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Defining Rural ...
Multiple Definitions ... And that’s okay

U.S‘Apepartment of Health & Human Services
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- Newly Eligible Metro Counties
- Previously Eligible Metro Counties and Census Tracts

l:l Non Metro Counties

*Map last updated: 8/30/2021
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Changing Rural Population Demographics

Increasing diversity ...

* Two-thirds of rural Largest Non-white Group is Black
counties consisted of : <AUNPeopiad) Cols
at least 10% people
of color

B 10% - 50% People of Color
Bl Majority People of Color

Largest Non-white Group is Latino
< 10% People of Color

10% - 50% People of Color

Bl Majority People of Color

Largest Non-white Group is Indigenous
< 10% People of Color

I 10% - 50% People of Color

Bl Majority People of Color

Largest Non-White Group is Asian
< 10% People of Color

Bl 0% - 50% People of Color

Bl Majority People of Color

* One-third were
more than a quarter
people of color

* 10% of rural counties
are majority people ;
of color ol Non-Rural

Source: https://www.brookings.edu/blog/the-avenue/2021/09/28/mapping-rural-americas-diversity-and-demographic-change/
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Rural Health Landscape
The Often Cited Rural Health Concerns ...

People in rural areas live 3 fewer years than people in urban areas, with
rural areas having higher death rates for heart disease and stroke.

Rural women face
higher maternal
mortality rates

Rural hospitals are
closing or facing the
possibility of closing ||| il

+ ] ]

Increasing shortages
of clinicians

Rural residents face
higher rates of ”
tobacco use, physical
inactivity, obesity,
diabetes and high
blood pressure

Long distances and
lack of transportation
make it difficult to
access emergency,
specialty and
preventive care.

Rural populations face

greater challenges with

mental and behavioral
health and have

limited access to
mental health care.

<

Rural populations are more likely
to be uninsured and have fewer
affordable health insurance
options than in
suburban and urban areas.
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Rural health and Inequities
Higher Mortality ...

The difference in age-adjusted Rates for each of the 10 leading
death rates between urban and causes of death in 2019 were higher
rural increased in rural areas

1,000 189.1

Heart disease
Cancer

500 1
Rural Unintentional injuries

4
ao0 Chronic lower respiratory disease y - Hl Rural
Bl Urban
Urban? Stroke X:
292
5

Deaths per 100,000 standard population

700 - Alzheimer disease
600 Diabetes
Kidney disease
500 | Influenza and pneumonia
” Suicide
i) T r - 1 o 1 o 1 o 1 o, 1 o 1 . 1 . 1 . 1 . 1 1 1 ]
0 50 100 150 200

1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019

Deaths per 100,000 standard U.S. population

Curtin SC, Spencer MR. Trends in death rates in urban and rural areas: United States, 1999-2019. NCHS Data Brief, no 417. Hyattsville, MD: National
Center for Health Statistics. 2021.
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Rural Health and Inequities

Opioid crisis impact on rural communities
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& Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-

2020 on CDC WONDER Online Database, released in 2021. Data are from the Multiﬁle Cause of Death Files, 1999-
2020, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative
Program. Accessed at http://wonder.cdc.gov/ucd-icd10.html on Mar 8, 2022 12:55:57 PM
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Rural Health and Inequities

Familiar and Long-Standing Challenges

Workforce Supply ...
Ongoing shortages in primary care
Significant gaps in behavioral health

Primary Care Clinicians per 100,000 Population in U.S. Counties

by Urban-Rural Status, 2019 U.S. Counties without Mental Health

Providers by Urban Influence Categnry 91%

[ | Metropolitan Micropolitan M noncore
61%
496
4 2 o2 5%
24%
19“‘3 9%
11
. I I 6% 6% I 9% I

Family Physmans Internal Medicine Pediatrician Nurse Practitioners Physician Assistant * ] - . .
Counselors Social Workers Psychologists Psychiatrists Psych, NPs
Data Sources: National Plan and Provider Enumeration Sy“t m(NPPES)Nat al Provider Identifier (NPI) da | April 2019, the U.S. Department of N Metropolitan B Micropolitan B Non-Core
Agriculture Economic Rssea ch Service (ERS}Urb Influe s, 2013, and the 2019 Claritas U.S. population data.

*Data is for all PAs because PA specialty could not be de i ad sing NPPES taxonomy codes. See "Data and Methods” section for details.
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Rural Health and Inequities

Familiar and Long-Standing Challenges

(OFTRALTy,

Workforce Recruitment and Retention ...

* Exacerbated by the pandemic
* Loan Repayment Programs Play a Key Role

Post-Service Retention of NHSC Alumni
who completed Service between FY2012 - FY2020

Total clinicians in view (n=) 21,113 out of 21,113 records in dataset

HPSA Retention*

Community Measures

1-Year Retention

84%

Currently Work in a
HPSA
Out of 2,567 Clinicians Tracked**
2,974 total clinicians completed service

2-Year Retention

82%

Currently Work in a
HPSA
Out of 2,249 Clinicians Tracked**
2,595 total clinicians completed service
during FY 2019

Retention across All Years

81%

Currently Work in a
HPSA
Qut of 21,113 Clinicians Tracked**

25,194 total clinicians completed service

between FY2012-2020

Community Retention*

86%

Currently Work in a HPSA
OR within the Same Community
Out of 21,113 Clinicians Tracked**

between FY2012-2020

25,194 total clinicians completed service 25,194 total clinicians completed service

Rural Community Status*

31% '

