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BAHAõI COMMUNITY HEALTH PARTNERSHIP, 

RUPUNUNIREGION OF GUYANA

Á16,000 people

Á33,000 sq miles, rural

ÁNo roads, 

communication, 

electricity

Á5th grade education

ÁSubsistence economy



UNLOCKING THE TRAPPED AND UNTAPPED POTENTIAL 

OF PEOPLE AND COMMUNITIES



A POWERFUL WAY OF BEING AND DOING

Á From òmeó to òweó

Á From isolation to interconnectedness

Á From pathology to vision 

Á From poverty to potential

Á From scarcity to abundance

Á From having answers to asking questions 

Á From perfect planning to learning and 
failing forward

Á Embracing system transformation in 
practical ways
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COMMUNITIES OF SOLUTIONS

ÁTransform how they relate to themselves, one another, and especially to 

those experiencing inequities

ÁTransform how they approach the change process

ÁTransform how (and with whom) they create pathways for shared 

stewardship and community abundance
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ABUNDANCE

òAbundance does not happen automatically. It is created 

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 passing 

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 goods 

to others who need themñand receive them from 

others when we are in need.ó    

-Parker Palmer, òLet Your Life Speakó
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LARAMIE COUNTY, WYOMING
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CONETOE, NORTH CAROLINA
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THE GAP IS RURAL HEALTH INEQUITIES
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https://wsvn.com/news/us-world/color-blind-boys-scheme-to-get-same-haircut-to-trick-teacher/



PEOPLE, PLACES, SYSTEMS OF EQUITY
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https://ri -department-of-health-covid-19-data-rihealth.hub.arcgis.com/

https://ri-department-of-health-covid-19-data-rihealth.hub.arcgis.com/


INTERRELATIONSHIP BETWEEN THE HEALTH, WELLBEING AND 

EQUITY OF PEOPLE, PLACES AND THE SYSTEMS OF SOCIETY

Health, 
wellbeing 
and equity

Well-
being of 
People

Systems 
driving 

(in)equity

Vital 
Conditions 
of Places
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PATHWAYS TO POPULATION HEALTH EQUITY

Á Developed with public health change agents and communities across the 
country at the request of the Centers for Disease Control and Prevention

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

Á Practical tools to take action, regardless of where you are on your population 
health and equity journey

Á Connects you with the best available tools and strategies to take action

Á Aligned with other tools and processes in public health ðeg, PHAB standards

WWW.PUBLICHEALTHEQUITY.ORG
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PATHWAYS TO POPULATION HEALTH EQUITY ð

FOUNDATIONAL CONCEPTS ðBRIEF VERSION
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1.  Health and 
well-being 

develop over 
a lifetime.

2.  Root causes 
and structural 
inequities lead 

to unequal 
health and 
well-being 
outcomes.

3.  Root causes 
are related to 

place and 
result in some 
communities 

not having the 
vital conditions 

(social 
determinants) 
we all need to 

thrive.

4.  Health 
equity is a core 
public health 

strategic 
priority.

5.  Public health 
can adopt a 

more balanced 
and strategic 
approach to 
health equity.

6.  Health 
equity 

requires 
partnership.



ROADMAP TO POPULATION HEALTH EQUITY



Thriving people Thriving places 

(environments)

PATHWAYS TO POPULATION HEALTH EQUITY



BALANCED STRATEGY PORTFOLIOS TO ACHIEVE 

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

Thrivingpeople Thriving places 

(environments) 

Improving the 

health and 

well-being of 

people 

Improving the 

well-being of 

places 

(environments) 



PATHWAYS TO POPULATION HEALTH EQUITY

WWW.PUBLICHEALTHEQUITY.ORG
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FRAMEWORK ROADMAPS

COMPASS



ADVANCING HEALTH EQUITY 

IN THE CONTEXT OF COVID IN NORTH CAROLINA

WWW.PUBLICHEALTHEQUITY.ORG
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Thriving people Thriving places 

(environments)

Food and housing assistance 

distributed alongside COVID 

vaccines

Support minority farmers to own their 

own food system

Growth of 

community leaders to 

expand Medicaid



APPLYING AN ASSET-BASED APPROACH IN THE 

SOUTH OF TEXAS
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Unemployment Health statusChild povertyCOVID Cases



Advancing health equity in Southern Texas

WWW.PUBLICHEALTHEQUITY.ORG
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Thriving people Thriving places 

(environments)

Equitable access to mental 

health and physical health in 

rural areas

Shared investment in broadband and 

other community conditions

Investment in 

community-led 

initiatives build civic 

engagement and 

economic 

development

Expanding Medical-Legal 

partnerships; screening for 

social needs



A question to leave you with
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òPower without love is reckless and abusive, and 

love without power is sentimental and anemic. 

