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What is the NACRHHS?

 An independent advisory board to the
Department of Health and Human Services
(HHS) on issues related to how the

Department and its programs serve rural
communities
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Why Social Determinants of Health
(SDoH)?

* With past topics,

NACRHHS found that
rural communities Gantics
often fared worse _— e
than urban and and

Well Being
suburban
counterparts

* “Health starts where
we live, learn, work

Source: Schroeder, SA. (2007). We Can Do

” Better — Improving the Health of the American
an d play - RWJ People. NEJM. 357:1221-8. Figure from
Kaiser Family Foundation.
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Social Determinants of Health
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Guiding Questions

 Which social determinants of health seem to
pose significant challenges to rural
communities?

* How can HHS programs and policies be
created, altered, or enhanced to improve
outcomes related to the social determinants
of health in rural communities?

New Mexico Site Visits

* Cuba Health Center
Cuba, NM

* Guadalupe Regional Hospital
Santa Rosa, NM

* Laguna Pueblo
Laguna, NM
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Cuba, New Mexico
L

Santa Rosa, New Mexico
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Laguna, New Mexico

Historical trauma and
land loss matter when
examining the root
causes of health

i, SR
* Multiple generational
families can be strong
‘ sources of knowledge
-, and expertise to improve
4 health
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Guiding Question

 Which social determinants of health seem to

pose significant challenges to rural
communities?

Geography

Yz
‘ ’/// i

Top 5 Cities: New York City NY, Santa Barbara CA, San Jose CA, Miami FL, Los Angeles CA
Bottom 5 Cities: Tulsa OK, Indianapolis IN, Oklahoma City OK, Las Vegas NV, Gary IN

Source: Health Inequality Project

Life Expectancy
at Age 40
(race-adjusted)

>80.7

>80.1 - <80.7
>79.7 - <80.1
>79.4 -<79.7
>79.1-<79.4
>78.9 -<79.1
>78.6 -<78.9
>78.3-<786
>77.9-<783
<779

% Insufficient Data
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Wealth, Income, and Poverty

- Nonmetro persistent poverty Metro persistent poverty
I
Source: The Daily Yonder, Interactive Map 15

Education and Labor Markets

Educational attainment rates have risen in both rural and urban areas

Percent
Nonmetro Metro
w2000 w2014 2000 m 2014
36 36

30

32
o4 25 272 2822 25
19 i)
15 15 13

Lessthan High School  Some  Bachelor's Lessthan High School  Some  Bachelor's
High School  Diploma  College or  Degree or High School  Diploma  College or  Degree or
Diploma Associate's igher Diploma Associate's  Higher

Degree Degree

Source: USDA, Economic Research Service using data from the Census Bureau 2000 Census and 2014
American Community Survey.

Figure from the Daily Farmer .
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Transportation

-~

Putting Transit
to Work in
Main Street America

Source: Reconnecting America and the Community Transportation
Association of America (CTAA)

Guiding Question

* How can HHS programs and policies be
created, altered, or enhanced to improve
outcomes related to the social determinants
of health in rural communities?

3/14/2017
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The Committee’s Concerns

+ Current federal funding mechanisms for social and community services has
limited the extent to which rural communities are able to participate in new
financing and community integrated care models that prioritize the social
determinants of health.

Changes in Overall Funding for Housing,
Health, and Human Services Block Grants

Change relative to 2000 funding level
— Block g rants == Adjusted for inflation ==Adjusted for inflation == Adjusted for growth
and population growth  in gross domestic

product
20%

— Local capacity 10

A
-10
— Indirect rates 20 \//\\t o

-36%

'502000 2002 2004 2006 2008 2010 2012 2014 2016
CBPP ba: ffic f Management Bl t Figures y reflect

The Committee’s Concerns

* Federal programs fail to engage rural
communities as equal partners in
determining the design, requirements, and
evaluations of interventions that target the
upstream determinants of health.

20
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Recommendation to the Secretary

» HHS should develop a federal “Healthy
Communities ” designation that recognizes
place-based, community-driven plans to
address the social determinants of health and
provides inter-agency federal support through
preference points, technical assistance, and
consolidated funding streams.

Recommendation to the Secretary

« HHS should facilitate coordination and
collaboration among hospitals, health systems,
and human service providers on Community
Health Needs Assessments and Community
Benefit Agreements to support the development
of local strategies to address the social
determinants of health.

