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Overview of 330A Grant Outreach Authority Grant Programs

ORHP 330A Outreach Authority Grant Programs
¢ Created as part of the Public Health Service Act of 1991
— Under the authority of section 301
¢ More than $460 million awarded since program inception

* Nearly 900 consortia projects have participated and sought to:
— Expand rural health care access
— Coordinate resources
— Improve rural health care service quality
* Seven grant programs operate under the authority of section 330A
— Rural Health Care Services Outreach (Outreach)
— Network Development Planning (Network Planning)
— Rural Health Network Development (Network D )
— Small Health Care Provider Quality Improvement (Quality)
— Delta States Rural Development Network (Delta)
— Rural Health Workforce Development (newly established)
— Rural HIT Development (newly established)
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Overview of Year 2 Projects

¢ Continuation of the Rural Health Network
Development Planning Grant Evaluation

e Common Evaluation Metrics Project

¢ Evaluation of the Rural Access to Emergency Devices
(RAED) Project

* Baseline Data Collection for the Workforce Network
Development Program

¢ Evidence Based Toolkit Series: Obesity Prevention
Programs
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Exploring Opportunities to Strengthen
the Rural Health Network Development
Planning Grant Program

Rural Health Research Center
UNIVERSITY OF MINNESOTA

WALSH CENTER




Network Grantees 2006 - 2008

¢ Telephone survey June — Sept 2010
¢ 58 Network Planning Grantees (2006 — 2008)
¢ 86% Response rate 50/58
¢ 80% survival rate 40/50
— 80% of network closures (under grant or as expired)

— Top challenges
* Network and member leadership

* Member/community buy-in (competition/network value)
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Network Grantees 2006—2008 (cont)

* 90% of surviving networks reported having a formal
governance structure

¢ Key network member organizations

— Hospitals 81%
— Education 36%
— Behavioral Health 33%
— Local Health Department 33%

— Community Health Center 31%
* 75% Post-grant growth in membership

* 25% Expanded service areas
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Key Challenges to Network Formation

allenge to Formation Percent
N =50 Networks

Member and/or Community Buy-In 20%
Network or Member Leadership 18%
Identifying Collaborative Projects 16%
Member Competitiveness 10%
Holding Membership Meetings 10%
Implementing Network Strategies 6%
Resources/Funding and Sustainability 6%
External Conditions 6%
No Challenges 4%
Don’t Know 4%
Total 100%
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Lessons Learned - Leadership

Lesson Learned Percent
N =40 Networks

Flexibility and openness to new ideas 28%
Proactive role — seek opportunities to build value 18%
Foster formal organizational structure 15%
Collaborate with members that have time/resources 15%
Experience level of leadership (Director) is critical 12%
Multi-communication strategies to reach members 12%
WALSH CENTER Rural Health Research Center
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Next Steps

¢ Drill deeper into process of securing post-grant
support (2006 — 2008)

— Awareness of available resources
— Collaboration among network member organizations
— Factors associated with funding success
— Revenue streams supporting network operations
¢ Post-Grant experiences (2009)

¢ Network formation and post-grant experiences
(2010)
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Network Post-Grant Sustainability

SUSTAINABILITY:
The capacity for maintaining at least core network
functions following the expiration of the Network
Planning grant award.
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Network Post-Grant Sustainability (cont.)

* 88% sought post-grant funding and all but 5 obtained
some form of support

¢ Access to Rural Health Network Development or
Rural Health Services Outreach grants and plan
implementation

— 76% of the 2006 & 2007 grantees obtained Development
or Outreach grants

— 25% of the 2008 grantees obtained an Outreach grant but
none could apply for the Development grant until after the

survey
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Post-Grant Funding

Proportion of Networks Reporting Source of Post-Grant
Operational Support (N=40)

Source of Operational Support m

Federal Grants 52%

One-Time Member Contributions 50%

Foundation/Private Grants 30%

Network Member Dues 28%

Network Member Fees 28%

State Grants 25%
NORC|[pisn e oy oe MinNgsoms

Preliminary Recommendations

* Reinstate the earlier funding cycle for the Rural
Health Network Development Program

* Require network directors be solely responsible to
the network and not a specific network member

* Continue to emphasize importance of establishing a
representative governance

* Support network director skills building workshop to
build leadership capacity
— Directors aging out
— On-going demand for experienced leadership
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ORHP Leading the Way in Establishing
an Evidence Base of Effective
Rural Health Programs

NORC |VALSH CENTER RurallifealthiResearchiGenfery
For RuL HEALTH AnAixss T e G B

What is evidence?

