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UNLOCKING THE TRAPPED AND UNTAPPED POTENTIAL
OF PEOPLE AND COMMUNITIES




A POWERFUL WAY OF BEING AND DOING

From omeo to oweo
From isolation to interconnectedness
From pathology to vision

From poverty to potential

From scarcity to abundance

From having answers to asking questions

From perfect planning to learning and
failing forward

Embracing system transformation in
practical ways




COMMUNITIES OF SOLUTIONS

‘ransform how they relate to themselves, one another, and especially to
those experiencing inequities

‘ransform how they approach the change process

‘ransform how (and with whom) they create pathways for shared
stewardship and community abundance




ABUNDANCE

OAbundance does not happe
when we have the sense to choose community, to come
together to celebrate and share our common store.
Whether the scarce resource is money or love or power
or words, the true law of life is that we generate more of
whatever seems scarce by trusting its supply and passmg
It around. Authentic abundance does not lie in secured
stockpiles of food or cash or influence or affection but in

belonging to a community where we can give those good

to others who need them and receive them from

others when we are in needSee

-Parker Pal mer, oLet Yo ujiasss

© Ron Niebrugge / Wildhis ureImages.com
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THE GAP IS RURAL HEALTH INEQUITIES

Figure 9: Mortality Rates (Deaths per 100,000 People) Relative to the U.S. Average by County
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Source: U.S. Center for Disease Control and Prevention, National Center for Health Statistics

Notes: A mortality rate is computed by dividing the number of deaths by total population and multiplying it
by 100,000. These rates are not adjusted to differences in mortality rates by age. The percent of U.S
average is computed by dividing the county share by the U.S. average and multiplying by 100

Source: U.S. Center for Disease Control and Prevention, National Center for Health Statistics

Notes: A mortality rate is computed by dividing the number of deaths by total population and multiplying it
by 100,000. These rates are not adjusted to differences in mortality rates by age. The percent of U.S
average is computed by dividing the county share by the U.S. average and multiplying by 100



PEOPLE, PLACES, SYSTEMS OF EQUITY

Percent of COVID-19 Cases, Hospitalizations, and Fatalities by Race/Ethnicity

Click below to see Hospitalizations and Fatalities

Cases  Hospitalizations  Fatalities

Hispanic/Latinx (any race)

Note: Percentages do not include cases with unkr

Nor-Hispanic black/African Nor-Hispanic white

American

3phics or those that are pending further information.

Non-Hispanic other

Non-Hispanic muttiple races

Rhode Island Confirmed COVID-19
Posirive Cases by Zip Code

[CJ5- 22Cases
(23 - 4 Cases
I 50 - 140 Cases

I 141 - 255 Cases.

O
Burrillville Cumberland

Glocester. CRLE

Tiverton
Exeter) North Kingstown

Uamestown  Little Compton
Hopkinton Newport
South Kingstown

Charlestown
Westerly

New Shoreham

https://ri -departmentof-health-covid-19-data-rihealth.hub.arcqgis.com/
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INTERRELATIONSHIP BETWEEN THE HEALTH,WELLBEING AND
EQUITY OF PEOPLE, PLACES AND THE SYSTEMS OF SOCIETY

Health,
wellbeing
and equity
Vital Systems
Conditions driving

of Places (in)equity




VITAL CONDITIONS
FOR WELL-BEING

Vital conditions are properties of places and institutions that all

people need to participate, prosper, and reach their full potential.

We encounter them on day one and depend on them every day
of our lives. They also persist over generations.
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PATHWAYS TO POPULATION HEALTH EQUITY Sl eyl
Developed with public health change agents and communities across the Pathways to Population Health Equity:
country at the request of the Centers for Disease Control and Prevention Teritorial Pubic Health Chinge Agents

Adapts an existing framework for health equity that has already resonated
other sectors in health care, faith, and business, as well as with community
residents to be used in public health

Practical tools taake actionregardless of where you are on your populatior
health and equity journey \

Connects you with the best available tools and strategieske action
Aligned with other tools and processes in public heé@lég PHAB standards

Developed in partnership WE \ CD agEhO"

asthor




PATHWAYS TO POPULATION HEALTH EQUITY CO
FOUNDATIONAL CONCEPTSS BRIEFVERSION R T TN

—— HEALTH EQUITY ——

ANTS AP
VING BEYOND MID!