12
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Recommendation to the Secretary

« HHS should structure grant review panels to
allow rural applicants to be reviewed as a
separate cohort in order to compete against
similarly resourced communities.

Recommendation to the Secretary

« HHS should encourage the use of priority
points for rural applications that face unique
structural challenges related to the social
determinants of health such as but not limited
to geographic isolation, low population
density, higher poverty and lower life
expectancy

13
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Recommendation to the Secretary

* HHS should offer technical assistance and
Funding Opportunity Announcements which
highlight ways rural organizations can factor
in the administrative costs of effectively
managing grants into their budgets and project
plans.

25
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PROSPERITY ﬁORKS

Powering Social and Economic Opportunity

Vision: Every New Mexican has
the opportunity, knowledge and
relationships needed to achieve
economic security and prosperity

26
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Wealth vs Income

Wealth reflects our ability to invest in our
future and the future of our children.

Assets deliver families financial stability
providing:

— a secure economic foundation from which families

can address day-to-day challenges and major
economic shocks

Savings and Asset Building

Enable people to plan for the future

Unlike income, which can be unpredictable,
assets can be drawn on in times of need,
provide security, and support upward mobility.

With assets, households move from making
ends meet to achieving their aspirations.

HOPE IN CONCRETE FORM

3/14/2017
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Contributions HOW IDAS WOFk Uses

INDIVIDUAL HOME
Monthly Bank OWNERSHIP
saving

N e

PUBLIC AND PRIVATE s EDUCATION

INSTITUTIONS g
Matched savings
/ m

& BUSINESS
+

PROSPERITY WORKS

Financial capability training and coaching,
credit/debt repair, account management &
research.

29

IMPACT IN NEW MEXICO in the past 10 years

Assisted 319 families Helped 512
secure safe and residents launch a
affordable housing college education

Opened and grew
660 locally-owned
businesses

$57,000,000 in $1,920,000 in
mortgage holdings tuition

1,155 JoFCreated
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Prosperity Kids: Collective Impact

powering g9 €, Child Savings Accounts COMMUNITY
and Qf § Emergency Savings Accounts LEADERSHIP
Opportunity r Individual Development Accounts FOR
PROSPERITYRWORKS Financial Education/Coaching/Accessis i it
Credit Building Opportunities Change in
D . . Education
Lirtnership for School Relationships Health
ommunity Action Family Recruitment, Engagement and
and Leadership Development Economic

Parent Trainers and Educators Opportunity

M Civil Legal Services
P Legal Services for
iN MILc Citizenship

MNEW MEXICO IMMIGRANT LAW CENTER

Native
ﬁ#—ﬂ Community  Citizenshlp Loans

Finance

31

COLLECTIVE IMPACT

FAMILIES

CHILD DEVELOPMENT,
LEADERSHIP & FINANCIAL
EDUCATION

ACCESS TO BANKING

EMERGENCY SAVINGS ACCOUNTS

SECURED CREDIT CARDS

CITZENSHIP LOANS & LEGAL
SERVICES

COMMUNITY LEADERSHIP
OPPORTUNITIES &
SUPPORT

32

17



3/14/2017

Those with more WEALTH

* Lower death rates

* Lower rates of chronic diseases (such as
heart disease, diabetes, and cancer)

* Improved mental health
 Better ability to function in daily life

* Lower rates of smoking, obesity, and
excessive alcohol use

Children in families with more
WEALTH

* Obesity rates are lower
* There are fewer markers of asthma
* Social-emotional development is better

18
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The Potential:
Changing Systems instead of
Programs

Rather than impose solutions or fixes on
people, we are proving that investing in the
initiative and ingenuity of low-income families
and communities by making asset building
opportunities available to them is the most
effective way forward.

For More Information...

To find out more about the NACRHHS please visit our
website at http://mww.hrsa.gov/advisorycommittees/rural/ OF contact:

The Federal Office of Rural Health Policy
Rockville, Maryland
301-443-0835
shirsch@hrsa.gov
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LyRHIhub

Rural Health Information Hub

» Contact us at ruralhealthinfo.org with any questions

* Please complete webinar survey

» Recording and transcript will be available on

RHIhub website

ruralhealthinfo.org

LyRHIhub

Rural Health Information Hub
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