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Equity and 
Social Justice

Skilled and 
Mission-driven 

Workforce

Empowered 
Infrastructure

Reliable and 
Sustainable 

Funding

Center
everything 
we do in a 
renewed 

commitment 
to equity and 
social justice

Strengthen 
and reinforce 

the infrastructure 
for leading and 

coordinating the
Community Health 
Center movement, 
notably consumer 

boards and 
NACHC itself

Develop a 
highly skilled, 
adaptive, and 
mission-driven 

workforce 
reflecting the
communities 

served

Secure reliable 
and sustainable 
funding to meet

increasing 
demands for
Community 

Health Center 
services

Improved 
Care Models

Update and 
improve 

care models
to meet 

the evolving 
needs of the 
communities 

served

Supportive 
Partnerships

Cultivate new 
and strengthen 

existing mutually 
beneficial 

partnerships to
advance the 

shared mission 
of improving 

community health
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The National Association of Community Health Centers (NACHC) 
was founded in 1971 to promote efficient, high quality, 
comprehensive health care that is accessible, culturally and 
linguistically competent, community directed, and patient 
centered for all.

THE NACHC
MISSION
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The State of Rural America

ÅWorkforce Shortages

ÅVulnerable 
Populations

ÅChronic Poverty



Rural Population since 2015

ÅU.S. Census shows that population in nonmetropolitan counties 
remained stable from 2014 to 2022 at about 46 million. 

Å(2014-2018 rural adjacent to urban saw growth.)



Am I rural?



Rural Quality

ÁStrong sense of community responsibility, propensity 
toward collaboration (unique ways to develop and 
provide services needed.)

ÁAbility to create regional networks to provide greater 
access to state-of-the-art health care.
ÅInstitute Of Medicine ñQuality through Collaborationò



Rural has an Older, Sicker and 
Poorer Population

ÅThe median age of adults living in rural areas is greater than 
those living in urban:
ÅRural: 51 years
ÅUrban: 45 Years

Å18.4% of rural residents are age 65+, whereas its 14.5% in urban

ÅRural areas have higher rates of several health risk 
factors/conditions:
ÅObesity
ÅDiabetes 
ÅSmoking



Declining Life Expectancy



Obesity rates in 
rural America



Rural Cancer Rates
(Source: Centers for Disease Control and Prevention, MMWR Series July 2017)

ÅReported death rates were higher in rural areas (180 deaths per 100,000 
persons) compared with urban areas (158 deaths per 100,000 persons). 

ÅAnalysis indicated that while overall cancer incidence rates were 
somewhat lower in rural areas than in urban areas, incidence rates were 
higher in rural areas for several cancers: those related to tobacco use 
such as lung cancer and those that can be prevented by cancer screening 
such as colorectal and cervical cancers.

ÅWhile rural areas have lower incidence of cancer than urban areas, 
they have higher cancer death rates. The differences in death rates 
between rural and urban areas are increasing over time.



Prevalence of 
Medicare 
Patients with 
6 or more 
Chronic 
Conditions
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The Geography of Food Stamps



Rural Hospital Closures



Rural Pharmacy Closures

ÅFrom 2003 ï2018, 1,231
independently owned rural 
pharmacies (16.1%) closed

Å630 rural communities with at 
least 1 retail pharmacy in 
2003 had 0 in 2018

Å https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/COVID%20Pharmacy%20brief.pdf

https://rupri.public-health.uiowa.edu/publications/policybriefs/2020/COVID%20Pharmacy%20brief.pdf


Rural Nursing Home Closures

Å10% of rural counties are 
nursing home deserts

ÅFrom 2008-2018, 400 rural 
counties experienced at least 
1 nursing home closure

Å https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/Rural%20NH%20Closure.pdf

https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/Rural%20NH%20Closure.pdf


Maternity Deserts Nationwide

Å56% of rural counties lack hospital-
based OB services 

ÅSubstantial state and regional 
variability 

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

ÅWith a high proportion of Black 
residents

ÅWhere a majority of residents are 
Black or Indigenous have elevated 
rates of premature death

Å https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf

https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf


Percentile Ranking

69
61 60

Access to 

Mental Health

Access to 

Primary Care
Uninsured 

Children

Premature 

Death
Over 65

33 3233

40

63 62

Urban

Rural 

40

Source: The Chartis Center for Rural Health, 2021.

