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National Organization of State Offices of Rural Health

Platform for Supporting SORH Efforts to Improve

Health Care in Rural America

GOAL: To present a simple, achievable policy platform which provides State Offices of Rural Health with a greater perspective on what they, their partners and their constituents can do to improve the quality and delivery of health care in rural settings.

BACKGROUND:  Rural healthcare systems are in a fragile state.  There continue to be gaps in services that these systems provide, which has an enormous impact on the health and well-being of U.S. citizens.  The needs of rural populations and communities are constantly evolving as well; they are increasingly affected by higher energy costs, aging populations and growing numbers of un- and underinsured citizens.  As a result, the programs, facilities and professionals serving these rural communities are increasingly unable to meet their needs.

State Offices of Rural Health (SORHs) have assumed leadership roles in addressing these challenges; they have a rich history of developing partnerships; creating, delivering and managing programs; and providing resources and technical assistance that help meet the healthcare needs of rural Americans.  Among other things, SORHs:

· Serve as a clearinghouse for collecting/disseminating rural health information;
· Coordinate health-related programs and activities within their state to avoid duplication of effort;
· Identify Federal, state and non-governmental organization (NGO) resources and provide technical assistance regarding application and participation;
· Encourage the recruitment and retention of health professionals in rural areas; and
· Develop and strengthen Federal state and local partnerships that enhance rural health.
SORHs continue to respond to the healthcare needs of the rural communities as best they can.  However, new rural-specific healthcare policies and programs – and additional funding to implement and maintain these programs – are critical if states are expected to address rural health issues and concerns as effectively as possible.

The National Organization of State Offices of Rural Health (NOSORH) was established in 1995 to assist SORHs in their efforts to improve access to, and the quality of, health care for rural Americans.  NOSORH accomplishes this by supporting the development of state and community rural health leaders; creating/facilitating partnerships at the national and state levels that foster information sharing and spur rural health-related programs and activities; and helping communities create a healthy rural America by enhancing access to quality healthcare services.

PLATFORM TO SUPPORT STATE OFFICES OF RURAL HEALTH:  In June 2005, NOSORH conducted a survey of SORH directors to gauge the most prominent health issues facing rural communities and identify state and regional variations of those issues.  Based on the results of that survey, NOSORH has established a Platform for Supporting SORH Efforts to Improve Health Care in Rural America.  Working with SORHs and other partners, NOSORH develops programs and supports activities which strengthen each state’s ability to accomplish the following priorities:
· Expand the rural healthcare workforce;

· Offer accessible, quality health care to the uninsured;

· Reduce oral and behavioral health disparities in rural communities;

· Enhance the delivery of rural emergency medical services;

· Improve the status of small rural hospitals; and

· Invest in, and expand the reach of, health information technology.
NOSORH has implemented various programs and conducted numerous activities geared toward the successful implementation of this Platform.  Since 2006, NOSORH has:

· Held roundtable discussions on priorities (Reno, NV and Portland, ME) and made recommendations for partnerships;
· Reviewed NRHA-supported appropriations request annually;
· Developed a NOSORH “support of appropriations”;
· Hosted a workforce summit to identify model programs and make national, state and local recommendations;
· Convened two meetings of SORH and EMS officials to explore partnership opportunities;
· Solicited input from various constituencies to determine/prioritize rural healthcare needs and formulate policies designed to address those needs;
· Input from NOSORH members at every 2008 regional meeting

· Input from Policy Committee and committee co-chairs
· Reviewed several state health policy reform plans;
· Reviewed the National Rural Assembly Initial Platform on Health;
· Wrote letters in support of/opposing various legislation, including:

· Conrad State 30 Improvement Act

· Veterans to Paramedics Transition Act

· Expansion/reauthorization of State Children’s Health Improvement Programs

· Endorsement of Medicare Quality Improvement Organizations

· Endorsement of consensus matrix definition of the National Center for Frontier Communities

· Extension of public comment period for Changes in Conditions of Participation Requirements and Payment Provisions for Rural Health Clinics and Federally Qualified Health Centers; and
· Submitted recommendations for using additional monies made available to the Federal Office of Rural Health Policy as a result of the American Recovery and Reinvestment Act.

In 2009, NOSORH developed a series of statements that offered specific recommendations for supporting SORHs’ efforts to improve the health of rural Americans.  These statements have been drafted in a manner that addresses each of NOSORH’s priority areas; they also have been drafted in a manner that does not conflict or compete with platforms established by the National Rural Assembly, the National Rural Health Association or any of NOSORH’s other key partners.  These statements support the broad-based work done by those organizations – particularly the four recommendations made by the National Rural Assembly – and define the role that SORHs can play in acting upon those recommendations.

Finally, while each statement provides a set of recommendations for each NOSORH priority area, they are connected by one common goal: the adoption of significant, meaningful health reforms that improve the health status of rural Americans.  Regardless of the priority area, NOSORH strongly believes that the following rural-specific issues need to be considered when shaping future rural health policies:
· Approximately 61 million Americans – nearly 20 percent of the population – live in rural areas.  This population has specific healthcare needs that cannot be addressed through a “one size fits all” approach.

· Recruiting and retaining healthcare workers in rural communities is the top priority for addressing rural healthcare needs – not just primary care providers, but oral, behavioral and allied health professionals as well.
· Developing an equitable payment system for rural healthcare providers is critical.

· Rural communities must have the flexibility, control and support they need to implement systems and approaches that address the healthcare needs of their communities.
(  44648 Mound Road, #114  (  Sterling Heights, MI  48314-1322  (
(  Phone:  586-739-9940  (  Fax:  586-739-9941  (  Email:  nosorhpd@comcast.net  (
(  www.nosorh.org  (
NOSORH Policy Platform: Introduction (Page 3)


