family. and Community Factors Associated with Mental, Behavioral, and Developmental
Contact Us Disorders Among Children Aged 2-8 Years in Rural and Urban Areas — United States. 2011-2012
Continuing Ed T + o Qut of Sight, Out of Mind — Behavioral and Developmental Care for Rural Children New England Journal of
Medicine &
State Health Statistics
February 3, 2017
Additional MMWR =
Resources + Health-Related Behaviors by Urban-Rural County Classification — United States, 2013
o Extending Work on Rural Health Disparities: A Commentary on Matthews and Colleagues’ Report The Journal of
MMWR Rural
Health Series Rural Health &
Most Talked About January 13, 2017
Reports 2016 .
* Leading Causes of Death in Nonmetropolitan and Metropolitan Areas — United States, 1999-2014
MMWR Ebola Reports o State Data Accompanying MMWR Surveillance Summary 66(No. SS-1):1-8: Potentially Excess Deaths from the Five

Leading Causes of Death in Nonmetropolitan and Metropolitan Areas, United States, 2005-2015

MMWR Polio Reports
* Reducing Potentially Excess Deaths from the Five Leading Causes of Death in the Rural United States

W SERVIC ) R Zika Reports
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Contact Information

Tom Morris

Federal Office of Rural Health Policy (FORHP)
Health Resources and Services Administration (HRSA)

Email: tmorris@hrsa.gov

Phone: 301-443-4269

Web: hrsa.gov/ruralhealth/
Twitter: twitter.com/HRSAgov
Facebook: facebook.com/HHS.HRSA
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