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Engagement and the Future

Why is engagement important for NOSORH and SORH?

What are the core proficiencies and results of latest benchmarking report?

How does Region C compare with national proficiencies scores?

vV v v Vv

What resources do SORH need to build capacity in the lowest-ranked
proficiencies areas?

v

What’s next for the SORH proficiencies efforts?

» How can we best engage SORH to share their accomplishments and
challenges?




Appreciation first!
FORHP and NOSORH volunteer leaders & Board members

John Barnas (Policy Analysis & Response
Committee Liaison) M|

e\g!Julle Casper (Regional Rep) IL
m Margaret Brockman (Regional Rep & Awards

W. Committee Co-Chair) NE
Crystal Barter (President-Elect) M|
o & Kathryn Miller (State Office Council) WI
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POWER OF RURAL - STRATEGIC PLAN

2019-2022

CULTIVATE

Cultivate a vital, innovative
rural health landscape and
infrastructure.

GROW

Grow leadership to address
rural population health and
health equity.

BUILD

Build capacity for rural data
driven program planning
and decision making.

ADVOCATE

Advocate for meaningful
partnerships and additional
resources for SORH, and
their stakeholders.

The value of rural
innovation, integration
and quality of care.

The importance of
leadership to improve
population health,
achieve health equity

and address the SDOH.

Rural relevant data
and messages for the
power of rural.

The role of SORH,
future TA needs of
rural stakeholders and
NOSORH policy and
program priorities

COMMUNICATE

Grow capacity and
share new models
for community
engagement and
primary care access

Align with NOSORH
corporate and
association partners to
build urban system and
rural collaborative
efforts for the future.

Utilize a leadership
framework for alignment
and integration of
community-based
programs to make the
business case for
population health and
health equity.

Share and analyze

data for responding to
program changes,
integration of care,
SDOH, population health
and health equity

Inform policy makers
and partners on the
unique position, model
programs, and
capacity of SORH and
their stakeholders

EDUCATE

Affiliate with state and
county focused
partners to grow
leadership for SDOH
and health equity.

Connect research and
data needs of SORH
and rural stakeholders
with research partners.

Engage national,
federal, state and local
partners with their
SORH to communicate
rural success, needs
and the Power of Rural.

COLLABORATE

Identify models and
priorities for program
integration and leadership
to improve population

‘health, health equity
‘and address SDQOH.

Resource SORH with state
data sets which can inform
programs and decision making
on integration, rural urban
connection, new access
points, SDOH, health equity
and population health.

Identify and resource

communities, partners

and SORH to seed new
sustainable models of
innovation.

INNOVATE

25% growt
leadership
proficiency for
population
health and
health equity

25% increase
of SORH
providing TA
and proficien-
cy for data

IMPACT




SORH engagement is
our secret weapon of
success!!

> are wide open for the
President-Elect and Secretary nominations due
August 14t

»NOSORH are open 3 have
been received, deadline is August 7t

»Areas of expertise by July 30th
»State profiles


https://www.surveymonkey.com/r/NOSORHNominations
https://nosorh.org/nosorh-awards/?fbclid=IwAR1sJRkUUblNS0LkU1ucBKPJwdgAxB0_kNJBKuciK2qOHBJb0KaFHbSWVJA

ﬁ-_,- Power of Rural & National Rural
IA Health Day wovember 19, 2020

Nalisnal IMPACT

Communitv Star nominations 16 mi”ion Engaging a broad national audience of policymakers, program
funders, partners, practitioners and the press to share and
g0a I IS one fo r every sta te’ 0 understand the importance of healthy rural communities
n
deadline is August 7th- , Membersofus | » cocC . AHA

1 Congress » HRSA » Chartis Center
twitter » Statc%_ Legislators » USDA for Rural Health

» Governors » Veterans Health » NRHA

1 » Agency Leaders » RWIJF » RHIhub
In One sy » Helmsley RME

Charitable Trust Collaborative

day!

