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BAHA'l| COMMUNITY HEALTH PARTNERSHIP,
RUPUNUNI REGION OF GUYANA

16,000 people
33,000 sq miles, rural

No roads,
communication,
electricity

5th grade education

Subsistence economy
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UNLOCKING THE TRAPPED AND UNTAPPED POTENTIAL
OF PEOPLE AND COMMUNITIES




A POWERFUL WAY OF BEING AND DOING

From “me” to “we”

From isolation to interconnectedness
From pathology to vision

From poverty to potential

From scarcity to abundance

From having answers to asking questions

From perfect planning to learning and
failing forward

Embracing system transformation in
practical ways



COMMUNITIES OF SOLUTIONS

Transform how they relate to themselves, one another, and especially to
those experiencing inequities

Transform how they approach the change process

Transform how (and with whom) they create pathways for shared
stewardship and community abundance



ABUNDANCE

“Abundance does not happen automatically. It is created
when we have the sense to choose community, to come
together to celebrate and share our common store.
Whether the scarce resource is money or love or power
or words, the true law of life is that we generate more of
whatever seems scarce by trusting its supply and passing
it around. Authentic abundance does not lie in secured
stockpiles of food or cash or influence or affection but in
belonging to a community where we can give those goods
to others who need them—and receive them from
others when we are in need.”

-Parker Palmer,“Let Your Life Speak”

® Ran Niebrugge / WildhitureImages.com.
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THE GAP IS RURAL HEALTH INEQUITIES

Figure 9: Mortality Rates (Deaths per 100,000 People) Relative to the U.S. Average by County
2010
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Source: U.S. Center for Disease Control and Prevention, National Center for Health Statistics

Notes: A mortality rate is computed by dividing the number of deaths by total population and multiplying it
by 100,000. These rates are not adjusted to differences in mortality rates by age. The percent of U.S
average |s computed by dividing the county share by the U.S. average and multiplying by 100

Source: U S. Center for Disease Control and Prevention, National Center for Health Statistics

Notes: A mortality rate is computed by dividing the number of deaths by total population and multiplying it
by 100,000, These rates are not adjusted to differences in mortality rates by age. The percent of U.S
average is computed by dividing the county share by the U.S. average and multiplying by 100



PEOPLE, PLACES, SYSTEMS OF EQUITY

Percent of COVID-19 Cases, Hospitalizations, and Fatalities by Race/Ethnicity
Click below to see Hospitalizations and Fatalities

Cases  Hospitalizations ~ Fatalites

Tiverton

ExeterdNorth Kingstown

Uamestown  Little Compton
Hopkinton Newport
South Kingstown
Charlestown

Rbode Tslaad Coafirmed COVID-19 Westerly
Positive Cases by Zip Code

Hispanic/Latin [any race) Non-Hispanic btack/African Mon-Hispenic white Nor+Hispanic other Non-Hispanic multiple races
American

that are pending further information

New Shoreham

https://ri-department-of-health-covid-19-data-rihealth.hub.arcgis.com/




INTERRELATIONSHIP BETWEEN THE HEALTH,WELLBEING AND
EQUITY OF PEOPLE, PLACES AND THE SYSTEMS OF SOCIETY

Well-
being of
People

Health,
wellbeing
and equity
Vital Systems
Conditions driving

of Places (in)equity
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VITAL CONDITIONS
FOR WELL-BEING

Vital conditions are properties of places and institutions that all

people need to participate, prosper, and reach their full potential.

We encounter them on day one and depend on them every day
of our lives. They also persist over generations.
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NATURAL WORLD
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PATHWAYS TO POPULATION HEALTH EQUITY iy

Developed with public health change agents and communities across the Pathways to Population Health Equity:
A Guide for State, Tribal, Local, and

country at the request of the Centers for Disease Control and Prevention Territorial Public Health Change Agents

Adapts an existing framework for health equity that has already resonated with
other sectors in health care, faith, and business, as well as with community
residents to be used in public health

Practical tools to take action, regardless of where you are on your population
health and equity journey

Connects you with the best available tools and strategies to take action
Aligned with other tools and processes in public health — eg, PHAB standards

Developed in partnership WE CDC aﬁho




PATHWAYS TO POPULATION HEALTH EQUITY — CO
FOUNDATIONAL CONCEPTS — BRIEFVERSION e e

—— HEALTH EQUITY ——

3. Root causes
|. Health and | 2 Root causes | are related to e
; and structural place and equity is a core :
well-being : " : : equity
inequities lead result in some public health more balanced .
develop over " tratesi , requires
a lifetime tolneqiia COMIMBRIEIES stratesic e 5 partnership.
: health and not having the priority. approach to
well-being vital conditions health equity.
outcomes. (social
determinants)
we all need to
thrive.