Currently Work in a
Rural Community
Out of 21,113 Clinicians Tracked**

between FY2012-2020

during FY 2020

FY 2012 FY 2013

100%

FY 2014 FY 2015

FY 2016 FY 2017

£ g 2 ®
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Retention by Service Completion Year | Post-Service Retention of NHSC Alumni across All Years (FY 2012-2020)

FY 2018 FY 2019 FY 2020

end:
HPSA Retention

[ | Community Retention

% of Clinicians
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Rural Health and Inequities

Familiar and Long-Standing Challenges

State Loan Programs As a Tool

* Weighted percentages of administrators’ perceptions of the impact of the
state service program on the site’s ability to recruit and retain clinicians of
the participating clinician’s discipline

e Source: In Press, “Outcomes of States’ Loan Repa¥ment and Loan
Forgiveness Programs from the Perspective on Safety Net Practice

Administrators.” (Pathman, Sewell, Rauner, Overbeck, Fannell)

Perceived Retention Effects
Do you anticipate that this

specific clinician’s % longer 78.8% 78.2% 82.6% 62.3% .008
participation in the state
service program will help
her/him remain longerat | % shorter 3.0% 2.3% 3.5% 5.7% 47
this practice?

In general, do you
anticipate that clinicians % longer 83.0% 83.2% 85.5% 67.9% 015
of this discipline remain
longer or shorter in your
practice if they participate
in this state service % shorter 1.8% 1.5% 2.4% 0.0% 41

program?
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Assessing the Rural Health Safety Net

Special Federal designations play a key role

)
o
| Metropoiian counies
- Presence of all three healthcare stes
| Preserce of al least two heathcare stes

Figure 1. Distribution of Core Safety Net Providers in Figure 2. Identification of High-Need Rural Counties Lacking
Rural Counties, 2017 a Core Rural Safety Net Provider, 2017
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Rural Health and Inequity

Longstanding Structural and Historical Factors

[EITSTW Topics  Joumal  Forsfront  Podessts  Evenmts  Briefs

ADVANGED SEARCH

By Jun M4 Eerth, Peiyin Hung, Gatriel A, Senavides, lanice C. Probat. Whitney E. Zated,

Enhancing attention to the | FrmemormeGome— - ——— e
broader health equity Shvces For Vinoritind Racil .

issues inherent to rural ) St Sewps .
co m m u n it i es g‘gﬁiy?ﬁ“?nﬂﬁ“f“m:';%‘ﬁ.'nﬁ"?mu

In this article and the accompanying StoryMap, our team
identified ZIP Code Tabulation Arcas (ZCTAs) with the largest share of
minoritized racial and ethnic popalations and measured distances to the
nearest hospital offering emergency serviees, trauma care, obstetrics,
cry, intensive care, and cardiac carc. In rural arcas, ZCTAs

* New research from the A T N i

representation. The opposite was truc for urban ZCTAs, with high White
ZCTAs being farther from most services. These patierns likely result from

University of South =
Carolina provides a new

approach to examine
these issues

THE PROBLEM OF THE
COLOR LINE

Place, race, and access to health care in America

21903 W. E. B. DuBois, cofounderof the  crimimatory housing palicies such s sedlining

Rural and Minority Health Research Center, University of South Carolina
February 7, 2022

https://www.healthaffair

s.org/doi/full/10.1377/hl
thaff.2021.01409

https://www.healthaffairs.org/racism-and-
health/storymap-the-problem-of-the-color-line
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthaffairs.org%2Fdoi%2Ffull%2F10.1377%2Fhlthaff.2021.01409&data=05%7C01%7CTMorris%40hrsa.gov%7Ccc53637eb8fc4e4126ef08da6ce97411%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C637942047197563397%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QyNmR7DydjIzZ%2BbB3LqK3EHRPkPHwJMqscH4Ag6boU4%3D&reserved=0
https://www.healthaffairs.org/racism-and-health/storymap-the-problem-of-the-color-line

Rural Health and Inequity

Access to Hospital Care

140 Rural Hospital Closures since January 2010

Closure Status
B Complete [] Converted
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‘33&“5'“{”%% https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
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Rural Health and Inequity

Reductions in Access to Hospital Obstetric Services

Number of rural hospitals with Obstetric services

per 100,000 rural reproductive age women

56% of rural counties lack hospital-
based OB services

Loss of hospital-based OB services is
most prominent in rural communities:

Number of rural hospitals
with obstetric services per
100,000 rural reproductive
age women

* With a high proportion of Black i ’ o
residents R | 5 —

* Where a majority of residents | °yw‘x "" e
are Black or Indigenous have w7 g
elevated rates of premature
death
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Key Rural Questions

On Advancing Rural Racial and Ethnic Inequities

* How best to navigate Federal/State/Tribal/territorial/local
Jurisdictions in rural health care delivery and the impact on
health equity?

 What are the existing and future innovations to preserve
access to care in rural areas (hospitals, clinics, specialty care,
telehealth)?

 What federal policy changes have the greatest potential to
address issues at the intersection of rural health and racial
and ethnic health equity?
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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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mailto:TMorris@hrsa.gov

Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

R2d Sign up for the HRSA eNews

FOLLOW US:
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

	National Academies of Sciences, Engineering and Medicine�Committee on the Review of Federal Policies �that Contribute to �Racial and Ethnic Health Inequities��August 1st, 2022 
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Rural Health and Inequities�Opioid crisis impact on rural communities 
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Rural Health and Inequity�Access to Hospital Care
	Slide Number 13
	Slide Number 14
	Contact Information�
	Connect with HRSA

