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State Offices of Rural Health Grant Program (SORH)

Program Coordinator:       Keith J. Midberry, MHSA

Email: kmidberry@hrsa.gov
Phone: (301) 443-2669


Authorizing Legislation:      Public Health Service Act, Section 338J; (42 U.S.C. 254r).


Program Overview: 

The State Offices of Rural Health Grant (SORH) Program creates a focal point within each State for rural health issues. The program provides an institutional framework that links communities with State and Federal resources to help develop long-term solutions to rural health problems.  
The three core functions of the SORH program are to: 

● Serve as a clearinghouse of information and innovative approaches to rural health services delivery

● Coordinate State activities related to rural health in order to avoid duplication of efforts and resources

● Identify Federal, State, and nongovernmental rural health programs and provide technical assistance to public and private, nonprofit entities serving rural populations.  

Additionally, the SORH program strengthens Federal, State, and partnerships in rural health; and promotes recruitment and retention of a competent health care workforce. Funds cannot be used for direct delivery of health care services, purchase of real property or equipment or to conduct any activity regarding a Certificate of Need. Up to 10% of funds may be used for research.
The SORH program was developed in 1991 as a Federal-State partnership.  It features a single grantee from each State and requires a State match of $3 for each $1 in Federal funding.  Over the past 18 years, this program has leveraged in excess of $250 million in State matching funds. Currently, 37 Offices are located in State health departments, 10 in academic settings and three in non-profit organizations.  


Key Program Accomplishments:  

During the FY 2008 budget period (7/1/08 - 6/30/09), SORHs started collecting new performance measurement information on the provision of technical assistance to clients within their States.  This information will be used collectively to produce more detailed yearly reports about the SORH program. The following information was posted on the ORHP Performance Information Management System within 30 days of the end of grant period: 

1.  The total number of technical assistance (TA) encounters provided directly to clients within State by SORH. Total for all fifty SORHs - 61,934.
 

2.  The total number of clients within State that received TA directly from SORH. Total for all fifty SORHs - 32,330.

Medicare Rural Hospital Flexibility Grant Program (Flex)
Program Coordinator:
Steven Hirsch, MSLS
Email: shirsch@hrsa.gov
Phone: (301) 443-7322

Authorizing Legislation:
Section 1820(j) of the Social Security Act (42 U.S.C. 1395) as reauthorized in the Medicare Improvements for Patients and Providers Act of 2008
Program Overview: 
The Rural Hospital Flexibility Program (Flex) provides funding to state governments to spur quality and performance improvement activities; stabilize rural hospital finance; and integrate emergency medical services (EMS) into their health care systems.  Only States with Critical Access Hospitals (CAH) or potential CAHs are eligible for the Flex program.  

Flex funding encourages the development of cooperative systems of care in rural areas -- joining together CAHs, EMS providers, clinics, and health practitioners to increase efficiencies and quality of care.  The Flex program requires States to develop rural health plans, and funds their efforts to implement community-level outreach and technical assistance to advance the following goals:

● Improve quality of care and performance management
● Improve and integrate EMS
● Develop and implement rural health networks
● Support existing CAHs and eligible hospitals

● Designate CAHs in the State
Although focused on small, rural hospitals, the Flex program operates on the National, State, community, and facility levels to cover a broad range of fundamental health service issues and “modernization” goals.  States use Flex resources for performance management activities, training programs, needs assessments, and network building. Efforts have included the use of a balanced scorecard approach, forming relationships with state Quality Improvement Organizations (QIOs), developing quality improvement-related networks, and participating in national quality improvement and reporting efforts.

Key Program Accomplishments: 
Over 60 percent of CAHs voluntarily reported quality data to the Centers For Medicare and Medicaid Services’ Hospital Compare Web site, even though they received no financial incentives to do so.  This increase may be due to the incorporation of new rural-relevant measures in Hospital Compare; the quality improvement focus added to the Flex program; and/or technical assistance from the TASC and the QIOs.  But more than 80 percent of CAHs have undertaken programs to improve their service standards.  After two years of reporting these measures to ORHP, CAHs have shown significant increases in the percent of patients receiving care under recommended protocols. 