5. Public health 6. Health

can adopt a
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—— HEALTH EQUITY ——
Identify and Get in Relationship with
Communities at Risk of Not Thriving
Seep | T ——

Form Your Health Step 2

Equity Team
; Step 3

Take Action to
Advance Equity -

Develop a Evaluate, Learn,
Balanced Strategy Change, & Sustain
Together

EE——

Step 4

WORLD
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BALANCED STRATEGY PORTFOLIOS TO ACHIEVE O
POPULATION HEALTH EQUITY i DR

P1: Physical and

mental health pA. Root causeg

Improving the Improving the

health and Thriving people Thriving places well-being of
well-being of (environments) places
people (environments)

P2: Social and

spiritual wellbeing

Transforming inequitable structures and systems together with those who experience inequities

astho
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PATHWAYS TO POPULATION HEALTH EQUITY BEEE
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ADVANCING HEALTH EQUITY CO
IN THE CONTEXT OF COVID IN NORTH CAROLINA ekl T, —
- Growth of
ood and housing assistance . physical ang community leaders to
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Support minority farmers to own their
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COVID Cases Child poverty Unemployment Health status

COVID-19 Total cues 1,000 in MHM Region

South Central Texas Unemployment Rates o
dune 2020
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Advancing health equity in Southern Texas

Investment in

physical ang community-led
o enta\ health n. ROOt Causq " initiatives build civic

engagement and
Thriving people

economic
development
P and
o 2: Social 0%

Iritugl wel\oe'

Equitable access to mental
health and physical health in
rural areas

Thriving places
(environments)

Expanding Medical-Legal
partnerships; screening for

social needs Shared investment in broadband and

other community conditions

WWW.PUBLICHEALTHEQUITY.ORG



A question to leave you with

“Power without love is reckless and abusive, and
love without power is sentimental and anemic.
Power at its best is love implementing the
demands of justice, and justice at its best is
power correcting everything that stands against
love.”

Dr. Martin Luther King, Jr



FOR MORE INFORMATION

Pathways to Population Health Equity — www.publichealthequity.org

Well-being and Equity (WE) in the World - www.weintheworld.org

Well Being In the Nation Network — www.winnetwork.org

Somava Saha — somava.saha@weintheworld.org
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Rural Broadband and the Role of Philanthropies

Alan Morgan Karen Minyard Shirley Bloomfield
Chief Executive Officer Chief Executive Officer Chief Executive Officer
National Rural Health Association Georgia Health Policy Center Rural Broadband Association




RURAL BROADBAND & THE ROLE OF
PHILANTHROPIES

Karen Minyard, Ph.D.
CEO, Georgia Health Policy Center
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Federal Funding in Context

Tobacco | New Deal | Great Recession stimulus

CARES Act (2020)

Consolidated Appropriations
Act of 2021

Approved

American Rescue Plan Act of
2021

l | 1
l | |
i i i
| | I
Bipartisan infrastructure plan I | |
| | I
I | |
l | |
0.0 0.2 0.4 0.6 0.8 1.0 1.2 1.4 1.6 1.8 2.0 2.2

Amount of Spending ($ in trillions)
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TREASURY DEPARTMENT ARPA WEBSITE

e https://home.treasury.gov/policy-issues/coronavirus/assistance-for-
state-local-and-tribal-governments/state-and-local-fiscal-recovery-
funds

* Here you can find:
* General information
* Funding amounts for states and local governments
* Application procedures
e Other documentation

* Timing - funds must be obligated by December 31, 2024, and expended
by December 31, 2026

A Georola
O Tiéalth Policy
Center



Infrastructure Investment and Jobs Act (IIJA)
AKA: The Bipartisan Infrastructure Deal 11/6/2021

« A Guidebook to the Bipartisan Infrastructure Law for State,
Local, Tribal, and Territorial Governments, and Other Parties.

 Rural Infrastructure Playbook

» slide presentation

* National Conference of State Legislators

A (Georoia
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Cer
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Figure 1. Topline above-baseline spending in IlIJA (billions of USD)

Western Water:
$8.3

0 100 200 300 400 500

|

Transportation: Broadband: Power and Water: Resiliency:
$283.8 $65 Grid: $65 §55 $47.2
Legacy Pollution:
Roads, Bridges, M Airports B Low-Carbon and Zero-Emission $21
& major projects School Buses and Ferries
" Passenger and B Ports and B Electric Vehicle
Freight Rail Waterways Charging
M Public Transit M safety and B Reconnecting
Research Communities
Source: Bipartisan Infrastructure Investment and Jobs B Metropolitan Pol icy Program
Act Summary at BROOKINGS
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FUNDING OPPORTUNITIES

A Georgia
4\‘}); Health Policy
Center



FEDERAL FUNDING LEARNING PROCESS

ANALYZE

e Study the flow of
federal funds

e Survey coordinated
strategy approaches

e Assess the landscape of
potential fiscal
intermediaries

e Explore a systems map
for master planning

TRANSLATE

e Synthesize

opportunities to blend
and braid funding
Share best practices
and practical steps and
strategies

Prototype tools for
master planning to
leverage federal funds

ACT

Partner with states, local
communities, and fiscal
intermediaries

Provide technical assistance,
thought partnership, and
policy guidance

Elevate examples of
innovative strategies
Encourage systems
alignment to build resilient,
equitable communities.