POLICYMAKERS PROGRAM FUNDERS PARTNERS

” 2019 f @vemh"'lsfzozt' #powerofrural
COMMUNITY | NationalRural ¥ 245 ™
-@ RS MR

IT'S NOT JUST A DAY, IT'S A MOVEMENT.

COMMUNITY ENGAGEMENT

Toolkit

Now \vawaerg

powerofrural.org | #powerofrural



https://www.surveymonkey.com/r/W6X28QQ
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Primary Care Focus

» Thanks for response about SORH TA work - 74% response rate
2 Top provider types: RHC, FQHC and look-a-likes
0 75% are interested in more in-depth capacity building

2 No knowledge and/or resources in the following areas: revenue
cycle (billing & coding), payment models/Medicaid/APMs,
substance use services within primary care

» Tiered Technical Assistance - thanks Nebraska!

» Expanding support for RHCs COVID-19 testing - BIG campaign with the
National Association of Rural Health Clinics

» Survey of primary care providers will assist NOSORH and SORH to
support primary care providers across the country - 60% of Region C
states have responses - due date for response is July 315t



https://www.surveymonkey.com/r/JTDKHB6

s, Program Analysis and Response Committee
(PARC) “Where some cool cats hang out!”

» HPSA comments

» SORH listening session to be held: 8/7/20 at 2:00pm ET
» Maternal Care Health Profession Target Areas (MCHPTA)

» Held listening session (great feedback!)

» Draft set of recommendations to be circulated
» NOSORH COVID-19 Data Tool



https://nosorh.org/listening-session-data-resources-for-responding-to-the-covid-19-pandemic-in-rural-communities/

SORH Core Proficiencies Benchmarking Report (2018-2020)

https://nosorh.org/sorhproficiencies/
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https://nosorh.org/sorhproficiencies/

Demographic and Baseline Information

Survey
Respondents

Total Responses
State identified 37 (95%)
Anonymous 2 (5%)

Regional Responses

22%
14%

22%
19%
24%

50 (74%)

63%
80%
78%
90%

Needs Assistance (NA)

Category

Competent (C)

Proficient (P)

Target Area

Funding

Information
Dissemination

Grants Management

Organizational
Capacity

# Abstaining




Aggregate and Regional Analysis

% by Response
Category
Target Area
Organizational Capacity
Funding

Grants Management

Information
Dissemination

Mean Regional Scores, by Target Area

Target Area Region A RegionB Region C RegionD Region E National

Grants Management 2.43 2.22 2.35 2.47 2.52 2.41
Information Dissemination 2.48 2.47 2.31 2.42 2.53 2.42
Organizational Capacity 2.35 2.19 2.11 2.34 2.36 2.28
Funding 2.41 2.44 2.09 2.39 2.53 2.34




Celebrate Region C Accomplishments!

» Only region with F:1.1 ranked!
» Roundtable session tomorrow

» Leveraging state partners in
information dissemination.

» Well versed in grants management
practices.

Highest Ranked Elements National

Grants Management — 1.2:

Adjusting spending as needed N/A

Grants Management - 1.3:
Organizational fiscal policies and
procedures

Information Dissemination -
3.2: Leveraging of state partners

Funding - 1.1: Available matching
funds for programs




Brainstorming Solutions

» Only region to align with all four
elements.

