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The use of rural proofing guidelines, as adopted in the United Kingdom, South Africa, and New Zealand,
has been demonstrated to be an effective exercise resulting in positive outcomes for rural health."” When
valued as an integral process in policy development and implementation, rural proofing ensures equitable
solutions for paticnts, familics, and communitics while considering healtheare delivory, community
resources, public health and healthcare systems.’ Rural proofing is not exclusionary of non-rural health
issues but instead calls attention to rural contexts to consider during policy and implementation
processes. ™
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“Rural proofing is an approach to the development and review of gavernment policy and strategic
planning that recognizes that the needs of rural areas and communities are different to those of their urban
counterparts.™ The rural proofing tool illustrated in Figure 1 provides a structurcd approach for
examining policy and legislation from multiple perspectives, in alignment with the Triple Aim of
healthcare delivery,” and in context of specific organizational or situational merits; thereby, articulating
the role arganizations can play in decision making that results in fewer unintended consequences.
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The top portion (triangle) of the tool depicts the “rural lens” through which health services delivery is
perceived. This section is consisient for each organization or situation in which it is applied. There may
be important considerations related to each of the labeled areas or lenses with regard to rural health when
anew policy, law or regulation has been proposed. This tool provides an organized visual for guiding the
“checklist” for rural proofing by an individual or in association with discussions within a group.

The bottom (square) pertion of the tool is individualized for each organization or situation and acts as a
cheeklist for the operationalization of the findings from the “rural proofing” process. For cxample, the
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Source: https://www.brookings.edu/research/reimagining-rural-policy-organizing-federal-assistance-to-maximize-rural-prosperity/ -;\\‘\-—:éH
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Role of the Federal Office of Rural
OFFICE OF RURAL HEALTH POLICY
H e a I t h P O | I Cy ( F O R H P ) Sec. 711. [42 U.S.C. 912] (a) There shall be established in the Department of Health and Human Services (in this section referred to as the “Department”) an Office of Rural Health Policy (in this section referred to as

‘he “Office”). The Office shall be headed by a Director, who shall advise the Secretary on the effects of current policies and proposed statutory, regulatory, administrative, and budgetary changes in the programs
astablished under titles XVIll and XIX on the financial viability of small rural hospitals, the ability of rural areas (and rural hospitals in particular) to attract and retain physicians and other health professicnals, and access

[ | K e y F a Ct O rs 0 (and the quality of) health care in rural areas.

(b) In addition to advising the Secretary with respect to the matters specified in subsection (a), the Director, through the Office, shall—

L[]l

(1) oversee compliance with the requirements of section 1102(b) of this Act and section 4403 of the Omnibus Budget Reconciliation Act of 1987[21] (as such section pertains to rural health issues),
J F e d e r‘a I Leve I (2) establish and maintain a clearinghouse for collecting and disseminating information on—
(A) rural health care issues, including rural mental health, rural infant mortality prevention, and rural occupational safety and preventive health promotion,
(B) research findings relating to rural health care, and
/ St a te Leve | (C) innovative approaches to the delivery of health care in rural area, including programs providing community-based mental health services, pre-natal and infant care services, and rural occupational safety
and preventive health education and promation,
(3) coordinate the activities within the Department that relate to rural health care,
J P u b I i C a n d P r i V a te S e Ct O r (4) provide infum'fatiun to the Qecretaw and others .in the Department with r.espect to the acti_vities, of other Federal departments and agencies, that relate to rural health care, including activities relating to rural
mental health, rural infant mortality, and rural occupational safety and preventive health promotion, and
(5) administer grants, cooperative agreements, and contracts to provide technical assistance and other activities as necessary to support activities related to improving health care in rural areas.

R O I e S 2 See Vol. I, P.L. 100-203, §4403.

Quick Background on FORHP’s Dual Role

Work Across HRSA And HHS Collaborate with Federal partners
“Voice for Rural” Regulation Review and Policy Analysis
" Capacity Building in Rural Communities HRSA Grant Programs and Technical Assistance i B RERES A
==

Federal Office of Rural Health Policy




Rural Proofing

Ensuring Funding Allocations in the Health Sector A

ccount for

Rural

airly Well Accounted for Within the
ublic Financing of U.S. Health Care
= By Law
= By Intent

= Related to Politics
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RULES AND REGULATIONS

Sec. 1102. [42 U.S.C. 1302] (a) The Secretary of the Treasury, the Secretary of Labor, and the Secretary of Health and Human Services, respectively, shall make and publish such rules and regulations, not incansistent with this Act, as may be
necessary to the efficient administration of the functions with which each is charged under this Act.

(b){(1) Whenever the Secretary publishes a general notice of proposed rulemaking for any rule or regulation proposed under title XVII, title XIX, or part B of this title that may have a significant impact on the operations of a substantial number of small
rural hospitals, the Secretary shall prepare and make available for public comment an initial regulatory impact analysis. Such analysis shall describe the impact of the proposed rule or regulation on such hospitals and shall set forth, with respect to small
rural hospitals, the matters required under section 603 of title 5, United States Code, to be set forth with respect to small entities. The initial regulatory impact analysis (or a summary) shall be published in the Federal Register at the time of the
publication of general notice of proposed rulemaking for the rule or regulation

(2) Whenever the Secretary promulgates a final version of a rule or regulation with respect to which an initial regulatory impact analysis is required by paragraph (1), the Secretary shall prepare a final regulatory impact analysis with respect to the|
final version of such rule or regulation. Such analysis shall set forth, with respect to small rural hospitals, the matters required under section 604 of title 5, United States Code, to be set forth with respect to small entities. The Secretary shall make
copies of the final regulatory impact analysis available to the public and shall publish, in the Federal Register at the time of publication of the final version of the rule or regulation, a statement describing how a member of the public may obtain a
copy of such analysis.