Evidence involves “the available body of
facts or information indicating whether a
belief or proposition is true or valid.”
Source: The New Oxford American Dictionary
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Different Forms of Evidence

* Scientific literature in systematic Objective

reviews /
« Scientific literature in one or more

journal articles
« Public health surveillance data
* Program evaluations
* Qualitative data
— Community members
— Other stakeholders
* Media/marketing data
* Word of mouth
* Personal experience Subjective

Figure 2

Different forms of evidence. Adapted from Chambers & Kemer (37).
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Key Attributes of EBPH

¢ Making decisions using the best available
peer-reviewed evidence

¢ Using data and information
¢ Applying program-planning frameworks

¢ Engaging the community in assessment and
decision making

¢ Conducting evaluation
¢ Disseminating lessons learned
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What influences decision making?

Best available

research evidence Environment and

erganizational
context

Decision-making

Population Resources,
characteristics, including

needs, values, practitioner
and preferences expertise

o making [from Spring exal. (151, 152))
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Selecting a program or intervention...

¢ What is the size of the rural health problem?

* Are there effective interventions to address
the problem?

¢ What information is available locally to help
decide if an intervention is appropriate?

* Is there an intervention that has been used
successfully to address the health problem
given the local context?
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Classifying Interventions

How Established

Evidence-based Peer review via systematic or narrative
review

Effective Peer review

Promising Written program evaluation without formal
peer review

Emerging Ongoing work, practice-based summaries,

or evaluation in process
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Overview of the Evidence Based Toolkit Series

* A compilation of evidence based practices related to
rural health issues/ initiatives

¢ One toolkit each year on a different topic
* Toolkit organized in a Q&A format to seed thinking

¢ Useful for grantees, future applicants & other rural
communities
— Identify & apply models and resources that relate to projects
* Recognizes that everyone has different levels of
knowledge/ different stages of implementation

¢ Publicly available on Rural Assistance Center (RAC)
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Importance of Building Evidence Based Toolkits

* ORHP is working to align grantee program activities and
evidence based practices

* Identifying evidence based models and resources, and
making them accessible to other rural communities, will
help to facilitate replication of programs that are
supported by research and/or experience

¢ Ensuring that programs are based on proven models of
practice will help leverage resources for sustainability
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bome > Community Health Gateway

Community Health Gateway

Build What Works
Starting & new haalth or human service program can be difficult, but you're n
lone. The Community HASITh Gateway MAIgS You buid ffectve community Reaitn
Programs, improve services you offer and G Programs. Resources in
a7 are choven for wftectivaness and sdapiabilny.

helps yor
prosches ...' adapt to fit yeur
viing you

+ Ressarch approaches ta featured community health programs
« Discover what warks and why

+ Laarn about common obstacles

« Explore funding epportuniti
 Connect with program axparts
 Grow your praject and build on

All axampig

and methods are evidance:driven, mearing that they are aroven

» rvice and comm Gecats.
Sially avabusted for affactivaness by the Hational
Opinion Resaarch Canter (NORE) at tha Unhvarsity of Chicagor

rikars [CHW) work with foca heaith care e
in rural commus ind e Sbeut Chrira, ha G
N e compmerity AN workiars 1 yous omtbunmy:

ikits are baing daveloped to halp improve your community's heslth
+ Gbesity Pravantion Programs
 Chromic iness

More useful tools for you

Ecanemic imaact Analus

Shew b yaur sregram's arant funding affacts your cammunity's acanamic wall
a ar U mfarmmation vh spansers, Fundars and your community

hows other programs have succeeded and adapt thair methods to help
hae cour oo

| A
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] Information News & Experts &
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Search Options.
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About the CHW

Toolkit About the Community Health Workers Toolkit
e Development of this toolkit is provided by the Office of Rural Health Policy (ORPH),
1: Community Health  Health Resources and Services Administration, in collaboration with the Rural
Workers Assistance Center. Information and resources included in the toolkit are compiled
T using the following criteria:
Ui + Evidence-based models
4: Program + Appropriateness for rural populations
Implementation + Feasibility of programs
5: Planning for
Sostaingb + Effectiveness of programs

6: Measuing Progral  ogoing CHW programs were also reviewed in the development of this toollit.