Lowest Ranked Elements National

» Discussion questions: Funding - 4.1: Identifying

» What makes these things so appropriate funding opportunities

o _
challenging: Funding - 3.1: Expansion of base

» What resources would be helpful in  [Ri¥laleligleMeI=)elale M| =Nl sr=1a[o Mg =N ielal
building your capacity? dollars

» Are there any existing resources or  [ROACEQIPATI[o]aE ROz e o) AT S
partners we should target? Sustainability of community-based

initiatives

Organizational Capacity - 2.1.:
Environmental scan of state’s rural
communities




Target Area: PRIMARY CARE INTEGRATION

Tax NEEDS ASSISTANCE COMPETENT | PROFICIENT

Rationale: The NOSORH Proficiencies workgroup envisions that this primary eare integration rubric and accompanying self-assessment will be used by
SORH who are engaged with the development and for strengthening of the rural primary care safety net providers in their state, with a focus on integrating
primary care services to address a more comp ive approach to the wellness needs of their patients, The key components of this rubric should not be
construed as a requirement of the Federal Office of Rural Health Policy (FORIIP) or supersede any direetive provided by a Federal Project Officer, other
federal, state or local requirements. SORI may opt to only assess their office on certain components of this rubric, selecting the ‘™N/A" option in the self-
assessment to opt out of a particular component.

Next Steps

1. Integrating Services in Primary Care

SORH doesn’t have a basic SORH has a basic understanding of
understanding of the needed the needed clinic infrastructure to
clinic inf e to successfully | successfully integrate non-

integrate non-traditional primary | traditional primary care services

SORH has the internal capacity to
deliver the technical assistance
necessary for developing a
ble clinic infrastructure that
ports successful integration
forts.

1. Clinic compliance with
requirements for
implementation of

Timeline

Target Area: Communicating SORH Value

NEEDS ASSISTANCE
Identifies an area in which the office
can strategically create improvement
plans to build their internal capacity

COMPETENT
The ability to complete tasks that
meel the requirements of the SORIT
grant in a way that is universally
| aceepled by peers as the nonm

PROFICIENT
‘When the expectations of completing
tasks exceed the norm they are considered
proficient, allowing for innovation and
| pace-sclling strategies for the office

0.X.X RH has the internal capacity to

iver the technical assistance
Fessary for the successful
egration of sustainable behavioral
Rationale: This rubric offers an overarching framework of how a SORH can best plan, analyze, communicate and disseminate information on the value of their ’I_lh services into the primary care
efforts. The contents contained herein are should not be construed as a requirement of the Federal Office of Rural Health Policy, or supersede any directive ting.

provided by a SORI's project officer. When assessing vour SORI, consider each of these components in light of the rubrie topic and not in your overall SORIL
op;;.lacl'il?m_ SORH may opt to only assess their office on certain components of this rubric, selecting the “N/A option in the self-assessment, or may skip the entire
Tl DECEssary.

Fall 2020 - Topical Rubric Self-
Assessment Open

RH has the internal capacity to
iver the technical assistance
Fessary for the successful

legration of sustainable oral health
vices into the primary care setting.

L. Office analyzes PIMS
data to ensure equal
distribution of resources

P 2

SORH does not have a plan to
review PIMS data

SORH reviews PIMS data to
ensure equal distribution of state
resources to arcas of need