Approximately 1,300 hospitals have converted to CAH status; and most have shown improvement in their financial status, while simultaneously expanding the array of services needed in their communities.  
Rural Health Research Centers Program
Program Coordinator:    Joan F. Van Nostrand, DPA
                                                Email:  jvan_nostrand@hrsa.gov

         Phone: (301) 443-0613

Authorizing Legislation:
Section 711 of the Social Security Act
Program Overview:  

The ORHP funded Rural Health Research Centers conduct and disseminate policy-relevant research on the problems that rural communities face in assuring access to health care and strengthening health of their residents.  These studies help to inform ORHP policy staff in their annual review of key Departmental regulations, and assists policymakers seeking to improve access to care in remote communities. 
Initiated in 1987, the Research Centers Program is the only Federal effort dedicated entirely to producing policy-relevant research in this arena. Often housed at major U.S. universities, each Center has its own identity, Web site, and inter-disciplinary team of experts in health services research, epidemiology, public health, geography, medicine, and nursing. Over the 4-year award cycle, each team develops a portfolio of three projects annually in consultation with ORHP and its advisors.  Projects are designed to address HHS, HRSA and ORHP goals.
Key Program Accomplishments: 
In 2008, the 8 Research Centers conducted 24 projects and wrote 30 policy briefs and reports.  They also authored 27 peer-reviewed journal articles in 2008, and another 15 that have been accepted for publication and are in pre-press. To widen dissemination of these results, the Rural Health Research Gateway was updated in 2008. The Gateway is a Web site that allows “one-stop shopping” for all projects produced by the respective research teams, as well as summaries of projects in progress.  In 2008, the Gateway began to issue Research Alerts each time a new report is issued.  Additionally, the Centers each have Web sites that highlight and summarize their projects. There were over 163,000 visits to these sites in 2008. Staff also presented their findings to 176 policy, provider, payer, and academic audiences; and responded to over 300 requests for information from various national and State policymakers.  In September 2008, competitive awards were made to six new Research Centers for the 2008-2012 cycle.  See the Research Gateway (www.ruralhealthresearch.org) for a list of the new Research Centers.
Rural Health Care Services Outreach Grant Program 
Program Coordinator:
Nisha Patel, MA, CHES
Email: npatel@hrsa.gov
Phone: (301) 443-6894

Authorizing Legislation:
Section 330A (e) of the Public

Health Service Act 42 U.S.C 254c (E). 
Program Overview: 
The purpose of the Outreach program is “to promote rural health care services outreach by expanding the delivery of health care services to include new and enhanced services in rural areas.”  The Outreach program supports projects that demonstrate creative or effective models of outreach and service delivery in rural communities.  Applicants may propose projects to address the needs of a wide range of population groups including, but not limited to, low-income populations, the elderly, pregnant women, infants, adolescents, rural minority populations, and rural populations with special health care needs.  All projects should be responsive to any unique cultural, social, religious, and linguistic needs of the target population.  
The goal of the Outreach grant program is to improve the health status and outcome in rural areas by providing diverse health services on a variety of health topics to the community. The services may include: health education and promotion; health screenings; health fairs; and training and education to providers, among other activities.  Grantees may focus on health topics that include primary health care, dental care, mental health services, home health care, emergency care, health promotion and education programs, outpatient day care, and other services not requiring in-patient care. 

Key Program Accomplishments:
The Outreach grant program has success in providing needed health services to rural communities.  The program has helped to bring rural communities together to work toward a common goal, which is to improve the health and well-being of rural populations.  Although the Outreach program is a 3-year grant, many of the programs have continued success beyond the project period and Federal funding.  The grantees are encouraged to develop creative sustainability and evaluation plans that allow their program to be expanded and enhanced.  Since the program’s inception in FY 1991, to-date funding has been provided to 683 grantees in 48 States and 3 Territories.

