Attachment 3:  RMHP Logic Model

	Contributing Factors


	Strategy

(Year 01)
	Intervention/Practice/Activity
	Outcomes
	Performance Measure

	The demographics of rural America are rapidly changing. For example, Spanish-speaking immigrants, mainly from Mexico, are moving to rural areas in unprecedented numbers, trickling into the corridors of rural health care facilities for treatment and social services.

Rural racial/ethnic minorities constitute a forgotten population. That is, information regarding racial/ ethnic minorities in rural areas is sparse; rural racial/ ethnic minorities are among the most understudied and underserved of all groups in the United States. 

Research assessing rural racial and ethnic minorities is seldom conducted; aggregated rural statistics tend to reflect the White population; when insured, rural racial/ethnic minorities are more likely than White rural residents to rely on public insurance.  

The 1985 Secretary’s Task Force on Black and Minority Health acknowledged the critical need to develop rich data systems and conduct culturally relevant research to understand and reduce health disparities among population subgroups.  
	Conduct/Review needs and assets assessments 
	EACH APPLICANT MUST DESCRIBE THE NEEDS AND ASSETS ASSESSMENT STEPS THAT WILL BE CARRIED OUT BYT THE RURAL NETWORK AND ITS PARTNERS OR PROVIDE BACKGROUND INFORMATION RELATIVE TO THE PREVIOUSLY CONDUCTED NEEDS/ASSETS ASSESSMENTS AND OUTLINE THE REVIEW PROCESS PROPOSED. 

AT A MINIMUM, DESCRIBE HOW YOU PLAN TO ENSURE : 

▪ESTABLISHMENT OF ASSESSMENT COMMITTEE

▪EXAMINATION OF DATA AND DATA GAPS

 ▪CREATION AND IMPLEMENTATION OF A DATA COLLECTION PLAN (SEE TEMPLATE PROVIDED) 

▪ANALYSIS, AND INTERPRETATION OF DATA

▪IDENTIFICATION AND PRIORITIZATION OF INTERVENTIONS  BASED ON NEEDS AND ASSETS ASSESSMENT

(Refer to references/resources provided for guidance) 
	Baseline data on health care access and related health needs of rural Racial, ethnic and underserved populations in the rural areas targeted. 
Baseline knowledge of rural resources/assets available for improving health care access for Racial, ethnic and underserved populations in targeted areas.  
	1.Number and type of sectors (e.g. organizations, institutions, residents) comprising the assessment committee and participating in the needs and assets assessment

2.Number and type of data sources identified and utilized

3.Number and type of data gaps identified 

4.Number and type of health care access and other health needs identified for Racial, ethnic and underserved populations in the rural areas targeted. 

5.Number and type of resources/assets identified and mapped 

6. Number of interventions prioritized.


Attachment 3:  RMHP Logic Model (continued)

	Contributing Factors
	Strategy

(Year 02)
	Intervention/Practice/Activity
	Outcomes

(Required)
	Performance Measure

(Required)

	There are differences in obstacles faced by health care providers and patients in rural areas compare with those faced by providers and patients in urban areas. Some barriers are geographic and some are cultural.

Lack of available professional staff (e.g., only  about ten percent of physicians practice in rural America despite the fact that nearly one-fourth of the population lives in these areas)

Many rural clients are isolated.  
Rural residents tend to be poorer (on the average, per capita income is $7,417 lower than in urban areas, and rural Americans are more likely to live below the poverty level. The disparity in incomes is even greater for minorities living in rural areas. Nearly 24% of rural children live in poverty)

Rural residents are less likely to have employer-provided health care coverage or prescription drug coverage, and the rural poor are less likely to be covered by Medicaid benefits than their urban counterparts. 

In most instances, it will take special initiatives, such as targeted funding and ethnic minority advocates, to address the needs of rural ethnic minorities.
	Implementation and evaluation of interventions. 
	PART 1

EACH APPLICANT MUST DESCRIBE AT LEAST ONE INTERVENTION THAT THE RURAL NETWORK AND PARTNERS WILL IMPLEMENT IN YEAR 02 BASED ON THE NETWORK’S CURRENT KNOWLEDGE OF AND EXPERIENCE WITH THE HEALTHCARE NEEDS OF RACIAL, ETHNIC AND UNDERSERVED POPULATIONS AND REQUIRED OUTCOMES AND MEASURES
PART 2

THE SUCCESSFUL APPLICANT WILL IDENTIFY AT LEAST ONE MORE  INTERVENTION TO BE IMPLEMENTED IN YEAR 02  BASED ON FINDINGS OF THE NEEDS AND ASSETS ASSESSMENTS, REQUIRED OUTCOMES, AND MEASURES
	Increased coordination of healthcare access services for racial, ethnic, and underserved populations in targeted areas

Increased use of health care services by racial, ethnic, and underserved populations participating in the RMHP
	1.Number of partnerships facilitated and/or established to enhance coordination and collaboration of efforts to address health disparities

2.Number of racial and ethnic  minorities and rural underserved populations (unduplicated) participating in the RMHP by race/ethnicity, gender, and age range   

3.Number and type of RMHP intervention(s) addressing individual level factors (e.g., individual awareness, knowledge, attitudes, perceptions, satisfaction, skills, behaviors)

4.Number and type of RMHP interventions addressing community or environmental level factors (e.g., community norms and valued, access to and availability of goods and services in the community (including healthcare), social capital and community supports, policies supportive of community health and wellness

5. Number and type of RMHP interventions addressing systems-level factors (e.g., infrastructure, resources, capacity; leadership, commitment and sustainability; coordination and collaboration; user-centered design such as culturally and linguistically appropriate services or enhanced workforce diversity; improved data collection, analysis, and use for planning and decision-making; dissemination and use of research and evaluation results.