Population Health Disparity



The Rural Provider Environment

-1400 total Federally Qualified Community Health Centers

(600 rural, serve 1 in 5 rural residents)

-5000 Rural Health Clinics

-1300 Critical Access Hospitals

-500 Rural Prospective Payment Hospitals



Addressing COVID -19



COVID-19 ɀA Rural Story
Adults Uninsured





Rural COVID -19 Mortality Rate

Source:. CDC and selceted state departments of health

https://dailyyonder.com/covid -19-dashboard-for-rural-america/

As of March, 2022



Rural Hospital Staffing Survey

Which roles are you experiencing the greatest difficulty filling?

*Survey respondents were able to select multiple positions for which they are having difficulty filling. As a result, the percentages do not equal 100. Survey conducted September 21, 2021 - October 15, 2021.  

Other

Facilities

Admin

Nursing

Physicians

Ancillary Services

96.2%

66.2%

Nursing was identified by 96.2% of respondents as a 

role in which they are having difficulty filling. Staffing 

shortages can directly impact quality of care and 

access to care for rural communities. 
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Rural Hospital Staffing Survey

How would you rank the following reasons for nurse staff departures in 

2021?

More financially lucrative opportunities at another hospital

Pandemic Burn Out

Unwillingness to comply with vaccine mandate

Retirement

Other

48%

Among survey respondents, 48%

ranked more financially lucrative 

opportunities at staffing agencies as 

the #1 reason for nurse staff 

departure this year. 

*Survey conducted March 2, 2022 ðApril 15, 2022.  

More financially lucrative opportunities at staffing agency1

2

3

4

5
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Drivers behind rural workforce 
shortage

ÅCOVID-19 burnout/exhaustion

ÅBaby Boomers are retiring

ÅDesire for flexible work schedules

ÅNew options like remote work/digital opportunities

ÅSalary and benefit limitations

ÅEducation opportunities limited

ÅRural patients need more services

ÅRural practice characteristics

ÅRural communities lack spouse opportunities



The 2022 Budget and 2023 Budget: Workforce
Addressing rural workforce needs by tapping into other HRSA programs



1962 - 2021



2021 Rural vs. Urban

ǒ Cohort study of 36 million Americans with private insurance
ǒ 0.3% of contacts in 2019 to 23.6% of all contacts in 2020 (March-

June)
ǒ This represents a 79x increase
ǒ Rural-urban disparity



The Digital Divide in Rural America



amorgan@nrharural.org

@amorganrural (TWITTER)

mailto:amorgan@nrharural.org


National Association of Community Health Centers

Policy and Issues Forum
Rural Health Issues

March 10th, 2023

Sarah Heppner
Associate Director
Federal Office of Rural Health Policy 
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The Federal Office of Rural Health Policy (FORHP) 
collaborates with rural communities and partners to 
support community programs and shape policy that 

will improve health in rural America.

Cross Agency 

Collaboration

Capacity 

Building

Works across HRSA, 
HHS, and several 

other federal partners 
to accomplish its 

goals

Advises the HHS 
Secretary on policy 
and regulation that 
affect rural areas

Increases access to 
health care for people 
in rural communities 

through grant 
programs and public 

partnerships

Voice for Rural

The Federal Office of Rural Health Policy
Established in Section 711 of the Social Security Act



Rural Health Policy Issues  
Accessible and Through a Rural Lens

https://www.hrsa.gov/advisory-
committees/rural-health/index.html

https://www.hrsa.gov/advisory-committees/rural-health/index.html
https://www.hrsa.gov/advisory-committees/rural-health/index.html
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Rural Health Landscape 
¢ƘŜ hŦǘŜƴ /ƛǘŜŘ wǳǊŀƭ IŜŀƭǘƘ /ƻƴŎŜǊƴǎ Χ 
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Rural Diversity
Racial/ethnic composition across rural counties

ÅRacial and ethnic diversity is 
increasing in rural America

ÅIn 2017, there were 10 million rural 
residents who identified as Black, 
Hispanic, American Indian/Alaska 
Native (AI/AN), Asian 
American/Pacific Islander (AA/PI), or 
mixed race

Å1 in 5 rural residents belongs to one 
or more of these groups

Å40% of AI/AN live in non-metro areas

Figure: Zahnd WE, et. al. The Intersection of Rural Residence 
and Minority Race/Ethnicity in Cancer Disparities in the U.S. 
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Rural Disparities in the Five Leading Causes of Death
Avoidable or Excess Death

Percentage of deaths that were potentially excess* among persons aged <80 years from the five leading causes of death by urban-
rural county classification by the National Vital Statistics System, United States, 2017 

* Potentially excess deaths are defined as deaths among persons < 80 years in excess of the number that would be expected if the death rates for 
each cause in all states were equivalent to those in the benchmark states (i.e., the three states with the lowest rates.
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Rural Policy Issues
Health Care Workforce