In FY 2008, ORHP awarded a Sustainability Technical Assistance Contract to Georgia State University. The purpose of the contract is to provide extensive technical assistance around sustainability so that the grantees are able to sustain their program once Federal funds have ended. The contract will conduct workshops, peer-to-peer learning seminars and webinars to help grantees develop and implement a sustainability plan. In addition, ORHP has awarded an Economic Impact Analysis contract. This contractor will work with grantees to conduct an analysis on grantees to help determine the impact of the program in their community.

Rural Health Network Development Grant Program

Program Coordinator:
Sherilyn Z. Pruitt, MPH 

Email: spruitt@hrsa.gov

Phone: (301) 594-0819

Authorizing Legislation:
Section 330A(f) of the Public Health Service Act, as amended
Program Overview: 
The purpose of the Rural Health Network Development Grant Program is to “expand access to, coordinate and improve the quality of essential health care services, and enhance the delivery of health care in rural areas.”  These grants support rural providers who work in formal networks, alliances, coalitions or partnerships to integrate administrative, clinical, technological, and financial functions. Funds provided through this program are not used for direct delivery of services.  The ultimate goal is to strengthen the rural health care delivery system by 1) improving the viability of the individual providers in the network, and/or 2) improving the delivery of care to people served by the network.  Networks must consist of at least three separately owned entities, and each must sign a memorandum of agreement or similar document.  Upon completion of the grant program, a network should have completed a thorough strategic planning process, business planning process, be able to clearly articulate the benefits of the network to its network partners/members and to the community it serves, and have a sound strategy in place for sustaining its operations.  
Some anticipated outcomes of supporting the development of rural health networks include:

· Achieving economies of scale and cost efficiencies of certain administrative functions                 
· Increasing the financial viability of the network; enhancing workforce recruitment and retention 

· Sharing staff and expertise across network members; enhancing the continuum of care

· Providing services to the underinsured and uninsured; improving access to capital and technologies

· Ensuring continuous quality improvement of the care provided by network members
· Enhancing the ability of network members to respond positively to rapid and fundamental     changes in the health care environment

The Network Development Grant Program was started in 1997 with 34 grantees and $6.1 million.  To-date, the program has awarded almost $89 million to support 210 Network Development grants. 
The Network Development program supports HRSA goals of improving access and quality of health care, improving health outcomes, and improving public health and health care systems.  The Program also supports HHS goals to improve the safety, quality, affordability and accessibility of health care; and to promote the economic and social well-being of individuals, families, and communities.
Key Program Accomplishments: 
Due to an increase in funding, 51 new grants were funded in 2008 – an increase of 21 over the 30 grants that were anticipated to be awarded.  One-hundred eighty grantees attended a Network Development Grantee Conference held in Washington, DC in August 2008. Grantees learned techniques to become an effective Network Director, and learned strategies to sustain their Networks after Federal funding ceases.  ORHP collaborated with the Georgia Health Policy Center and the National Cooperative of Health Networks to provide joint technical assistance to grantees at this meeting.

Rural Health Network Development Planning Grant Program (Network Planning)
Program Coordinator:
Eileen Holloran
Email: eholloran@hrsa.gov

Phone: (301) 443-7529
Authorizing Legislation:
Public Law 107-251m 116 Stat. 1621, Section 330A(f) of the Public Health Service Act, 42 U.S.C. 254c.  
Program Overview: The legislative purpose of the Rural Health Network Development Planning Grant Program (Network Planning) program is to “expand access to, coordinate and improve the quality of essential health care services and enhance the delivery of health care, in rural areas.”  The program provides 1-year grants to rural entities to plan and develop a formal health care network.  Grant funds typically are used to acquire staff, contract with technical experts, and purchase resources to “build” the network (funds cannot be used for direct delivery of health care services).  Successful grantees often apply for the 3-year Network Development implementation grant to continue the work they started under the Network Planning grant.