A Georgia
“})‘ Health Policy
Center



STRENGTHENING THE PUBLIC HEALTH
INFRASTRUCTURE: ROLES FOR INTERMEDIARIES

Roles

* Fiscal agent

* Governance & administration

* Workforce

* Planning

* Funding navigation

* Convening & community engagement
* Programmatic implementation

* Trust building & political good will

Intermediary Organizations Brief

A Georgia
A\‘)}A Health Policy

Center



FUNDING NAVIGATING

¥ o W S &

Educate clients Apply key Perform
about federal principles of landscape
funds planning assessment

Explore forward
thinking
investments

Build linkages
with partners

A (Georoila
A\‘)}A I I(—L‘gijll th Poli Ccy
Center




LANDSCAPE ANALYSIS

* People/Initiatives

What are the initiatives that have been priority in your region and/or what groups exist that are ready to

effectively implement (think about the 4 principles — cross-sector plan for equity, long-term plan, intermediary
organizations, community involvement)

Choose at least 1 priority as a focus

* Sources of Money

What towns (non-entitlement units) and cities are in your region — how much money will they receive — what
plans are already in place for the money

What counties are in your region — how much money will they receive — what plans are already in place for the
money

What state money might be appropriate for your project?

What federal agency projects might be appropriate for your project — look at the Notices of Funding
Opportunity (NOFO)

* Relationships

What relationships do you or your project leaders have in the town, city, and county governments where you
serve (could you influence the federal resources to support your project)

What state level relationships do you have that might be relevant to your project

A (Georoila
A\‘)}A I I(—L‘gijll th Poli Ccy
Center




FUNDING RESILIENCE: ADVANCING
MULTISECTOR INVESTMENT FOR EQUITY

https: / /fundingnavigatorguide.org /american-rescue-plan-act-breakdown-
by-social-determinant-of-health /

A Georgia
A TR Policy
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SEE THE MONEY

grene geren
ngree eengr
egern

A (Georoila
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SEE THE MONEY

* “See” beyond the obvious

grene ge ren * Macro — SYSTem-Ievel
* Micro — program-level
ngree eengr
* Some do this naturally (“money
egern whisperers”)

* All of us can learn to do with
intention and practice

Mixed greens

A (Georoia
A\‘))A IIe(?%-llth Policy

Center




THANK YOU

Georgia Health Policy Center
Georgia State University
404-413-0314

ghpc@gsu.edu

Georgia \KS’
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BROADBAND

4121 Wilson Boulevard, Suite 1000 « Arlington, VA 22203-1801
Phone/703-351-2000 * Fax/703-351-2001 * www.ntca.org




‘ Ecosystem of the Rural Renaissance

TELEMEDICINE
AND RURAL
HEALTH

SMALL
BUSINESS
GROWTH

REMOTE
WORK

EDUCATION
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Foundation Spotlight: Paving the Way for Action
in Rural Health and Aging

Rani Snyder
Vice President of Programs
John A. Hartford Foundation




John A.Hartford

Foundation

10t Annual Public-Private Collaborations in
Rural Health Meeting

Foundation Spotlight: Paving the Way for Action in Rural Health and Aging

June 2, 2022

Rani Snyder, MPA

Vice President, Program
The John A. Hartford Foundation
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Mission & Priorities

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS

Age-Friendly
PRIORITY AREAS Health
Systems
Family Seriouzlllness
Caregiving End of Life
| N

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Rural residents on average are
"older, poorer and sicker”

Compared to urban older adults, rural
older adults are more likely to:

 live alone
* have larger social networks
» report feeling lonely

 rural caregivers provide 3.8 more
hours of care per week and have
less access to paid providers

_ ' ‘ _
www.ruralhealthresearch.org/assets/4588- 20320/ag|ng in-place- PP
slides-011822.pdf

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Aging in Place for Rural Older Adults — ™

Why does it matter?
« Quality of life
« Maintains independence

« Social cohesion, community and
relationships

« Minimizes disruptions in daily
living

« Cost savings to individuals and
public

www.ruralhealthresearch.org/assets/4588-20320/aging-in-place- o B -
slides-011822.pdf

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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To Age in Place Well...

You need:
« access to health care
 broadband access
« social connectedness

* infrastructure, including
transportation

www.ruralhealthresearch.org/assets/4588-20320/aging-in-place-slides-011822.pdf e

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Multiple Options Needed

» 30% of older adults think that the
optimal setting is to live in an
assisted living or nursing home

* 60% want to receive help in their
own home

* This means we need to have
multiple options for people, not
just focusing on aging in place

UMN Rural Health Research Center https://rhrc.umn.edu/wp-
content/uploads/2021/09/UMN-Aging-in-Place-Policy-Brief 5.1.21 508.pdf Image by Amber Stevens from Pixabay

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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7 IN AGING

Mission

To mobilize the social, intellectual, and
financial capital required to improve
the experience of aging,

now and in the future.
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7 IN AGING

Vision

A just and inclusive world
where all people are fully
valued, recognized, and

engaged at all ages.

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Rural Health and Aging: Q) o fariord
Grantmakers in A in _

Creating a Sustainable Network for
the Rural Aging Movement

, R ( 3-year program to improve the
for Funding y experience of rural aging by:

An Introduction

to Grantmaking o - " b, = . .
in Rural Aging » connecting and supporting key players
« sharing knowledge

» expanding the resources available to
rural older adults

www.giaging. orq/|n|t|at|ves/rural -aging

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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GIA Rural Health and Aging Funders
Community: Resources

Recent Rural Aging Publications:

 New Frontiers for Funding:
An Introduction to Grantmaking in Rural
Aging

* Heartache, Pain, and Hope:
Rural Communities, Older People, and the
Opioid Crisis: An Introduction for Funders

* Mobility & Aging in Rural America:
The Role for Innovation: An Introduction for
Funders

www.giaqging.org/initiatives/rural-aging/rural-aging-resources-for-funders

rl TRl T ;;.';.-. P
DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Rur al Health & Agin g: J AHF AC tiVi tieS _ Foundation

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Age-Friendly Health Systems

Our aim: Build a movement so
all care with older adults is
equitable age-friendly care:

» Guided by an essential set of
evidence-based practices (4Ms)

« Causes no harms

e Is consistent with What Matters to the
older adult and their family

Age-Friendly @

Lt . Fulmer, T., Mate, K. S., & Berman, A. (2018). The age-friendly health system imperative.
Health Systems ihi. org/AgekFri end ly Journal of the American Geriatrics Society, 66(1), 22-24.