MD, DO
ωRural = 52.0/100,000 People

ωUrban = 80.5/100,000 People
All Primary 
Care (MD, 
DO, NP, PA)

ωRural = 153.3/100,000 People

ωUrban = 213.9/100,000 People

Note: Rural and urban defined as nonmetropolitan and metropolitan, respectively
Source: HRSA Area Health Resource File, 2020-2021 (2019 data)

Primary Care

Behavioral 
Health



Å56% of rural counties lack hospital-
based OB services 

ÅSubstantial state and regional variability 

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

ÁWith a high proportion of Black 
residents

ÁWhere a majority of residents are 
Black or Indigenous have elevated 
rates of premature death

44

Assessing the Current Landscape
State and Regional Differences in Access to Hospital Based Obstetric Services for Rural Residents, 2018

Å https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf

https://rupri.public-health.uiowa.edu/publications/policybriefs/2023/Hospital%20System%20Participation%20and%20Services.pdf
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Rural Community Opioids Response Program Continues  



Assessing the Current Landscape
Distribution of Safety-Net Providers in Rural Counties

46Å https://sc.edu/study/colleges_schools/public_health/research/research_centers/sc_rural_health_research_center/documents/keyfactssheetsafetynetfinal.pdf

https://sc.edu/study/colleges_schools/public_health/research/research_centers/sc_rural_health_research_center/documents/keyfactssheetsafetynetfinal.pdf


ÅKey rural policy updates effective in 2023:

ÁRural Emergency Hospitals

ÁCAH Mileage Updates

ÁMedicare Shared Savings Program

ÁBehavioral Health Workforce

ÁTelehealth Policies

ÁBirthing-Friendly Hospital Designation

ÁHealth Equity-focused Measures in the 
Inpatient Quality Reporting Program

ÁGraduate Medical Education Policies

ÁWage Index Policy Updates

ÁCHART Model

47

Assessing Rural Implications of HHS Rulemaking
Implications for Rural Hospitals and Providers
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Watch Video Profiles of Innovative FORHP Grantees: 
https://www.ruralhealthinfo.org/project -examples

ÅRural Health Care Services Outreach

ÅSmall Health Care Provider Quality Improvement 

ÅDelta States Network Program

ÅPilot Programs
Å Care Coordination 

Direct Services 

Capacity-Building  

ÅRural Health Network Development 

ÅRural Health Network Development Planning 

ÅPilot Programs

ÅRural Maternal Obstetrics Management 
Strategies Program

Lifting Up Rural Community Health
Community-based programs helps test new ideas

https://www.ruralhealthinfo.org/project-examples
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Leveraging the Appropriate Programs
FORHP Grants Target Specific Areas of Concern

Building Capacity

These programs focus on 

developing a collaborative plan to 

address community need by 

bringing together partners and/or 

engaging in community planning. 

Å Rural Health Network 

Development Planning Program 

Å Rural Public Health Workforce 

Training Network Program

Å Rural Northern Border Region 

Planning Program

Å Rural Community Opioids 

Response Program

Expanding Services

These programs expand access to 

and improve the quality of health 

care in rural communities.

Supporting Hospitals

These programs provide technical 

assistance and/or support to rural 

hospitals.

Providing Direct Services

These programs focus on improving the 

delivery of health care services and 

enhancing population health.

Å Rural Health Care Services 

Outreach

Å Small Health Care Provider 

Quality Improvement

Å Delta States Rural Development 

Network

Å Rural Maternity and Obstetrics 

Management Strategies Program

ÅRural Care Coordination

Å Rural Community Opioids 

Response Programs

Å Rural Health Outreach Services 

Program

Å Rural Communities Opioid 

Response Program ïMedication 

Assisted Treatment Expansion

Å Rural Communities Opioid 

Response Program 

Implementation

Å Rural Healthcare Provider 

Transition Project

Å Small Rural Hospital 

improvement Program

Å Medicare Rural Hospital 

Flexibility (Flex) Program

Å Rural Health Outreach Services 

and Network Development

Å Rural Network Planning



Opportunities for Rural Communities
Rural Maternity and Obstetrics Management Strategies Program

Families First (MN)

WV-RMOMS

RMOMS-SMP (MO)

TX-RMOMS

ROAMS (NM)

Healthy 
Southwest 
Montana 
RMOMS

RMOMS SD

Maine 
RMOMS

Highlights from the 2019 Cohort
Implementation Years 1 & 2

(September 1, 2020 to August 31, 2022)

Á Provided prenatal, labor and 
delivery, or postpartum care to 
approximately 7,000 rural RMOMS 
participants

Á Implemented telehealth, patient 
navigation, and direct service 
expansion initiatives to improve 
access to maternity care and 
support services