Examples of some of these programs are available in the Program Clearinghouse

1 > Community Health Workers Toolkit > About (s

7: Disseminating Best  (Module 8) section.
Practices
8: Program Funder
Clearinghouse The Office of Rural Health Policy coordinates activities related to rural health care
e within the U.S. Department of Health and Human Services. ORHP administers grant
et programs designed to build health care capacity at local and state levels.
the ORPH site
Home > Community Health Workers Toolkit
th ki
Modules: Community Health Workers Toolkit
1. Community
Health Worl Welcome to the Community Health Workers (CHW) Toolkit. This toolkit will help you

evaluate opportunities for developing a CHW program as well as provide resources

2. Program Model and best practices other CHW programs have developed.

Learn more about this Toolkit

3. Training
Toolkit Modules
4. Program The CHW toolkit is made up of several modules, each concentrating on different
Implementation  @spects of CHW programs. Modules a1so include resources for you to use in
developing a program for your area.
5. Planning for
Sustainability * Module 1: Introduction to Community Health Workers
a e An overview of Community Health Workers and their roles.
Program Impact * Module 2: Program Modeis
e . Elements of differing models for CHW programs.
Practi « Module 3: Training Approaches
S Avallable training materials and procedures for CHWs
Clearinghouse * Module 4: Program Implement

Building a program from the bottom up.

+ Module 5: Planning for Sustainability
How to ensure your CHW program functions properly.
. M lg 6: M ring Pre
Methods that allow you to measure the effeciveness of your program.
* Module 7: Disseminating Resources and Best Practices
Letting other people know what you have done with your program.
. M lg 8: Program Clearingh
Examples of and contacts for successful CHW programs,




AT

Rval Assirians
— Experts & | Publications | Success State
Guides Organizations | & Maps Stories | Resources
tiome > Community Health Gateway > CHW Toolkit > Module 1 L
Community Healt
Community Health Module 1: Community Health Workers
Workers Toolkit
ARl DORT Community health worker (CHW) is an umbrella term describing community
Medules members who provide certain health services not requiring in-depth educaticn.
15 Community They may werk for pay or voluntesr in associztion with 3 local heaith cars system.
Health Workers  They usually shara ethnicity, language, socioeconomic status and life experiences
v \who Are Criwgy | “ith community members they serve, and:
+ Roles of CHWs s Are selacted by the community
. MLG’I » Are answerable to the community
CHWg in Rural
Programs + Have training in context of intarventions
2 Program Models + Have training recognized by health services and certification authorities
I * Do not have professicnal or paraprofessional certificated or degreed post
Approaches secondary education
4; Program
Iinclarsntation CHWs and their duties are as diverse as the communities they serve, and are

51 Planning for dependent on those communities for support.

Sustainability 1In this module
Measuring
P o Laarn more sbout viho CHWs ars
7: Disseminating Best * Roles of CHWs
Bractices o Advantages of CHWs in rural programs
8: Program
Clasringhouse
Community Hesth  Wha Are Community Health Workers?
vodiies Community haalth morkars (CHWs) are dantiied by many tiles, incuding
15 Comemunity Y D v,y s vecen, Pt St s,
Hoakh workars | cormmunky haskh reon ¢ heukh prcmotars and pae b
+ Who Are sdveaters.

According 2 3 HRSA Community Haaith Werkers National Wioriforce Study, CHWs:
+ Offer intarpratation and translation services

CHWs i Runal . appronriate

» Assist pasple in receiving the care they naed

In 2003, tha DesAtmantof Laber Bureau of Laber Stattics created  eccupation

o gty
a « Ao 0 ot o et sy b

s e

pama s B e
Sn bmasring + Brovide information o svalable resources
o, [

Eractes « Advocate for individuals and community health needs
vgman « e et s 1 ot o ndHood resre scrnn

« May collact data to help idantéy communty haslth naeds

« Exciudes ‘Health Sducators’
Resources
e rescurces provide in-depth information about who Communtty Health

1 you reed assistance with dovnloading
conmact us

accessing these resources, plaase

ational oo

orce Study

sty of the community health worker
cted ks utiization and develcpmant in bath

d Human Sarvices, Health Rescurces
Jth Brofessions

Wabsits
Brovides information about the occupatior
Grganization: U.5. Department of Labor, Su

Home > Community Health Gateviay > CHW Dl
ommunity Health
Gateway

Community Heath  Module 2: Program Models

Woskats Toot Community health vorker (CHW) programs vary based on the circumstances in

Modules vihich they operate. In this section, you will find resources about the differing
madels, how they can serve communities and infarmation e adapting a pregram

te mest your community’s nasds.