SORH overlays PIMS data with other
data to identify aveas of highest need

Winter 2021 (Jan./Feb.) -

ly their progress

Topical Rubric Benchmarking T e e

lar basis

RH has the internal capacity to

Target Area: Health Professions Workforce & a singular workplan for all iver the technical assistance
|l Lessary for the successful
5X.X NEEDS ASSISTANCE COMPETENT PROFICIENT Pives § .
- Identifics an arca in which the office | The ability to complete tasks that When the exj ions of completing i of other
Fa I I 2 O 2 1 _— C O re R u b r I C Se I f_ can strategically create improvement | meet the requirements of the SORH tasks l_-xmlutht-_nurl'n they are considered lnintains sociodemographic
plans to build their internal capacity grant in a way that is universally I [ g for and Jaid with health culeomes
- aceepled by peers as the norm pace-selting strategies for the offiee Hiculate the needs of specific
pulations
ASS e SS m e n t O p e n Rationale: This rubric offers a foundation for SORH Lo engage with the development, reeruitment and retention of a strong rural health workfores in their state by
connecting with the right partners and programs and offering support to the state’s workforce efforts. For some SORH, a detailed workforee strategy may have
been incorporated into vour SORI or Flex grant as an optional activity. The com tained herein should not be construed as a requirement of the Federal
Office of Rural Health Policy (unless otherwise indicated in bold), or supersede any directive provided by a SORH's project officer. SORH may opt to only assess
their office on certain compoenents of this rubric, selecting the N/A" option in the self-assessment, or may skip the entive rubric if workforee efforts are not .
undertaken in the office, entifies the Return on
- it for all programs
Winter 2022 (Jan./Feb.) - Core| mmms e
- - 1. Engage with the state’s | SORH does not engage regularly | SORIH conduets regular meetings SORH and PCO develop joint
- - Primary Care Office with the PCO in their state with the state Primary Care Office strategies o assess and address .
R b B h k (POO) and disseminates relevant waorkforee needs in the slate using s their own method of
ubric bencnmarking information on their behalf available data from the PCO pueal community necd by
2. Engage with thestate’s | SORII does not engage regularly | SORIL conducts regular meetings | SORIL and PCA collaborate to pisting boundaries based
Primary Care with the PCAin their state with PCA and disseminates relevant | strategically target facilities that aritiee,
Association (PCA) information on their behalf would benefit from available
resourees
3. Engage with the state’s | SORI has a point of contact at the | SORH and AHEC office SORH op as an AHEC progr
network of Area Health | AHEC program offiee and with llak to develop workf office or 1 site, or has a
Edueation Centers each regional office, and programs that improve the supply | formalized MOU with the AHEC
(AHEC) disseminates relevant information | and distribution of the rural health | system to improve the supply and
on their behall workloree distribution of the rural health
workforee
4. Engage with the state’s | SORH does not have a point of SORH has a point of contact at the | SORIH partners with Department of
Department of Labor contact for the state’s Department | state’s Department of Laborand | Labor to strategically allocate
of Labor or disseminate relevant | disseminates relevant information | resources targeted at raral
information on their behalf on their behalf communiti
5. Knowledge of local and | SORH identifies and can articulate | SORI is a member of at least one | SORH coordinates at least one state-
state workforce advisory | the purpese for of the local and local or state-based workforce wide advisory committee or
committees or state-based workforee advisory advisory committees or workgroup focused on rural health
workgroups committees or workgroups worl needs of the state




State Offices of Rural Health (SORH)
SORH Engagement

Mikael Redmond, MS and Suzanne Stack, MS
SORH Project Officer
Federal Office of Rural Health Policy
Health Resources and Services Administration

Iz‘x,?/’
2 —/ LS. Department of Health & Human Services
=HRSA
%, ==
e

Federal Office of Rural Health Policy




SORH Engagement

* SORH Regional Meetings
* SORH Listserv (FORHP)

e FORHP Weekly Updates
* SORH Orientation

* SORH and Project Officer Check Ins (NOA & Progress Report
Calls, Other)

* SORH Quarterly Phone Calls

EKV!’CL‘-“;_
HS\\ Q’J;,
5 _/ LS. Department of Health & Human Services
=EHIRSA
e, ==
by

Federal Office of Rural Health Policy
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SORH Quarterly Calls

 HSD Update

* CMS Update

* ORO Update

 RHIhub Update

* NOSORH Update

* SORH Regional Rep Update
* SORH Updates

EKV!’CL‘-“;_
HS\\ Q’J;,
5 _/ LS. Department of Health & Human Services
=EHIRSA
e, ==
by

Federal Office of Rural Health Policy
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SORH Quarterly Calls - SORH Updates

* Opportunity to share innovative and promising practices
e Learn from other SORHs with similar issues and challenges

* |dentify opportunities for technical assistance, networking
and best practices

e Other?
 Feedback?

VICE,
Q’J;,
5 _/ LS. Department of Health & Human Services
=HIRSA
e, ==
e Federal Office of Rural Health Policy

18



Thanks for
all you do!
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