3. Root causes

1. Health and 2. Root causeq are related to 4._ I—!ealth 5. Public health 6. Health
- and structural place and equity is a core can adopt a —
g inequities lead] resultin some public health more balanced gulty
develop over o : \ requires
= e to unequal communities strategic and strategic artnershi
' health and not having the priority. approach to P -
well-being vital conditions health equity.
outcomes. (social
determinants)
we all need to
thrive.




|
ROADMAP TO POPULATION HEALTH EQUITYPATHWAYSQOSBW@N

—— HEALTH EQUITY ——
Identify and Get in Relationship with
Communities at Risk of Not Thriving
Step | \
Form Your Health Step 2

Equity Team
; Step 3

Take Action to
Advance Equity -

Develop a Evaluate, Learn,
Balanced Strategy Change, & Sustain
Together




CO
PATHWAYS TO POPULATION HEALTH EQUITY B

\" physical ang

mer\ta‘ health 5. Root CaUSeS

Thriving people Thriving places

(environments)
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BALANCED STRATEGY PORTFOLIOS TO ACHIEVE O
POPULATION HEALTH EQUITY Ao PorUATN

P1: Physical and

mental health pA: RoOt causeg

Improving the Improving the

health and Thrivingpeople Thriving places wellbeing of
well-being of (environments) places
people (environments)

P2: Social and

spiritual wellbeing

Transforming inequitable structures and systems together with those who experience inequities
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PATHWAYS TO POPULATION HEALTH EQUITY B

Pathways to Population Health Equity: i i s oot e s e
A Guide for State, Tribal, Local, and o e B )
Territorial Public Health Change Agents T b e e et
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ADVANCING HEALTH EQUITY CO
IN THE CONTEXT OF COVID IN NORTHCAROLINA o EALTH EqUITY
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- - - hysical a ity leaders t
onbaen sonpoes con NN Rt cause, ST

vaccines

Thriving places
(environments)

N o)

P2: Social and
lews unding O C l a
))))) vents pportunities Splrltua I We\\be (\%

Support minority farmers to own their

100 2 500 42 OOO own food system

s Onboarded Users Onboarded

WWW.PUBLICHEALTHEQUITY.ORG




COVID Cases Child poverty Unemployment Health status

gional View for Children in Povert,
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Advancing health equity in Southern Texas

Investment in

physical ang communityled
?;\(\ ntal health Q p., Root Cause& initiatives build civic

engagement and
»
Thriving peog D)
<

economic
development
P2: Social aﬂd
“Diri itual wel\oe! 0o

Equitable access to mental
health and physical health i
rural areas

Thriving places
(environments)

Expanding Medicélkegal
partnerships; screening for

social needs Shared investment in broadband and

other community conditions

WWW.PUBLICHEALTHEQUITY.ORG



A question to leave you with

OPower
love without
Power at its
demands of

Dr. Martin Luther King, Jr

justice, and justice at its best Is |
power correcting everything that stands agair
| ove. o

Wil t hout | ov e
oower IS sentimental and anemic
nest Is love implementing the

—



FOR MORE INFORMATION

Pathways to Population Health Equatyvww.publichealthequity.org
Well-being and Equity (WE) in the Worlkdwww.weintheworld.org

Well Being In the Nation Networl® www.winnetwork.org

Somava Saltasomava.saha@weintheworld.org



http://www.publichealthequity.org/
http://www.weintheworld.org/
http://www.winnetwork.org/
mailto:somava.saha@weintheworld.org
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Rural Broadband and the Role of Philanthropies

Alan Morgan A\ Karen Minyard , Shirley Bloomfield
Chief Executive Officer 2z Chief Executive Officer Chief Executive Officer
National Rural Health Association Georgia Health Policy Center Rural Broadband Association




RURAL BROADBAND & THE ROLE OF
PHILANTHROPIES

Karen Minyard, Ph.D.
CEO, Georgia Health Policy Center
June 2, 2022
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Federal Funding in Context

Tobacco | New Deal | Great Recession stimulus

CARES Act (2020)

Consolidated Appropriations
Act of 2021

Approved

American Rescue Plan Act of
2021

| | |
| | |
i i i
| | |
Bipartisan infrastructure plan | | |
| | |
| | |
| | |
0.0 0.2 0.4 0.6 0.8 1.0 1.2 14 1.6 1.8 2.0 2.2

Amount of Spending (S in trillions)

A Georgia
A T Policy
Center



TREASURY DEPARTMENT ARPA WEBSITE

Ahttps://home.treasury.gov/policyissues/coronavirus/assistander-
state-localand-tribal-governments/stateand-localfiscatrecovery
funds

AHere you can find:
AGeneral information
AFunding amounts for states and local governments
A Application procedures
A Other documentation

ATiming- funds must be obligated by December 31, 2024, and expended
by December 31, 2026

A Georgia
A Tilth Policy

Center



https://home.treasury.gov/policy-issues/coronavirus/assistance-for-state-local-and-tribal-governments/state-and-local-fiscal-recovery-funds

Infrastructure Investment and Jobs Act (I1IJA)
AKA: The Bipartisan Infrastructubeal 11/6/2021

A A Guidebook to the Bipartisan Infrastructure Law for State,
Local, Tribal, and Territorial Governments, and Other Parties.