Å https://www.hrsa.gov/rural-
health/grants/rural-
community/rmoms

2019 Cohort Evaluation Findings

Á First Evaluation Report(published 
April 2021)

Á Second Evaluation Report (published 
May 2022)
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BPN (MO)

2019 Cohort (blue)
Å BootheelPerinatal Network 

(BPN) in Missouri
Å New Mexico Rural Obstetrics 

Access and Maternal Services 
(ROAMS)

Å Texas-RMOMS Comprehensive 
Maternal Care Network

2021 Cohort (red)
Å Families First: Rural Maternity 

Health Collaborative in 
Minnesota

Å RMOMS-Southeast Missouri 
Partnership (SMP)

Å West Virginia RMOMS

ά¢ƘŜ wh!a{ ǇǊƻƎǊŀƳ ƛǎ ŀƴ 
incredible grant that allows 
us to provide both telehealth 
medicine and rural outreach 
medicine to the obstetrical 
ǇŀǘƛŜƴǘǎ ƛƴ ƻǳǊ ŀǊŜŀΦέ

- ROAMS Clinician

https://roamsnm.org/

AR-MOMS

2022 Cohort (gold)
Å RMOMS South Dakota 

(RMOMS SD)
Å Healthy Southwest Montana 

RMOMS
Å Maine RMOMS
Å Arkansas RMOMS (AR-MOMS)

https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.hrsa.gov/rural-health/grants/rural-community/rmoms
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/2021-rmoms-annual-report.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/fy2019-cohort-2nd-evaluation-report.pdf


Assessing the Current Landscape
Rural Participation in Value-Based Care

ÅRural Participation in VBC

ÁParticipation in VBC has been growing in 
rural areas
V430 CAHs and 1,643 RHCs participating in 

MSSP as of 1/2022

V467 CAHs and 2,240 RHCs participating in 
MSSP as of 1/2023

ÁRural challenges:
VAssuming financial risk

VLimited capital for upfront investment

VUnique reimbursement systems for many 
rural providers

VRural infrastructure challenges 
o Older, sicker, poorer, smaller populations

o Limited broadband/IT systems

o Unique social determinants of health (e.g., 
transportation issues

ÅRural VBC Models

ÁACO Investment Model (AIM)

ÁPennsylvania Rural Health Model (PARHM)

ÁCommunity Health Access and Rural 
Transformation Track (CHART) Model

51



Medicare Hospital Policy in 2023
Rural Emergency Hospital Resources

REH Technical Assistance Center

52

Visit https://www.rhrco.org/reh -tac for more 
information

Å Frequently Asked Questions

Å Appendix O ςSurvey Protocol, 
Regulations and Interpretive Guidelines

Å Attestation and Action Plan Templates

New CMS Guidance

https://www.rhrco.org/reh-tac
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Allocation of New Medicare 
Graduate Medical Education 

Slots

HRSA Grants for Residency 
Planning and Development 

and for Teaching Health 
Centers

Medicare Changes Supporting 
Rural Residency Training

Moving the Training Into the Community Setting

Consolidated Appropriations Act, 2021 (H.R.133) 
https://www.congress.gov/116/bills/hr133/BILLS-116hr133enr.pdf

Opportunities for Rural Residency Training 
Building New Rural Residency Slots in Rural Hospitals and Clinics

https://www.congress.gov/116/bills/hr133/BILLS-116hr133enr.pdf


ÁHRSA awarded $43.4M to 58 award 
recipients spanning across 32 states and 5 
medicine disciplines.

ÁSupport the development of new, accredited 
and sustainable rural residency programs in 
family medicine, internal medicine, 
psychiatry, general surgery, preventive 
medicine, and obstetrics and gynecology.

ÁCreated 32 new accredited rural residency 
programs for 415 new resident positions* in 
family medicine, psychiatry, internal 
medicine and general surgery.

Á22 Programs enrolled nearly 190 resident 
physicians training in rural clinical settings

FY19-FY22 RRPD Grant Program

54

RRPD Program
Creating Sustainable Rural Residencies

* As of November 2022

FY19-22 RRPD Rural Counties
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HRSA Needs Your Help!

https://www.hrsa.gov/grants/reviewers

ÅConsider Being a Grant Reviewer

ÅEnsures We Get the Rural Perspective

ÅProvides a good insight into the grants 
process

ÅKey Steps: 

ÁOnce registered not rural as your area of 
expertise

ÁLet us know when you are in the database 
(so we can select you)

VEmail Lisa Chechile at lchechile@hrsa.gov

https://www.hrsa.gov/grants/reviewers