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Age-Friendly Public Health Systems

Trust for America’s Health & JAHF
partnered to create Age-Friendly Public
Health Systems (AFPHS):

« Working with state and local health
departments to expand their roles in
improving the health and well-being of
older adults.

 AFPHS Recognition Program
 6Cs Framework for Creating AFPHS

Age- Frlendly @

www.afphs.orqg PUBLIC HEALTH SYSTEMS

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



py The
| ]ohn A.Hartford

Foundation

Programs of All-Inclusive Care for the
Elderly (PACE) 2.0 Growth Strategy

Implementation
S i Programs of All-Inclusive Care for the Elderly
w PACE (PACE) programs coordinate and provide all
akoui PR _sionbe esowess Ebcaton Poliyand Adverayy PACE20 S needed preventive, primary, acute and long-
3% PACE term care services so older individuals can
continue living in the community.
Before

 National PACE Association launched PACE 2.0 to
chart a course for bringing the transformative care
model of PACE to more communities and

| Found
PACE

populations.
 Initiative is supported by JAHF, West Health and
www.npaonline.org/member- the Harry and Jeanette Weinberg Foundation.
resources/strategic-initiatives/pace2-0 ©

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Geriatrics Emergency Department Collaborative (T) john A Hartford
(GEDC) and the Geriatrics Emergency =g
Department Accreditation Program (GEDA)

GEDC: nationwide collaborative dedicated to
improving quality of care for older people in
EDs with goal of reducing harm and improving
healthcare outcomes

Care of Older Adults in Rural
Emergency Departments During
the COVID-19 Pandemic

Volume 2, Issue 1, Supplement 2

GEDA: designed to improve emergency care

for older adults by promoting and recognizing ol
adherence to specific geriatrics emergency MichaelL Malone,MD X
care standards

https://gedcollaborative.com/jgem/vol2-is1-sup2-care-of-

JAHF grant co-funded by West Health: older-adults-in-rural-ed-during-covid-19-pandemic
« Special emphasis on expanding e
itati g
accreditation to rural and safety net ACEP(Geriatric GEDCM
hosprtals Emergency Department Accreditation .
www.acep.org/geda www.gedcollaborative.com

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Family Caregiving — NASHP

The National Academy of State Health Policy (NASHP) through the RAISE
Act is identifying states supporting family caregivers
Two examples:

 North Dakota:

1) State-funded Service Payments for the Elderly and Disabled (SPED) program allows payments
to family caregivers of people with IADL impairments that are not eligible for Medicaid

2) Rural Differential Unit Rate

3) “Community Conversations” provide information about HCBS and provider enroliment in rural
areas and Native American reservations.

- Washington’s Rural Palliative Care Initiative whose goal is to help rural /‘\
communities incorporate palliative care into health settings.

www.nd.gov/dhs/services/adultsaging/homecarei.html N AS H P
www.nd.gov/dhs/policymanuals/65025/Content/Archive%20Documents/2016%20-%203463/650 25 30 10 15%20ML3463.htm
www.nd.gov/dhs/info/news/2021/11-15-agency-hosts-community-conversations-on-services-to-help-older-adults-live-at-home.pdf \-/

https://waportal.org/partners/nome/washington-rural-palliative-care-initiative

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Advancing Aging within Rural Health

Scranton Rural Aging Report 2021 (Kathy Greenlee) co-funded with
The Harry and Jeanette Weinberg Foundation - 13 calls to action:

1. ldentify community assets for older 8. Build upon the Project ECHO model
people 9. Capacity building and technical
Engage older adults assistance
Integrate care 10. Partnerships
Address social determinants of health 11. Promote greater use of technology by

Age-friendly rural health Senlors

Address social isolation 12. Map the rural landscape

13. Upskilling and advancement of direct
care workforce

N o O A~ W

Backbone organizations

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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| John A Hartford
Advancing Aging within Rural Health =

Foundation

. Aging and Rural Health Survey Statistics Chart 2.17.22
Rurg | Health & A,gmg What are the top three priorities in rural health and aging?
Brainstorm Meeting Feb 17,
2022 - HRSA Partnership S Workforce ’
» Poll Results - Top three Ll Health care acc 10
priorities:

13% Telehea 6

o Workforce (community health
workers)

11%

o Healthcare access 1%
o Telehealth (and connectivity) 7%

4%

www.hrsa.gov/rural-health

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Foundation

What’s Next:

« Working with FORHP to
identify opportunities

« Exploring workforce and
CHW training

 Please follow us at
johnahartford.org

?-///////

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Foundation Spotlight: Paving the Way for Action
in Rural Health and Aging

Q&A Session
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What is happening besides COVID?