ARural Infrastructure Playbook

A slide presentation

ANational Conference of State Legislators

A Georgia
A T1éh Policy
Center


https://www.whitehouse.gov/wp-content/uploads/2022/01/BUILDING-A-BETTER-AMERICA_FINAL.pdf
https://www.ncsl.org/portals/1/documents/statefed/NCSL_Infrastructure_Briefing_Nov22-Final.pdf
https://www.ncsl.org/

Figure 1. Topline above-baseline spending in IIJA (billions of USD)

Western Water:
$8.3

0 100 200 300 400 500

Transportation: Broadband: Power and Water: Resiliency:
$283.8 565 Grid: $65 $55 $47.2
Legacy Pollution:
Roads, Bridges, B Airports B Low-Carbon and Zero-Emission S
& major projects School Buses and Ferries
" Passenger and M Ports and M Electric Vehicle
Freight Rail Waterways Charging
W Public Transit M safety and M Reconnecting
Research Communities
Source: Bipartisan Infrastructure Investment and Jobs B Metmpolitan Pﬂlicy ngram
Act Summary at BROOKINGS

A Georgia
A Tilth Policy
Center



FUNDING OPPORTUNITIES

A Georgia
A T1éh Policy
Center



FEDERAL FUNDING LEARNING PROCESS

ANALYZE

e Study the flow of
federal funds

e Survey coordinated
strategy approaches

e Assess the landscape of
potential fiscal
intermediaries

e Explore a systems map
for master planning

TRANSLATE

e Synthesize

opportunities to blend
and braid funding
Share best practices
and practical steps and
strategies

Prototype tools for
master planning to
leverage federal funds

ACT

Partner with states, local
communities, and fiscal
intermediaries

Provide technical assistance,
thought partnership, and
policy guidance

Elevate examples of
innovative strategies
Encourage systems
alignment to build resilient,
equitable communities.

A Georgia
A My
Center



STRENGTHENING THE PUBLIC HEALTH
INFRASTRUCTURE: ROLES FOR INTERMEDIAR

Roles

A Fiscal agent

A Governance & administration

A Workforce

A Planning

A Funding navigation

A Convening & community engagement
A Programmatic implementation

A Trust building & political good will

Intermediary Organizations Brief

A Georgia
A()/A Hé%lth Policy
Center



https://ghpc.gsu.edu/download/intermediary-organizations-are-urgently-needed-to-assist-in-modernizing-public-health-and-addressing-the-drivers-of-health-in-the-united-states/

FUNDING NAVIGATING

&y o i & &

Educate clients
about federal
funds

Apply key
principles of
planning

Perform
landscape
assessment

Build linkages
with partners

Explore forward
thinking
investments

A Georgia
A HéAth Policy
Center




LANDSCAPE ANALYSIS

A People/lnitiatives

A What are the initiatives that have been priority in your region and/or what groups exist that are ready to
effectively implement (think about the 4 principlesosssector plan for equity, loagrm plan, intermediary
organizations, community involvement)

A Choose at least 1 priority as a focus
A Sources of Money

A What towns (neentitlement units) and cities are in your re§ibow much money will they recedwhat
plans are already in place for the money

A What counties are in your regiérhow much money will they recedvehat plans are already in place for the
money

A What state money might be appropriate for your project?

A What federal agency projects might be appropriate for your proj@&tok at the Notices of Funding
Opportunity (NOFO)

A Relationships

A What relationships do you or your project leaders have in the town, city, and county governments where you
serve (could you influence the federal resources to support your project)

A What state level relationships do you have that might be relevant to your project

A Georgia
A HéAth Policy
Center




FUNDING RESILIENCE: ADVANCING
MULTISECTOR INVESTMENT FOR EQUITY

https://fundingnavigatorguide.org/americamescueplan-actbreakdown
by-socialdeterminanbf-health/

A Georgia
A\‘))A Hegfalth Polic



https://fundingnavigatorguide.org/american-rescue-plan-act-breakdown-by-social-determinant-of-health/
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SEE THE MONEY

grene geren
ngree eengr
egern

A Georgia
A HéAth Policy
Center




SEE THE MONEY

AbSeed beyond t he

grene geren AMacrod systerdevel

AMicrod programlevel
ngree eengr ASome do this nat

egern whi sperer so)