Power at its best is love implementing the 

demands of justice, and justice at its best is 

power correcting everything that stands against 

love.ó

Dr. Martin Luther King, Jr



FOR MORE INFORMATION

Pathways to Population Health Equity ðwww.publichealthequity.org

Well-being and Equity (WE) in the World - www.weintheworld.org

Well Being In the Nation Network ðwww.winnetwork.org

Somava Saha ðsomava.saha@weintheworld.org
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http://www.publichealthequity.org/
http://www.weintheworld.org/
http://www.winnetwork.org/
mailto:somava.saha@weintheworld.org


Philanthropy: Rural Health Assets and Equity

Q&A Session



10th Annual Public-Private Collaborations in 
Rural Health Meeting

Break
Join the discussion on twitter with the 

#ruralhealthphilanthropy
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TREASURY DEPARTMENT ARPA WEBSITE

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

ÅHere you can find:
ÅGeneral information

ÅFunding amounts for states and local governments

ÅApplication procedures

ÅOther documentation

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

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 (IIJA)
AKA: The Bipartisan InfrastructureDeal 11/6/2021

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

ÅRural Infrastructure Playbook

Åslide presentation

ÅNational Conference of State Legislators

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/




FUNDING OPPORTUNITIES 



FEDERAL FUNDING LEARNING PROCESS



STRENGTHENING THE PUBLIC HEALTH 
INFRASTRUCTURE: ROLES FOR INTERMEDIARIES

Roles

ÅFiscal agent

ÅGovernance & administration

ÅWorkforce

ÅPlanning

ÅFunding navigation

ÅConvening & community engagement

ÅProgrammatic implementation

ÅTrust building & political good will
Intermediary Organizations Brief

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

Educate clients 
about federal 

funds

Apply key 
principles of 

planning

Perform 
landscape 
assessment

Build linkages 
with partners

Explore forward 
thinking 

investments



LANDSCAPE ANALYSIS

ÅPeople/Initiatives

ÅWhat 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 principles ðcross-sector plan for equity, long-term plan, intermediary 
organizations, community involvement)

ÅChoose at least 1 priority as a focus

ÅSources of Money

ÅWhat towns (non-entitlement units) and cities are in your region ðhow much money will they receive ðwhat 
plans are already in place for the money

ÅWhat counties are in your region ðhow much money will they receive ðwhat plans are already in place for the 
money

ÅWhat state money might be appropriate for your project?

ÅWhat federal agency projects might be appropriate for your project ðlook at the Notices of Funding 
Opportunity (NOFO)

ÅRelationships

ÅWhat 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)

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



FUNDING RESILIENCE:  ADVANCING 
MULTISECTOR INVESTMENT FOR EQUITY

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

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




SEE THE MONEY

grene geren
ngree eengr

egern



SEE THE MONEY

Mixed greens

ÅòSeeó beyond the obvious

ÅMacro ðsystem-level

ÅMicro ðprogram-level 

ÅSome do this naturally (òmoney 
whisperersó)

ÅAll of us can learn to do with 
intention and practice

grene geren
ngree eengr

egern



Georgia Health Policy Center 

Georgia State University

404-413-0314

ghpc@gsu.edu

THANK YOU

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/








Rural Broadband and the Role of Philanthropies
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10th Annual Public-Private Collaborations in 
Rural Health Meeting
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Foundation Spotlight: Paving the Way for Action 
in Rural Health and Aging

Rani Snyder
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John A. Hartford Foundation
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D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

A private philanthropy 
based in New York 
City, established by 
family owners of the 
A&P grocery chain 
in 1929.



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Mission & Priorities

D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

PRIORITY AREAS

Age-Friendly

Health 

Systems

Family

Caregiving

Serious Illness 

& 

End of Life



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Rural residents on average are 
"older, poorer and sickerò

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

Å live alone

Å have larger social networks

Å report feeling lonely

Å rural caregivers provide 3.8 more 
hours of care per week and have 
less access to paid providers

Older Adults and Rural Health

www.ruralhealthresearch.org/assets/4588-20320/aging-in-place-

slides-011822.pdf



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Why does it matter? 

ÅQuality of life

ÅMaintains independence

ÅSocial cohesion, community and 

relationships

ÅMinimizes disruptions in daily 

living

ÅCost savings to individuals and 

public

Aging in Place for Rural Older Adults

www.ruralhealthresearch.org/assets/4588-20320/aging-in-place-

slides-011822.pdf



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

You need:

Å access to health care

Å broadband access

Å social connectedness

Å infrastructure, including 

transportation

To Age in Place Wellé

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

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


D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Å30% of older adults think that the 

optimal setting is to live in an 

assisted living or nursing home

Å60% want to receive help in their 

own home

ÅThis means we need to have 

multiple options for people, not 

just focusing on aging in place

Multiple Options Needed

Image by Amber Stevens from Pixabay

UMN Rural Health Research Center https://rhrc.umn.edu/wp-

content/uploads/2021/09/UMN-Aging-in-Place-Policy-Brief_5.1.21_508.pdf

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


D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S 58

Mission

To mobilizethe social, intellectual, and 
financial capital required to improve 
the experience of aging,
now and in thefuture.



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Vision

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



D E D I C A T E D  T O  I M P R O V I N G  T H E  C A R E  O F  O L D E R  A D U L T S

Creating a Sustainable Network for 

the Rural Aging Movement

3-year program to improve the 

experience of rural aging by:

Åconnecting and supporting key players

Åsharing knowledge

Åexpanding the resources available to 

rural older adults

Rural Health and Aging : 
Grantmakers in Aging 

www.giaging.org/initiatives/rural-aging

http://www.giaging.org/initiatives/rural-aging