Network Planning grantees use the planning grant to lay the foundation of a rural health network by:
1. Identifying potential collaborating network partners in the community/region;
2. Convening potential collaborating network partners;
3. Conducting planning activities; and

4. Begin carrying out network activities, including activities to promote the network’s sustainability.

By helping rural providers develop formal integrated health care networks, the Network Planning program supports multiple HHS, HRSA, and ORHP goals and objectives, including improving the health care system, access to care, the continuity and quality of care, and the financial viability of health care providers in underserved areas.
Network Planning Grants were first awarded in 2004. The maximum award in FY 2004 was $100,000.  In FY 2005, the maximum award was lowered to $85,000.  The average award for FY 2008 was $82,400.
Key Program Accomplishments: 
Two Grantee Meetings were held in FY 2008. The first meeting was held in conjunction with the National Cooperative of Health Networks (NCHN) annual meeting in April 2008.  Several of the NCHN members served as Peer Counselors to the new Network Planning Grantees to assist the new grantees in understanding what a formal health network is and some of the issues surrounding working with other organizations for a common good. The grantees also received information on how to develop boards and the legal consequences of incorporating. The second meeting was held separately in June 2008 and was identical to the first in substance. Evaluation analysis showed that the grantees were very satisfied with both meetings.  
Five, of thirteen, FY 2007 Network Planning Grantees received FY 2008 Network Development Grants; and 4, of 16, FY 2006 Network Planning Grantees received FY 2008 Network Development Grants.  This indicates that the grantees successfully completed their Planning projects and were able to continue to develop their fledgling networks.
Small Rural Hospital Improvement Grant Program (SHIP)

Program Coordinator:
Jeanene Meyers, MPH

Email: jmeyers@hrsa.gov 

Phone: (301) 443-2482

Authorizing Legislation:
Section 1820(g)(3) of the Social Security Act, 42 U.S.C. 1395i-4

Program Overview: 

SHIP is available to assist small rural hospitals that are essential access points for Medicare and Medicaid beneficiaries. Each State Office of Rural Health (SORH) coordinates participation of the small rural hospitals within its State.  For example, $14.2 million was awarded across 46 States in FY 2008, which the SORHs then disbursed across 1,633 eligible hospitals. 
The SHIP program is authorized by section 1820(g)(3) of the Social Security Act to help small rural hospitals pay costs related to the implementation of prospective payment systems; the purchase of computer software and hardware that would protect patient privacy; educating and training hospital staff on computer information systems to protect patient privacy; purchase of computer software and hardware to help reduce medical errors and support quality improvement; and/or educating and training hospital staff on computer information systems to help reduce medical errors and support quality improvement.
The SHIP program allows funds to purchase equipment and software for regulatory compliance and improvements that can be cost-prohibitive for small hospitals.  The goal of the program is to allow small rural hospitals to purchase equipment and materials, information technology, training and education, technical assistance, and consultants or assessments within the areas of PPS implementation, protection of patient privacy and quality improvement support.  Examples of allowable activities include: 1) purchase of billing and coding software and charge-master review for PPS implementation, 2) purchase of security application software to increase security and privacy for patients, and 3) purchase of electronic health record systems and providing staff training and educational materials on information systems.
The SHIP program addresses HHS, HRSA, and ORHP goals related to HIPAA and improving the quality, safety, cost, and value of health care services.
Key Program Accomplishments: 

To maximize purchasing power through economies of scale, eligible hospital grantees are encouraged to form consortiums in order to pool grant funds for the purchase of services.  For the most recent reporting year, a reported $2.4 million was invested in consortiums; this comprises 16 percent of FY 2007 funds. In the most recent award cycle (FY 2008), 11 more hospitals were funded than in the previous year.
Rural Access to Emergency Devices (RAED) 
Program Coordinator:
Eileen Holloran
Email: eholloran@hrsa.gov
Phone: (301) 443-7529