AAIl of us can learn to do with
Intention and practice

Mixed greens

A Georola
AU Héblth Policy
Center




THANK YOU

Georgia Health Policy Center
Georgia State University
404-413-0314
ghpc@gsu.edu

A Georgla

L ) 4
A\V)A Health POIICY GeorgiaState | ANDREW YOUNG ScHoOL

& —

Center ~ University



mailto:ghpc@gsu.edu
http://www.facebook.com/pages/Georgia-Health-Policy-Center/129835227091781
http://www.slideshare.net/ghpc
http://www.flickr.com/photos/66029990@N08/with/6459844899/
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‘ ‘ Ecosystem of the Rural Renaissance

TELEMEDICINE
AND RURAL
HEALTH

SMALL
BUSINESS
GROWTH

REMOTE
WORK

EDUCATION
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Rural Broadband and the Role of Philanthropies

Q&A Session
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Foundation Spotlight: Paving the Way for Action
In Rural Health and Aging

Rani Snyder
Vice President of Programs
John A. Hartford Foundation
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John A.Hartford

Foundation

10" Annual Public-Private Collaborations in
Rural Health Meeting

Foundation Spotlight: Paving the Way for Action in Rural Health and Aging

June 2, 2022

Rani Snyder, MPA

Vice President, Program
The John A. Hartford Foundation
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John A.Harttford

Foundation

Mission & Priorities

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS

Age-Friendly
PRIORITY AREAS Health
Systems

Serious lliness
&
End of Life

Family

Caregiving

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Older Adults and Rural Health

M KX q Rural residents on average are

- .o . y
o .'.':" %
Y Rt *. \ 4 ,)
; ?
/
’ .4

"older, poorer and sickero

Compared to urban older adults, rural
older adults are more likely to:

A live alone
A have larger social networks
A report feeling lonely

A rural caregivers provide 3.8 more
- o hours of care per week and have

. _' - )2 . . 2 --".-i l‘ : - 4":,, . .

£ .'7 e t B g less access to paid providers
www.ruralhealthresearch.org/assets/4588- 20320/ag|ng in-place- o0
slides-011822.pdf

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Aging in Place for Rural Older Adults

Why does it matter?
A Quality of life
A Maintains independence

A Social cohesion, community and
relationships

A Minimizes disruptions in daily
living

A Cost savings to individuals and
public

www.ruralhealthresearch.org/assets/4588-20320/aging-in-place- e v -
slides-011822.pdf

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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To Age 1 n Pl ace

You need:
A access to health care
A broadband access
A social connectedness
A infrastructure, including

transportation

www.ruralhealthresearch.org/assets/4588-20320/aging-in-place-slides-011822.pdf ee

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



http://www.ruralhealthresearch.org/assets/4588-20320/aging-in-place-slides-011822.pdf

THE 44][
2\ The

John A.Hartford

Foundation

Multiple Options Needed

A 30% of older adults think that the
optimal setting is to live in an
assisted living or nursing home

A 60% want to receive help in their
own home

A This means we need to have
multiple options for people, not
just focusing on aging in place

UMN Rural Health Research Center https://rhrc.umn.edu/wp-
content/uploads/2021/09/UMN-Aqing-in-Place-Policy-Brief 5.1.21 508.pdf Image by Amber Stevens from Pixabay

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



https://pixabay.com/users/aiamkay-12007603/?utm_source=link-attribution&utm_medium=referral&utm_campaign=image&utm_content=5207904
https://pixabay.com/?utm_source=link-attribution&utm_medium=referral&utm_campaign=image&utm_content=5207904
https://rhrc.umn.edu/wp-content/uploads/2021/09/UMN-Aging-in-Place-Policy-Brief_5.1.21_508.pdf

= %’a The
-| John A.Hartford
& Foundation

(C> CraNThaKeRs
7 INAGING

Mission

To mobilizeéhe social, intellectual, an
financial capital required to improve

the experience of aging,
now and In thefuture.
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Vision

v
.....

A just and inclusive world
whereall people are fully
valued, recognized, and
engaged atll ages.

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Rural Health and Aging:
Grantmakers in Aging

Creating a Sustainable Network for
the Rural Aging Movement

3-year program to improve the
experience of rural aging by:

A connecting and supporting key players
A sharing knowledge

A expanding the resources available to
rural older adults

. . e . . o0
WWW.glaqing.orag/initiatives/rural-aging

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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