Different Models

CHW programs are carafully tailorad to mest the uniqus nasds of 3 community. To

maat thosa nesds, thera ars six diffarant catagories, though the madels ara not

mutually exclusiva. Soma programs may fall ints more than one category, allowing

for graatar flaxibility in program design.

* Learn more about Program Models

How Communities are Served

CHW programs are often designed to sarve mum ns in rural, Frwmer. and tribal

* i communes, assuring pecple get services they need. Programs can help
Suereyc e Commntties bulld parcherahips vith haakth are delhvery systams and provide

education about health issues.
+ Learn more about How Communities are Served

Adapting Programs to Your Community

Each community has unique demegraphic, locational, ecenemic, social and cultural

its provides examples and rescurces to show how programs

Disseminating est €30 ba adapted to fit a community's particular needs.

Practices

« Learn more about Adapting 2 Program to Your Communit

Program
Claaringhouss

Advantages of CHWS in Rural Next Page: Diffgrent Models n

Brograms
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3: Training
Approaches
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me > Community Health Gateway > CHW Toslkit > Medule 2 >
Different Models

Different Models

Community health viorker (CHW) programs are broken down into six categeries.
Please note program models are not mutually exclusive; some programs may fall
into more than ane catagory. This allows for graater fexibility in program dasign.

« Promotors de Salud/Lay Health Worker Model
CHWs are members of  target population sharing social, cultural and
scenomie characteristics.

* Member of Care Dalivery Team Modal
CHW randars diract health sarvicas collaborating with medical professionals.

* Care Coordinator/Manager Model
CHW helps pecple complex health conditions navigate health care
systems.

* Health Educator Model
CHW delivars education to 3 target population.
o Qutreach and Enroliment Agent Mode|

Similar to Health Educator modal, with greater cutreach and enrollment
responsibilities.

o Community Organizer and Capacity Builder Mode!

6 Maasuring
Program Impact

7: Disseminating Best
Practica:

Broggm
Clearinghouse

CHW promotes community action and build community support for new
activities.

0 coovous e o oty M5B9 Emtara s Sl )

orker mae

mhm.-uan New:
Events qu eatior

mmynity Heal

Community Health

Workers Toolkit

Modules

1: Community Health
Workers

25 Program Models
o Diffgrent Models

- Member of
Care Delivery
-

- Quireach and
Enrolimant
Acent Model

Publications | Success
& Maps Stories

o

Home > Community Health Gateway > CHW Toolkit > Module 2 >
Prometora de Salud/Lay Heslth Werker

Promotora de Salud/Lay Health Worker Model

In this model, eommunity health viorkers (CHWs) are members of a target
population sharing many social, cultural and econemic characteristics. As trusted
mambars of thair community, promatoras provida culturally approprista services
and serve a5 a patient advocate, educator, mentor, outreach worker and
translater,

They are often the bridge batween the divarse populations they serve and the
heaith care system. The promotora model is used in the United States and Latin
Amarica to reach Hispanic communities in particular, It is also used in rural

munities ta improve the health of migrant and seasonal farm workers and
their families. In rural border communities, premotoras often conduct
‘anvironmantal health and home as: yments, and deliver education about
anvirenmental health hazards.

Implementation Considerations

This model is most effective when promatoras are members of the target
population, net just people vho speak the same language or share some
characteristics. Even in cases where promatoras are members of the target
population, they may encounter barriers to providing services. A commen barrier
in border communities includes distrust of the program. Additionally, many
pramotara programs serve rural and frontier communities, where transpertation is
limited and traval to tha targat population is difficult.

vicus 2 Farant

n..u.unms
Oupetcrtiors

Gateway
Community Health
jorkers Toolkit

» bow Programs
rain Crvis
+ Program
mplementation
5 Blanning for

Home > Community Health Gateway > CHW Toolkt > Module 3 =ad

Module 3: Training Approaches

Iitatas for communty haakh srkar (CH)taining tand o come fom lcal

20 regional sfors. © Amang thase are state and local
cies, service pro:

boncbin et teasl o Arigci oty e ok

academic and sducation centers, and other categaries of interested parties.