Allen Smart | Kim Tieman
Founder Vice President and Program Director
PhilanthopywoRx Benedum Foundation

Kevin Lambing
Senior Program Officer, Health Services

W | TLL Temple Foundation

Charles Dwyer
Senior Program Officer
Maine Health Access Foundation
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10th Annual Public-Private Collaborations in
Rural Health Meeting

Break

Join the discussion on twitter with the
#ruralhealthphilanthropy

A
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Rural Health Policy: Philanthropic Efforts to
Add Value and Preserve Care

——

Shao-Chee Sim

Vice President for Research,

Julia Wacker
Executive Director

Sheldon Weisgru
Vice President of Health Policy

Missori Foundation for Health Innovation and Evaluation CaroNova
Episcopal Health

Lin Hollowell ENa"?l %ertv ;al _Kquar

Director of Health Care xecutive Director ' enior rrectc?r for
A&M Rural and Community Health Program Design

Duke Endowment

Institute CaroNova
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| | Nancyw chkey, MD FAAFP o
Executlve Director, A&M Rural and COmmumty A
Health Institute |

June 2, 2022



Current state of affairs...

* The pandemic has slowed the

HosPITAL cmsen o
HosmAL cEnnA nw

 SOME rural hospitals have
enhanced their sense of
competency (and some have
not...)

* The pandemic funding has

® allowed some rural hospitals to
be able to consider renovation,
even replacement




BIGGEST
CHALLENGES
FACING
RURAL

HOSPITALS
REMAIN THE
SAME

e Perceptions of quality and available services

e Dependence on Medicaid/Medicare

e Perception it should be cheaper to deliver care in
rural areas

e |nability to negotiate reasonable third party rates

e Physicians
e Nurses
o All staff



Collaboration: One of the
Keys to Success

POLICY PERSPECTIVES

* Private funders often allow deeper
exploration of an issue

* Private funders facilitate think tank or
networking discussions of possible

— solutions

* Private funders facilitate pilot testing
policy impact




Collaboration:
One of the Keys
to Success

Developing, implementing, and sharing solutions
to the BIG challenges

e Outmigration: RWIJF funding marketing
consultations and ECHOs to communities
struggling to engage their communities

e Staffing: TLL Temple funding loan repayment
for physicians who locate in their rural
cachment area



Driving Innovation

Collaboration: Sharing successes

One of the Funding early ideas and fertilizing possibilities
KeYSOOO Perhﬂps Driven by

THE Key to Add * More efficiencies in decision making
Value and * Focused strategies
Preserve Care




@) CaroNova

Rural Health Policy

Philanthropic Efforts to Add Value and Preserve Care

Jai Kumar & Julia Wacker | June 2, 2022



CaroNova is multidisciplinary, bi-state team of healthcare professionals and
strategists. Operationally supported by three partner organizations that
include The Duke Endowment, the South Carolina Hospital Association, and
the North Carolina Healthcare Association, CaroNova acts as an autonomous

team that serves the common needs of North and South Carolina.

84






What sparked the idea?

Given the complexities of healthcare ecosystems and finite
resources, philanthropy must often determine which

organizations are best positioned to make the most impact.

This can lead to competition among organizations and can
stifle the collaboration needed to address the significant
challenges facing healthcare.

A new approach was needed.

86



How did we build it?

> . Core Beliefs

- w/
w/ -

g

‘ Measurable Impact

Coalesced Stakeholders

Purpose :
. ! Community Voice

o 3
-
-
=~
=

o
Equity in Care > o
o
Create & Maintain Health » w’ »
= o
= o/
o =

o

87



We work systematically to
understand and identify local
needs and promising practices,
recognizing every community
has untapped ideas.

What do we do?

Through rapid cycle learning
and local tests of change, we
generate innovative approaches
to reducing disparities and
improving health.

We use evidence to drive
payment and policy reforms
that sustain effective and
equitable approaches to
replicate what works.

88



Topic
Identification

Identify needs within a
sustained focus area.

Innovation
Sprint

Identify sprint sites to test
proof of concept. Apply
learnings from the sprints to
further refine the model.

Develop implementation
assistance plan.

Prioritization
& Selection

Prioritize potential interventions
and opportunities for system
improvement. Establish a theory
of change.*

Demonstration
Project

Replicate proven interventions
and establish business case that
benefits those most impacted
(providers, patients, community
members and payors).

Topic

Launch

Engage those most impacted
(providers, patients, community

members and payors) to inform and
refine our opportunity for reform.

Systems
Change

Communicate evidence from
demonstrations. Scale and sustain
payment and policy reforms.

How do we do it? (In seven steps.)

Topic Action
Teams

Establish core metrics and
potential outcome targets.
Design model of care and
prepare for sprint testing.

*How change happens, and how
interventions can shape that change.

89



Two states with two unique personalities

Organizations framed needs differently to CaroNova vs. philanthropy

Existing grantees’ concern CaroNova will interfere with their funding or
relationship with the Endowment

90



Philanthropy’s Opportunity

Investing in building an infrastructure that brings together leaders
from various sectors to co-design solutions will not only shift the
traditional paradigm, but also allow philanthropy to advance
health in communities at a faster pace.