Authorizing Legislation:
Public Health Improvement Act Title IV, Subtitle B, 42 U.S.C. 254c note, Public Law 106-505
Program Overview: 
The purpose of the Rural Access to Emergency Devices (RAED) Grant Program is to provide funding to rural community partnerships to purchase automated external defibrillators (AEDs) that have been approved, or cleared for marketing by the Food and Drug Administration; and provide defibrillator and basic life support training in AED usage through the American Heart Association, the American Red Cross, or other nationally-recognized training courses.  
A community partnership is composed of local emergency response entities such as community training facilities, local emergency responders, fire and rescue departments, police, community hospitals, and local non-profit entities and for-profit entities. 
In the past, AEDs have been placed in colleges, universities, community centers, local businesses, law enforcement and ambulance vehicles, fire trucks, 911 dispatch centers, and offices.  The grant creates opportunities to educate the public on AEDs via advertisements, news media, schools, churches, shopping malls, restaurants, home owner associations, businesses, local government bodies, security firms, etc.  
The 13 current RAED grantees are located in 12 States across the Nation (Alaska, Arizona, Delaware, Florida, Iowa, Illinois, Louisiana, New Jersey, Nevada, Pennsylvania, Texas and Utah).  

Key Program Accomplishments:
The RAED Program has increased public awareness of the poor outcomes of persons suffering sudden cardiac arrest in rural areas.  The program increased the number of AEDs available and the number of fire, rescue, police, first responders, and lay persons trained in using an AED to decrease mortality rates in the event of sudden cardiac arrests in isolated rural areas.  In 2008 we continued to fund 13 grantees.  In FY 2008 we anticipate approximately 700 new AEDs to be purchased with an additional 2,100 persons trained; this is an increase from FY 2007 levels:  675 AEDs were purchased and an estimated 2,000 persons were trained in their use.  
ORHP grants by state 2009
Total number of Grants awarded: 465

Total amount Funding provided:                $127,139,148
	State
	# Grants Awarded
	FY 2009 Funding
	
	State
	# Grants Awarded
	FY 2009 Funding
	
	State
	# Grants Awarded
	FY 2009 Funding

	AK
	9
	1,845,190
	
	LA
	9
	2,436,026
	
	OH
	12
	2,797,349

	AL
	14
	2,528,071
	
	MA
	4
	628,418
	
	OK
	6
	1,624,650

	AR
	13
	2,603,413
	
	MD
	11
	1,428,497
	
	OR
	10
	1,883,766

	AZ
	8
	1,484,999
	
	ME
	12
	2,339,069
	
	PA
	11
	2,148,100

	CA
	17
	2,623,594
	
	MI
	14
	2,360,800
	
	RI
	1
	150,000

	CO
	8
	2,009,216
	
	MN
	10
	3,010,817
	
	SC
	11
	2,208,200

	CT
	2
	259,200
	
	MO
	13
	2,767,510
	
	SD
	10
	1,828,725

	DE
	3
	417,200
	
	MS
	8
	27,632,643
	
	TN
	10
	2,369,726

	FL
	10
	1,801,515
	
	MT
	15
	4,738,865
	
	TX
	11
	3,185,014

	GA
	12
	2,428,814
	
	NC
	11
	2,420,030
	
	UT
	5
	1,143,567

	HI
	6
	1,048,719
	
	ND
	12
	2,521,071
	
	VA
	12
	2,275,405

	IA
	8
	2,026,853
	
	NE
	11
	3,014,308
	
	VT
	8
	1,268,143

	ID
	4
	1,091,024
	
	NH
	9
	1,531,252
	
	WA
	12
	3,245,577

	IL
	10
	3,409,175
	
	NJ
	1
	167,200
	
	WI
	8
	1,908,438

	IN
	10
	1,978,655
	
	NM
	9
	1,778,668
	
	WV
	7
	2,595,430

	KS
	8
	2,170,017
	
	NV
	4
	970,856
	
	WY
	5
	1,229,121

	KY
	19
	3,922,683
	
	NY
	11
	1,739,207
	
	Puerto Rico
	1
	144,362


At a Glance





Grants Awarded: 


2007: 50 continuing awards


2008: 50 continuing awards


2009: 50 continuing awards





Amount for SORH Grants:


2007: $7.2 million


2008: $7.2 million


2009: $8.2 million





Project Period: New 5 year period started FY 2008. 