(3) If 2 regulatory flexibility analysis is required by chapter & of title 5, United States Codel”], for a rule or regulation to which this subsection applies, such analysis shall specifically address the impact of the rule or regulation on small rural
hospitals.

171 See Vol Il 5 U.S.C. 603 and 604
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RURAL HEALTH
STRATEGY

Summary
Ta inform the development of a strategic plan to improve health care in rural Americs, the Centers
for Medicare & Medicaid Services (CMS) Rural Health Council sought input on the challenges and local
soluticns associated with providing high quality health cars in rural communities through a series of
listening sassions with rural stakeholders and consumers. The result has led to the identification and
resolution of several speific health care provider issues, better understanding af the impact of CMS
policies on providers, and a rural health strategy that focuses on five objectives:

1. Apply a rural lens to CMS programs and policies

2. Improve access to care through provider engagement and support

3. Advance telehealth and telemedicine

4, Empower patients in rural communities to make decisions about their health care

5. Leverage partnerships to achieve the goals of the CMS Rural Health Strategy
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Targeted Rural-Specific Programs
= Addressing Substance Abuse
= Capacity Building
= Expanding Rural Physician Residency Training
= Rural Health Services Research

Programs Heavily Focused on Rural But Not
Specific to Rural

= |Loan Repayment for Clinicians

= Community Clinics

= Telehealth
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Accounting for the Federalism Approach within the
U.S. Budget System

= Emphasis on State Allocations for Public Health

An Ongoing Dilemma
= Focus on Populations or Geographies?
= Accounting for Structural Bias

A New Approach Prompted by the Pandemic
= A Carve Out for Rural Health
= Balancing Opportunity versus Burden

Centers for Disease Control and Prevention AZ Index

CDC 2477 Saving Lives, Profecting Pecple™

Search Q

Advanced Search

Public Health Professionals Gateway

Public Health Professionals Gateway - Federal Programs & Funding - Cooperative Agreements, Grants & Partnerships © O ® &

# Public Health Professionals
Gateway

Data & Research

Public Health Systems & Best
Practices

Training & Professional
Development

Federal Programs & Funding

Alerts About Current & Projected
Funding Opportunities

Budget, Grants & Funding

Cooperative Agreements,
Grants & Partnerships

COVID-19 Health Disparities

strengthening Public Health Systems
& Services

USAPI Strengehening Public Healtn
Systems & Services

Paclfic Island Health

Technical Assistance for Crisis
Response

Natlonal Accreditation Program
Support

Bullding Capaciy
Public Health Palicy

National Health Initiatives,

National Initiative to Address COVID-19 Health
Disparities Among Populations at High-Risk and
Underserved, Including Racial and Ethnic Minority
Populations and Rural Communities

CDC's Center for State, Tribal, Local, and Territorial Support (CSTLTS) has awarded funding to 108 B [PDF - 525 KB]
recipients of a two-year, non-research grant—CDC-RFA-OT21-2103: National Initiative to Address COVID-19 Health
Disparities Among Populations at High-Risk and Underserved, Including Racial and Ethnic Minority Populations and Rural
Communities [%. This grant is funded through the Coronavirus Response and Relief Supplemental Appropriations Act,
2021. This groun g funding rep: CDC's largest to date focusing specifically on reducing health
disparities related to COVID-19 and will provide much needed support to directly address these issues in communities
that need it most.

Purpose

This $2.25 billion grant is funded through the US Department of Health and Human Services. The purpose of this new
funding initiative is to address COVID-19 related health disparities and advance health equity by expanding state, local, US
territorial, and freely associated state health department capacity and services. The intended outcomes are to 1) reduce
COVID-19-related health disparities, 2) improve and increase testing and contact tracing among populations at higher risk
and that are underserved, including racial and ethnic minority groups and people living in rural communities, and 3)
improve state, local, US territorial and freely associated state health department capacity and services to prevent and
control COVID-19 infection (or transmission) among populations at higher risk and that are underserved, including racial
and ethnic minerity groups and people living in rural communities.

Program Strategies

1. Expand existing and/or develop new mitigation and prevention resources and services to reduce COVID-19 related
disparities among populations at higher risk and that are underserved.

2. Increasefimprove data collection and reparting for populations experiencing a disproportionate burden of COVID-19
infection, severe illness, and death to guide the response to the COVID-19 pandemic.

3. Build, leverage, and expand infrastructure support for COVID-19 prevention and control among populations that are
at higher risk and underserved.

4. Mobilize partners and collaboratars to advance health equity and address social determinants of health as they
relate to COVID-19 health disparities amang populations at higher risk and that are underserved.
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Connect with HRSA

Learn more about our agency at:

wwW.HRSA.gov
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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