By supporting initiatives that go beyond immediate impact and
instead, drive towards a systems approach to improve health —
philanthropy can chart a path for others to follow.

91
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Rural Health Policy: Philanthropic Efforts to
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10th Annual Public-Private Collaborations in
Rural Health Meeting

Informal Networking

spartment of Health & Human Services
| Office of Rural Health Policy




Day 1 Wrap-UP

Cara James

President and Chief Executive Officer
Grantmakers In Health




10th Annual Public-Private Collaborations in
Rural Health Meeting

Day 2 Sessions Begin
at 9am

spartment of Health & Human Services
| Office of Rural Health Policy




Welcome to the
10th Annual Public-Private Collaborations
in Rural Health Meeting

June 2 -3, 2022 |Washington, DC

A

U.S. Department of Health & Human Services

National Rural
Health Association

~/77 V—HRSA

Federal Office of Rural Health Policy




Welcome Back and Context Setting

Tom Morris

Associate Administrator
Federal Office of Rural Health Policy
Health Resources and Services Administration




Engagement in Rural Health with Federal

Partners

***Two 30-minute sessions: Federal representative will be the same for each session

Stephanie Bertaina
Office of Community Revitalization
U.S. Environmental Protection Agency

Chitra Kumar
Office of Environmental Justice
U.S. Environmental Protection Agency

Kellie Kubena
Rural Development
U.S. Department of Agriculture

Dawn Morales
National Institute of Mental Health
National Institutes of Health

Humberto Carvalho
Substance Abuse and Mental Health
Services Administration

Moushumi Beltangady
Early Child Development
Administration for Children and Families

Mary Moran
Business & Workforce Investment
Appalachian Regional Commission

Bob McNellis
Office of Disease Prevention
National Institutes of Health

Xinzhi Zhang
Center for Translation Research & Implementation Science
National Heart, Lung, and Blood Institute, NIH

Carolyn Taplin
Office of the Assistant Secretary for
Planning and Evaluation

Bill England
Office for the Advancement of Telehealth
Health Resources and Services Administration

Angela Hirsch
Bureau of Health Workforce
Health Resources and Services Administration



10th Annual Public-Private Collaborations in
Rural Health Meeting

Break

Join the discussion on twitter with the
#ruralhealthphilanthropy
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Administrative Update

Carole Johnson Cathermg Oakar Fa.rah Ahmad
Administrator Special Assistant to the Chief of Staff

President for Community Health Rural Development,
Health Resources and ) - .

and Disparities US Department of Agriculture

Services Administration -
The White House



Administrative Update

Q&A Session
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Building Healthy Places Network

Doug Jutte
Executive Director
Build Healthy Places Network



A Playbook for New Rural
Healthcare Partnership
Models of Investment

\" Build Healthy
"\ Places Network



The Build Healthy Places Network

We are the national center at the

, leading a movement to accelerate
investments and speed and spread solutions for building healthy
and production communities.

@ il

Engage Educate Synthesize

il

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network <,
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Health Happens in
Neighborhoods

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '



Community Development creates health in
neighborhoods

43025 >

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '~
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People Get Sick Because Of Their Social And Physical Environments

Schools

a
2

ﬂ ° Grocery Stores y
| Housing
Transportation
- Parks and
w Playgrounds

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network <=
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Vital Conditions for Well Being

Thriving Basic Need:s for Humane Meaningful
Natural World Health & Safety Housing Work & Wealth

ReThmk@ e | .
Health ielong Reliable Belonging &
A RIPPEL INITIATIVE Learnlng Transportation C|V|C MUSCIe

Thrive Together is a project of the Well Being Trust, coordinated with Community Initiatives and ReThink
Health, with support from the CDC Foundation



. Community
Strategies Impact

Improve Laws, p. .ies anua reguiauorns
Community that creave community health

Deepening impaCt Conditions for all people
through upstream B ___[SEEEEE——

Individual Patient screening questions about

inveStmentS i n SOCiaI Impact social factors like housing and food

access; use of data to inform care

fa Cto rs d riVi ng hea Ith Address and provide referrals

S‘g;;‘ijueaésds Social workers, community health
workers, and/or community-
based organizations providing
direct support/assistance to meet
patients’ social needs

Medical

Provide
interventions

Clinical Care

Figure adapted from Castrucci & Auerbach, Health Affairs, 2019
A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network ;'
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Community Investment:
Healthcare’s Role

e Advocacy and social/political clout

e Local hiring & purchasing (Anchor Model)

o Co-location of programs & services

e Data sharing (CHNA/CHIP)

e Loan guarantees / Lines of credit

o Real estate/land: swap, lease, donate

o (Capital: direct loans or investment in loan fund

'

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network <=



Why Focus on Rural Healthcare Partnerships?

e Interconnectedness and close-knit ties

® UtlllZlng |nforma| I"IetWOI'kS tO brldge fOI'mal SeCtOI'S A Playbook for New Rural

Healthcare Parthership
Models of Investment

e Allows leverage of strengths from natural networks that _.
thrive in rural areas =9

e Facilitates combined efforts to address the challenges in & i i
attracting capital

e Small investments can make big impacts

<2 Build Healthy
‘\ Places Natwork

e Allows for community knowledge to drive solutions

11
A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network 3=
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' Q seARcH CONTACT US NEWSLETTER M L J in [ » ]

o Build Healthy

Places Network
ABOUT US OUR INITIATIVES & SERVICES SHARING KNOWLEDGE RREIER RIS Nl la3

Build Healthy Places Network Playbooks

By joining forces to address the full range of dimensions of health, the

community development and health sectors can magnify their scale of
prevention and advance good health, well-being, and opportunity for all.
Get started by exploring our playbooks that provide practical advice on
navigating partnerships between community development and healthcare.