Next Non-competitive Continuation (2 of 4) SORH Grant Application:  


Year: 2010


Grants: 50


Amount available - $8.9 million 


Anticipated Amount per�Grantee: Up to $180,000  





At a Glance





Grants Awarded: 


2006: 45 continuing awards


2007: 45 continuing awards


2008: 45 new awards





Amount Awarded: Up to $650,000 per year, per grantee, with an average grant of $490,000


2006: $22.2 million


2007: $22.2 million


2008: $22 million





Project Period: 3 years 





Next Competitive Grant Application:  


Year: 2010


Anticipated Grants: 45


Anticipated Grant Amount: Up to $650,000 per year, per grantee, with an average grant of $490,000





At a Glance








Grants Awarded: 


2006: 8 continuing awards


2007: 8 continuing awards


2008: 6 new awards





Amount Awarded: Prior to 2008, up to $550,000 per year, per grantee


2006: $4 million


2007: $4 million


For 2008, up to $660,000 per year, per grantee


2008: $3.96 million





Project Period: 4 years 





Next Competitive Grant Application:  


Year: 2012


Anticipated Grants: Up to 6


Anticipated Grant Amount: Up to $660,000 per year, per grantee (up to $3,960,000 combined)








At a Glance





Grants Awarded: 


2006: 65 new / 43 continuing


2007: 27 new / 95 continuing


2008: 0 new/ 122 continuing





Amount Awarded: Up to $150,000 in Year 1; $125,000 in Year 2; and $100,000 in Year 3, per grantee


2006: $17.9 million


2007: $17.6 million


2008: $17.7 million





Project Period: 3 years 





Next Competitive Grant Application:  


Year: FY 2009


Anticipated Grants: Up to 90


Anticipated Grant Amount: Up to $150,000 in Year 1; $125,000 in Year 2; and $100,000 in Year 3, per grantee








Anticipated Grant Amount: Up to $Y per year per grantee (up to $X*Y, combined)








At a Glance





Grants Awarded: 


2006: 23 new / 15 continuing


2007: 5 new / 33 continuing


2008: 51 new/ 28 continuing





Amount Awarded: Up to $180,000 per year per grantee (3 year award)


2006: $6.7 million


2007: $6.5 million


2008: $13.7 million





Project Period: 3 years 





Next Competitive Grant Application:  


Year: 2011


Anticipated Grants: Up to 30


Anticipated Grant Amount: Up to $180,000 per year, per grantee (up to $540,000, combined)





At a Glance





Grants Awarded: 


2006: 15 new awards 


2007: 10 new awards 


2008: 33 new awards 





Amount Awarded: Up to $85,000 per year, per grantee


2006: $1.2 million 


2007: $841,391


2008: $2.7 million





Project Period: 1 year 





Next Competitive Grant Application:  


Year: FY 2009


Anticipated Grants: Up to 10


Anticipated Grant Amount: Up to $100,000 per year. per grantee 





At a Glance





Grants Awarded: 


2006: 47 continuing awards 


2007: 46 continuing awards 


2008: 46 new awards





Amount Awarded: Up to $1,200,000 per year, per State grantee


2006: $ 14.5 million


2007: $ 14.5 million


2008: $ 14.2 million





Project Period: 5 years, starting with FY 2008 grants (previously, project period was 3 years)





Next Competitive Grant Application:  


Year: 2013


Anticipated Grants: Up to 47


Anticipated Grant Amount:  Average of $309,500 per year, per State grantee, up to $14.5 million, combined











At a Glance





Grants Awarded: 


2006: 4 new awards


2007: 4 continuing/ 9 new awards


2008: 13 continuing awards





Amount Awarded:


2006: $309,408


2007: $1.2 million


2008:  $1.2 million





Project Period: 2 - 3 years 





Next Competitive Grant Application:  


Year: 2009


Anticipated Grants: 10


Anticipated Grant Amount: Up to $99,900 per year, per grantee for up to 2 years











