
Rural Health Private-Public Partnership  
Collective Impact -- Assessment 2015 

 
1. Within your organization’s mission, are there priority areas you would consider supporting if other philanthropic and public 
partners shared funding obligations with your organization in the next 12 months? 

 
          No, we would not be interested in collective funding opportunities at this time but potentially in 2 to 3 years. 
 
          No, we are not able to use funding in this way. 
 
          Yes, pending organizational approval 

 
2.  If you responded “yes,” please check no more than three priority areas your organization would consider partnering on a 
shared funding effort in the next 12 months AND identify other organizations that would potentially be good funding partners for 
the priority areas.  Potential partners could be GIH members, other philanthropies, state, federal, or other government entities. 
 
Priority Areas Potential Funding Partners (or write “unsure”) 
ACA “From Coverage to 
Care” and Health Literacy 
 

 

Behavioral Health 
 
 

 

Improving access to 
services for American’s 
rural veterans 
 

 

Advancing health equity/ 
social determinants of 
rural health 
 

 

Addressing rural health 
workforce issues and 
needs 
 

 



Priority Areas Potential Funding Partners (or write Unsure) 
Child poverty causes 
and/or solutions 
 

 

Rural elderly/aging 
 

 

Rural HIV 
 

 

Delivery System Reform 
 

 

Development of statewide 
safety net  
 

 

Oral health 
 

 

Other (please describe) 
 

 

 
 

3. Did your organization participate in the Care Coordination Aligned Funding Opportunity offered through the Federal Office of 
Rural Health Policy? 
 
          Yes 
 
          No.  If no, what were barriers to your participation?  

 
a. Our Board did not have interest. 

 
b. We did not have enough time to authorize participation. 

 
c. The focus was outside our priority areas. 

 
d. Other. Please describe: 

 
 
 
 



4.  We (FORHP, GIH and NRHA) want this partnership to be of value to you.  What topics or questions would you like to see this 
group address that is not duplicative of the information you get from GIH?  Please list as many as you would like. 
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