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '



Community Economic
Development &

Healthcare Playbook

A2 Build Healthy
"‘ Places Network

N&ceda

A Mealthcare Ploybook for Community Developers

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '




A Playbook for New Rural
Healthcare Partnership
Models of Investment

oA Z Build Healthy
‘\ Places Network

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '
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Rural Playbook Development

Rural
Roundtable

Rural Primer

A Playbook for New Rural Healthcare Partnership Models of Investment
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A Primer for Multi-Sector Health Partnerships in Rural Areas and

Small Cities

A tool to guide cross-sector collaborations between the community
development, finance, public health, and healthcare sectors to support
partnerships in rural areas and small cities.

This primer aims to assist multi-sector approaches that increase community-centered investments to support
opportunities for all individuals to live long, healthy lives, regardless of their income, education, race or ethnic
background. Acknowledging the unique opportunities and challenges to working in rural areas and small cities,
we recognize the importance of incorporating resources that reflect these realities creating freedom for locally
generated solutions to accelerate through innovative partnerships.

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '
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Particular Challenges for
Rural Healthcare

o Shrinking and aging populations

o Changing Business model: value-
based care & focus on prevention

o Hospital closures - over 100 just in
last 9 years

o Workforce recruitment and retention

'

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network <=
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Rural Playbook Development

Rural
Roundtable

Rural Primer

National
Advisory

itte’ Key Informant
Interviews

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network ;'
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Playbook case studies highlighted
4 Central Strategies for Successful Rural
Partnerships

@ Strengthening Economic @ Strengthening Infrastructure to
Opportunity and Workforce Support Healthcare Access
Support e.g. healthcare delivery support in the form
e.g. workforce development, of co-location, community hubs for health,
housing, access to childcare transportation, and telehealth

g Supporting Local Control @ Increasing Resources
e.g. community ownership, land e.g. capital, funding,
trust, government resources

food sovereignty, policy changes

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '~
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Strengthening
Economic
Opportunity and
Workforce

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '



STRENGTHENING ECONOMIC OPPORTUNITY AND WORKFORCE "

Sky | akes Medical Center & “Cooperation is a force multiplier where

any dollar or work-hour goes further.”
Klamath Works (Oregon) |
Paul Stewart, past president and CEO

of Sky Lakes Medical Center,

@ o Klamath Works Services Campus, social hub including
job training and interrelated social services

g o Hospital banded together with other local organizations to create non-
profit, Klamath Works!

@ o Hospital provided land (including land swap), seed capital, and used social
capital to support fundraising efforts

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '
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Supporting
Local Control

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '



SUPPORTING LOCAL CONTROL

Saint Alphonsus Health System
and LEAP Housing Trust (Idaho)

g e Land trust allows residents to own their
home, gain equity, and maintain

affordability.
@ o Ensuring expanded developments in rural
areas align with the community’s values.

o First investor in land trust that helped
attract additional funds

A Playbook for New Rural Healthcare Partnership Models of Investment
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“We bring data for the
head and stories for the
heart.”

Rebecca Lemmons, St.
Alphonsus, Regional
Manager for Community
Health and Well Being

Build Healthy Places Network ,’*
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Strengthening "
Infrastructure
to Support
Healthcare Access 7 ;

*!\

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network <=
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STRENGTHENING INFRASTRUCTURE TO SUPPORT HEALTHCARE

ACCESS
. . Dartmouth - Hitchcock
Dartmouth-Hitchcock Medical ad to fill the missing link
Center & Southwestern betwean where people
. . ive and where the
Community Services (NH) hospital hoped they will

come to work.

e New transportation link connecting two rural

e communities

o First investors in project that helped to attract additional
funds.

o Leveraged community organization partner’s collective
knowledge and relationships to access state and federal
resources

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network ;'
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Increasing
Resources

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '~



INCREASING RESOURCES

Sanford Health & Bemidiji
Veterans Home (Minnesota)

o Challenges providing housing for the
disproportionate number of service members and
veterans.

o Donation of underutilized land by hospital helped
drive successful campaign to build project.

o Partnership allowed leverage of other funding
resources and case making.

ool J 5

A Playbook for New Rural Healthcare Partnership Models of Investment
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This case study
highlights important
assets that rural
healthcare entities have
at their disposal beyond
finance resources and
philanthropy.

