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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 D 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

Corie Kaiser (Immediate Past President) OK
31.\; Tracie Ingram (Primary Care Liaison) LA
ﬂ."’ Scott Daniels (Policy Co-Chair) H
Trenton Engledow (Regional Rep) TX
ﬁ Pete Walton (Regional Rep) OK




Regional Representative - Pete Walton

Stepped up to fill a vacant seat on the
Board

Brings us his evaluation expertise

Volunteers to support education
programs

Willingness to be a great Board
member!




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!!

Great award nominations!

Areas of expertise by August
313t

State profiles

Annual meeting is open to all
SORH!

Membership survey very
helpful to improve engagement.
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“consolidate communications, as much as possible”
“identify activities and resources based upon their level
of effort — examples could include “little”, “moderate”

or “great” effort by a SORH to pull off”



ﬂ-_,- Power of Rural & National Rural
“ Health Day November 19, 2020

THANK YOU!

2019

COMMUNITY

STARS

Nalisnal IMPACT

16 m | I I IOI’] Engaging a broad national audience of policymakers, program
funders, partners, practitioners and the press to share and
understand the importance of healthy rural communities

On

» Members of US ::IELA » g;ﬁAﬁ -
i Congress » HRS » Chartis Center
twitter » State Legislators » USDA for Rural Health
» Governors » Veterans Health » NRHA
1 » Agency Leaders » RWIJF » RHIhub
N One £ » Helmsley » RME

Charitable Trust Collaborative

day!

POLICYMAKERS PROGRAM FUNDERS PARTNERS

HealthDay ;4 2
Cefebeating the Power of Rural

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

‘_l_°«°m‘"" 19,2020 #powerofrural
NationalRural* ' 1}j

COMMUNITY ENGAGEMENT

Toolkit

Now \vawsee

powerofrural.org | #powerofrural
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» Thanks for response about SORH TA work - 74% response rate

4 -

N Primary Care Focus

0 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

» Survey of Primary Care providers - 320 responses 66% RHCs
v Over half of RHCs are provider-based RHCs

v 59% of all responding RHCs [124] are currently administering
COVID-19 tests on-site

v 40% of responding RHCs [84] expressed interest in developing a
coronavirus (COVID-19) testing program and technical assistance

MORE INSIGHT TO FOLLOW 11



EQ\! RHC TA Community Centric Covid 19 testing

Thank you South Carolina Office of Rural Health!!!

Resources provided to participating SORH
include:

» tools to engage rural health clinics

» individualized support for SORH to engage and
provide TA to RHCs

» an individualized strategy to build collaboration
and focus TA to RHCs

National Association of » customized remote TA availability to subject

Rural Health Clinics matter experts - hands-on TA that meets SORH
where they are in interest and capacity to
provide direct TA support to RHCs

Funded by: FORHP
» peer learning group to ensure capacity building
collaboration among SORH and stakeholders

Need help from every SORH to reach RHCs with testing TA!
Watch for the easy to send notice.



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

|
o
e

» HPSA comments
» Draft set of recommendations now available for comment

» See email to SORH Directors, one response per state please
» Closing date: August 28t, 2020

» As time allows, may host an additional listening session

» Soliciting feedback from partners at NRHA, NARHC and more
» Maternal Care Health Profession Target Areas (MCHPTA)

» Held listening session (great feedback!)

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

Next meeting: Wednesday, September 2" at 3:00pm



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 RegionA Region B  RegionC Region D Region E National

Grants Management 2.43 2.22 2.35 2.47 2.52 2.41
O 2.48 2.47 2.5 2.42 2.53 2.42
Dissemination

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 D Accomplishments!

Highest Ranked Elements National

» Only region with OC:1.1 ranked! Organizational Capacity — 3.1:

» Highest region for institutional Partner resources to meet needs of : 2.51
knowledge to the benefit of rural rural communities

communities. Organizational Capacity - 1.1:

» May be called upon to talk about Institutional knowledge for the
partnering to develop resources benefit of rural communities
that meet the needs of rural Information Dissemination -

communities. 4.2: Dissemination of FORHP and
Partner information

Information Dissemination -

3.3: SORH as a trusted source of
information




Brainstorming Solutions

» No item ranked below 2.0! Lowest Ranked Element Mean | National

» Discussion questions:

» How are you currently maintaining Information_Dissemination— 1.2: 200
your stakeholder database? Stakeholder list management

2.21

» What resources would be helpful in

building your capacity? Funding - 3.1: Expansion of base

funding beyond grant and match 2.00

» Are there any existing resources or  [ReCUELES
partners we should target?

1.94

Organizational Capacity - 4.1.: 4
Sustainability of community-based 2.00 1.97
initiatives

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

communities




Target Area: PRIMARY CARE INTEGRATION
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 amlfnr'\ln ngthening of the rural primary care safely net providers in their state, with a focus on integrating
primary care services to address a more 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 directive provided by a Federal Project Officer, other
federal, state or local requirements. SORIL may opt to only assess their office on certain components of this rubric, selecting the ‘™N/A" option in tJ.w self-
assessment to opt out of a particular component,

Next Steps

1. Integrating Services in Primary Care

1. Clinic compliance with
requirements for
implementation of

SORH doesn’t have a basic SORH has a basic understanding of | SORH has the internal capacity to
understanding of the needed the needed clinic infrastructure to | deliver the technical assistance
clinic inf e to successfully | successfully integrate non- necessary for developing a
integrate non-traditi litional primary care services inable clinic infrastructure that
ports successful integration

forts.

| primary | tr

Timeline

Communicating SORH Value

Target Are
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
klth services into the primary care
ting.