CHW training can be viewed differently depending on a group's perspective:
+ Healthcare systems
Allows For a braader and mare stratsgically controlled sccess to heaith
services and better quality of care assu

+ Community
Translates into access te new healthcars resources and points of sarvice, a3
vrell as anhanced recognition of CHWs as valuable community human capital

« cHw
Validates the valus of the work of CHWs, provides graater apportunities for

bursement of CHW services. equips them with greater community

building capacity, and offers oppertunity for personal growth

In this module

6 Maasurin
Program Imesct
past

* Does my st

Eractices

: Brogram
Clearinghouse

 How prearams have trained CHWS

0D 2ons Peas: Modula 2, Adupting
Brograms to Your Community
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Module 4: Program Implementation
‘When implementing 2 cammunity health werker (CHW) pregram, the sponsering

erganization is typically responsible for all aspects of implementatin, from
Providing training to program evalustion. Basic tasks in implementation include

* Datermine community to be served (needs assessment)
» Program coordinatien responsibilities
* Racruitment and suparvision of CHWs

+ Staff ratention

Frogram scepe and scale alss factor into program imslementation and may vary
viith the type of program. Examples of program meodels are available in Module 2.

As an example of items to consider when implementing 3 program, migrant
communities may be best served by seasonal programs are common, while other
communities may require year-round programs. As & program is implemented,
CHWs themselves may also be able to pravide valuable data to help improve the
implemantaticn process.

In this module

* CHW compensation

Bractices
1 Brogram + jmplamentation shalenass
Glaaringhouse
Previeus Page: Medule 3, How
bl i ey
Cafeay . N
— Module 5: Planning for Sustainability
Warkers Toolkit
Three eritical issues are linked to the sustainability of community health worker
Modules

g T—
brogram Imosct

7t isssminating Best
Bractices

8 Program
Clearinghouse

(CHW) programs:
« Evalustion
o Financing
+ Cradentialing

Evaluation
CHW programs with an avalustion companan are batter the impact
ir pregrams. RIGOrous program evaluations may anabla the pragram t

Gemonstrate the return on investment (ROI) for utilizing CHW3. Programs could

use RO information to demonatrate program effectiveness to community pariners,

s6ma & vihich may ba wiling to invest rescurces in pregram sustainatilty. To

date, feus rural CHW programs have had resources to calculate ROI. Addiional
e in Module §.

information on evaluation s 3

Financing
CHW prasram should identfy Raancial model for sustaining activites post-
funding. Most CHW programs racaive support through faderal or state grants snd
foundaticns. Another poten I model i third-party r
CHW services. Several rural communities have explored third-party
reimbursamant for CHIW's haalth education sarvices through Med:

party

states ¥
rigorous credantialing of CHWs

ling
Craduntaing  a controversial toic a3 opponants suggest videssread
radantiting rould i the scope of CH sctivites and raduce ety in
responding to 3 community’s

Impact af health care reform
Haalth reform legislation may offar nav opportunities for sustaining CHW.
programs. The Batient Brotection and Affordable Care Act (PPACA) recognizes
s 3 ith care wrk force and allows Congress to sstablish
3 fdraarat prearr to suppoct useof e iy Tty undervarad 3
Grants for 1d be available to heaith d
vl fedaraty quaifed haskh corters and obar privabs orgericatiors.

In this module

o o to plan for sustainability

Wer

O
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Modules
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Program Modsl
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4: Br

7

—
mplamentstion
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Measuring
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Hatres
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Bractices

program
Clearinghouss

Home > Community Health Gatewar > CHW Toolki > Module & =

Module 6: Measuring Program Impact

Community heakh worker (CHW) programs may lack funding, time or expertise to
conduct digarous preoram evakations. Despiba these chalanges, most

programs are esllecting some type of qualitative and/er quantitative da
be used for evaluation purpese:

W
ta that ean

Even vith limited data, it may be possible to evaluate the
* Effactiveness of processes and activities
+ Achiavamant of program abjactives

» poren

i for program sustainability

* Impact of the CHW program on outcomes such as health care access and
quality

To date, few evaluations have focused on the cost-effectiveness of CHW programs.
That may change a3 program numbers grow and information about return on
investment (ROI) and economic impact s needed to demanstrate program
efectivaness.

In this module
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