Build Healthy Places Network ,'4
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Minnesota .
Department of Veterans Affairs

4
Qi*

%?Raws N
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HEALTH
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Other Cross Cutting Themes identified:

o Building trust and social capital.
o Center community voice in defining problems and crafting solutions

o Reflect on systemic biases and exclusionary systems
o Incorporate civic muscle and belonging

o Chart a pathway from community engagement to ownership

'

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network <=
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Looking Ahead to Next Steps

o Engage regional approaches to advance rural health and
multisector efforts

o Operationalize the Rural Playbook and strengthen A A

Healthcare Partnership

commitments to health equity I P ' =
o Initiate a learning cohort of rural healthcare leaders "

o Develop targeted case-making tools that encourage and
support cross-sector rural conversations

e Provide advisory services for rural healthcare entities
wanting to deepen their multisector efforts

<2 Build Healthy
‘\ Places Network

o Support multisector collaboratives interested in increasing
investments that address the vital conditions and SDOH

A Playbook for New Rural Healthcare Partnership Models of Investment Build Healthy Places Network '



Additional Resources
for Next Steps




The Build Healthy Places Network Website

BuildHealthyPlaces.org




'.' Build Healthy
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ABOUT VS OUR SERVICLS & INITIATIVLS

Working across sectors begins with speaking the same langu
tool to demystify some common industry jargon.

Accountable Care Organization (ACO)

Affordable Care Act (ACA)

CDC (Centers for Disease Control and Prevention)

CDC (Community Development Corporation

Community Beneht< [Aoreements)

r; 4 ] STAY | ) CON T us
" Build Healthy SEARCH STAY INFORMECD ONTACT
[ Places Network

ABOUT US OUR INITIATIVES & SERVICES  SHARING KNOWLEDGE |[ERGISIEINCTEY]
CDC (Centers for Disease Control and Prevention)

CDC (Community Development Corporation)

Community Benefits (Agreements)

A Community Benefits Agreement (CBA) is a legal contract between a developer and community groups that mandates which benefits a developer mu
provide as part of a development project (usually in or near a low-income neighborhood). These benefits depend on community needs, but may includ
living-wage requirements for jobs created, local hiring targets, and funding for community facilities.

CBAs grew out of the "back to the city” movement of the 19905, where cities aggressively pursued large-scale development projects like sports stadiu
hotels, and condominiums, often in or near low-income communities, These projects created jobs and tax revenues in disinvested areas, but did not
necessarily guarantee jobs or better living conditions for local residents. CBAs were created as a legal mechanism to ensure that residents receive
tangible benefits from large-scale development. Similar to Hospital Community Benefits [link to definition below], CBAs hold developers and large
landowners accountable to low-income communities. Many but not all local governments now require CBAs as part of agreements with developers.

Community Benefits (Hospital)

Community Development

Community Development Financial Institutions (CDFls)



1 SEARCH STAY INFORMED CONTACT US M v

Community
Close Ups

',. Build Healthy
' Places Network

AN

ABOUT US QUR INITIATIVES & SERVICES SHARING KNOWLEDGE TOOLS & RESO

Community Close Ups

We share an in-depth series of case studies that showcase innovative cross-
sector partnerships addressing the social determinants and health
inequities across the country. And most importantly, we provide details on
how they got the job done.

14 Build Healthy

L4 Places Network

Pot Fror Community Close Usn

Columbia Parc at the Bayou
District, New Orleans,
Louisiana

Community Close Ups
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N&ceda

Daallinng proApertul COMmUnNZE Loptther

NACEDA: Member Directory

The Katonad Alunce of Commanty Econdame
Develaprent Associatond (NACEDA) i an
alkance of state and regonal communty
Brveiopment a0 utam who o champeon,
stewands and thought leaders for communty
deveiopenent,

N National Network
of Public Health Institutes

NNPHI: Network Engagement
Directory

Q soanem LEAY NP SRR

OUR INITIATIVES & SORVICTS THARING KNOD

NALCAB: Member Directory

RALCAR - Natsmal Avsearon for Latno
Communty Asset Budders - 15 The bub of &
nateonal retwork of more than L0 muston-
drreen organaatan w 40 wates, O and Puerto
B Bt serve ethnacally drveiie Lates
communities 3cross the US. Members of the
ALCAR Martwork wvest on e (onmmuntet by
kil SMordabie hewng, e eting
pentrfcaton, supportag small butness growth,
and presrdng francil counselng on e
vusch a3 credit busidng and home gwrenhep.

NOSORH: The National
Organization of State Offices

Build Healthy
Places Network

Partner Finder

Q SEARCH

ABOUT US OUR INITIATIVES & SERVICES

STAY INFORMED CONTACT US

SHARING KNOWLEDGE TOOLS & RESO

A collection of directories to help you find the community development and
health organizations nearest to you.

ASTHO: The Association of
State and Territorial Health
Officials

ASTHO is the national nonprofit organization
representing public health agencies in the
United States, the U.S. Territories, and the District
of Columbia, and over 100,000 public health
professionals these agencies employ. ASTHO
members, the chief health officials of these
junisdictions, formulate and influence sound

“ DEMOCRACY

7% COLLABORATIVE

Democracy Collaborative:
Community Wealth-Building
Cities

Explore the Democracy Collaborative’s 46
Community Wealth-Building Cities that focus on
building collaborative, inclusive, and locally-
controlied economies. A mapping tool and list
by state is also available on the site.

Department of
Health and Human Services
Regional Health Administrators

Department of Health and
Human Services Regional
Health Administrators

The U.S. Department of Health and Human
Services (HHS) regional offices are led by a
Regional Health Administrator, the senior fede
public health official and scientist in the regio
who performs essential functions for HHS in
three major areas: prevention, preparedness,
and agency-wide coordination. These functio
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‘\ Places Network

o= BuildHealthyPlaces.org
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