Fall 2020 - Topical Rubric Self-
Assessment Open

Rationale: This rubric offers an overarching framework of how a SORH can best plan, analyze, communicate and disseminate information on the value of their
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
provided by a SORITs project officer. When assessing vour SORIL consider each of these components in light of the rubrie topic and not in vour overall SORIL
op;;fcl'i-?m SORH may opt to only assess their office on certain components of this rubric, selecting the “N/A option in the sell-assessment, or may skip the entire
Tl DECEssary.

RH has the internal capacity to
iver the technical assistance

- Fessary for the successful
Wl nte r 202 1 J an / Fe b — L. Office analyzes PIMS  SORH does not haveaplanto  SORH reviews PIMS data o SORH overlays PIMS data with other L gration of sustainable oral health
- - data to ensure equal review PIMS data ensure equal distribution of state  data to identify areas of highest need vices into the primary care setting.

Topical Rubric Benchmarking

distribution of resources
e 1

 resources to areas of need

Target Area: Health Professions Workforee

s a singular workplan for all
pgrams, with shared goals
Ptives

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

5eX.X NEEDS ASSISTANCE COMPETENT _ PROFICIENT ion of .
. Identifies an avea in which the office | The ability to complete tasks that When the expectations of completing -l of other
Fall 2021 - Core Rubric Self- oSl e e | e e ot 01| e e e s s
plans to buikd their internal eapavity grant in a way that is universally proﬁclenlt. nllomng‘for innovation and 1aid with health ouleomes
accepted by peers as the norm pace-setting strategies for the office Hiculate the needs of specific

Assessment Open

Rationale: This rubric offers a foundation for SORH to engage with the dcwlopmeul recruitment and retention of a strong rural health workforee in their state by

connecting with the right partmers and programs and offering support to the state’s workforee o_ﬂ'orls For some SORH, a detailed workforee strategy may have

been incorporated into vour SORH or Flex grant as an p ional activity.
Office of Rural Health Policy (unless otherwise indi

The

d in bold). or .;

d herein should not be construed as a requirement of the Federal
1 nny ied by a SORH's project officer, SORH may opl o only assess

their office on certain components of this rubrie, selecting the N/A option in the sell-assess ment or may skip the entire rubric if workforce efforts are not

pulations

undertaken in the office. fentifies the Return on
- pt for all programs
Winter 2022 (Jan./Feb.) - Core| m=x e
- - 1. Engage with the state’s | SORII does not engage larl SORIL conduets regular meetings SORIL and PCO develop joint
- - Primary Care Office with the PCOvin their state with the state Primary Care Office strategies to assess and address
R b B h k (PCO) and disseminates relevant workforee needs in the state using s theit own method of
ubric bencnmarkin g information on their behalf available daa from the PCO "'"” | community need by
2. Engage with the state’s | SORIL does not engage regularly | SORIT conduets regular meetings SORLL and PCA collaborate to it ies based
Primary Care with the PCAin their state with PCA and disseminates relevant | strategically target facilities that ilarilies
Association (PCA) information on their behalf would benefit from available
resources
3. Engage with the state’s | SORH has a poinl of conlact al the | SORH and AHEC office SORH. as an AHEC |
nelwork of Area Health | AHEC program office and with collaborate to develop workf office ional site, or has a
Education Centers each regional office, and programs that improve the supply formallzed MOU with the AHEC
AHEC) disseminates relevant information | and distribution of the rural health | svstem Lo 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 | SORH partners with Department of
Department of Labor contact for the state’s Department | stale’s Department of Labor and Labor Lo strategically allocate
of Labor or disseminate relevant disseminates relevant information | resources targeted al mral
information on their behalf on their behalf communitics
5. Knowledge of local and | SORH identifies and can articulate | SORH is a member of at least one | SORH coordinales at least one state-
state workforee advisory | the purpose 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 workgroups necds of the state




State Offices of Rural Health (SORH)
SORH Engagement

Mikael Redmond, Public Health Analyst
Federal Office of Rural Health Policy
Health Resources and Services Administration

1;'\3‘.0
= / LS. Department of Health & Human Services
=HRSA
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o ¥eraer

Federal Office of Rural Health Policy




SORH Engagement

* SORH Regional Meetings
* SORH Listserv (FORHP)

* FORHP Weekly Updates
* SORH Orientation

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

* SORH Quarterly Phone Calls

EKV[CJ;-S_
&‘2} (’:J:f
5 / ULS. Department of Health & Human Services
=HRSA
. ==
o ¥eraer

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[CJ;-S_
&‘2} (’:J:f
5 / ULS. Department of Health & Human Services
=HRSA
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o ¥eraer

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

e 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,
(’:J:f
5 / ULS. Department of Health & Human Services
=HRSA
. ==
T Federal Office of Rural Health Policy




Thanks for
all you do!
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