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Health matters. Health matters to individuals. Health
matters to communities. Health matters to institu-
tions. And health care is expensive. Health care costs
are the number one cause of family debt and bankruptcy
for Montana residents as well as for all Americans.
Health matters also to local, county and state govern-
ments, not to mention the federal government. Issues of
rising health care costs, access to health care and in-
creasing health disparities have surfaced as top priorities
locally and nationally. The National Association of
Counties (NACo) recognizes that county governments
have multiple responsibilities for health care and thus
play an essential role in policy making that impacts the
health care delivery system. In most states, county gov-
ernments are ultimately responsible for health care of the
poor, uninsured, unemployed, incarcerated and indigent,
regardless of their ability to pay. This increasing cost
burden of uncompensated care is depleting many county
budgets.

Health matters to the MSU Extension Service. The
Extension Service is dedicated to improving the quality
of people’s lives and strengthening the social, economic
and environmental well-being of families and communi-
ties. The Extension Service encourages Montanans to
take advantage of opportunities to be a positive force for
change in their own lives as well as for their families and
communities. One new venture for MSU Extension is
the establishment of a Rural Health Resource Program
designed to assist rural under-served, under-represented,
vulnerable and special needs populations and communi-
ties in taking advantage of opportunities to improve their
quality of life and daily functioning. Some opportunities
come in the form of calls for grant proposals. However,
most rural Montana communities lack the necessary re-
sources to prepare competitive applications. Unfortu-
nately, a significant amount of public funds go unused
each year because the application process is too confus-
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ing and/or too time consuming. In addition
to federal grants, a large amount of funding
was awarded in 2004 to state and local gov-
ernments and organizations from various
philanthropic, charitable, and private foun-
dations.

So what will be the inter-relationship
between this new Rural Health Resource
Program, the MSU Extension Service and
healthier Montana communities? Land-
grant institutions, such as MSU, were origi-
nally designed to be ‘people-serving institu-
tions.” Starting in 1862, the federal govern-
ment granted land to each state for the de-
velopment of an institution of higher educa-
tion that would serve the citizens in the ar-
eas of research, education and extension.
The nation’s 100
| plus land-grant in-
" |stitutions have a

|federal govern-
|ment-mandated
extension
| (outreach) respon-
| sibility. The U.S.
| Congress  created
the extension sys-
{tem nearly a cen-
|tury ago to address
|exclusively  rural,
| agricultural issues.
The Extension Ser-
| vice of land-grant
|institutions has the
critical mission of
“reaching out and extending resources,
solving public needs with university re-
sources through non-formal, non-credit
programs.” The key operative phrases in
the mission statement are ‘reaching out’
and ‘solving public needs.” The range of
unmet social and health service needs
across Montana’s rural communities is
shocking. A review of applications submit-
ted over the past three years from Montana

organizations requesting funds to build ca-
pacity in health and social services has pro-
vided a revealing spectrum of unmet needs.
This observation, along with Montana’s
poor ranking in a number of key health indi-
cators, underscores the critical nature of
health and social services that need to be
addressed in order to improve quality of
life. For example, nationally Montana
ranks as follows:

o 1% in percent of state and local govern-
ment expenditures used for health programs
e 1% in percent of Medicare beneficiaries
living in rural areas

o 1% in alcohol abuse/dependence by chil-
dren ages 12-17 (twice the national average)
e 1% in those needing but not receiving
treatment for alcohol use in the past year for
children ages 12-17 (twice the national av-
erage)

o 2" in illicit drug abuse/dependence by
children ages 12-17 (40% above the na-
tional average)

e 3" in those needing but not receiving
treatment for illicit drug use in the past year
for children ages 12-17 (25% above the na-
tional average)

o 6™ in percent of the population without
health insurance (approximately 20%)

e 6" in health care expenditures as a per-
cent of gross state product.

In addition to these dismal health-
related rankings, health care costs in Mon-
tana are running in excess of $4.4 billion
annually, nearly twice the annual cash re-
ceipts credited to Montana’s agricultural
industry. So the primary mission of the Ru-
ral Health Resource Program will be
‘reaching out’ to needy rural Montana com-
munities and providing technical assistance
to local government, Extension Agents and
health-related organizations in addressing
‘health and social service needs.” A major
objective will be to assist needy communi-
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ties in seeking outside sources of funding to
address unmet health and social service
needs.

Health matters locally, too. The say-
ing that “all health care is local” is sup-
ported by reports showing that individual
health is closely linked to community
health, and community health is influenced
by collective beliefs, attitudes and behav-
iors. Thus, issues of health, health care and
health care outcomes are both personal and
communal. The increasing numbers of un-
insured and rising cost burden of uncom-
pensated care has pushed local governments
to work more closely with state govern-
ments to find and implement solutions.
This fact, along with a widening gap in
health disparities between rural and urban
rural residents, provides a great opportunity
to enlist community stakeholders in the pur-
suit of the two overarching goals of the na-
tional health agenda, Healthy People 2010:
(1) to increase quality and years of healthy
life, and (2) to eliminate health disparities.
Health disparities are defined as differences
in the incidence, prevalence, mortality, and
burden of diseases and other adverse health
events that exist among and between spe-
cific sub-population groups. These differ-
ences are usually the result of complex in-
teractions involving a multitude of factors
including genetic, social, economic, ethnic,
cultural, behavioral, geographic, and envi-
ronmental factors.

In addition, access to health care,
health promotion, diagnostic screening and
personal life style choices are key elements
of the health disparities equation. A health
inequity is a lack of fair and appropriate dis-
tribution of resources such that all individu-
als have ‘fair and equal’ opportunity to
achieve their full health potential through
affordable access to the known pre-
requisites and treatments for good health
and disease prevention. Healthy People

2010 challenges communities, states and
other organizations to take a multidiscipli-
nary approach to achieving health equity —
“an approach that involves improving

health, education, housing, labor, justice,
transportation, agriculture, and the environ-
ment, as well as data collection itself.”

In the face of a national effort to
achieve health equity and reduce (eliminate)
an assessment of key

health disparities,
health  indicators
reveals a widening
gap in health dis-
parities  between
urban and rural
communities. For
instance, rural resi-
dents are more |["TOEEES €
likely than their |#1¢

urban counterparts | *>**
to: (1) have unin- |4 ,crms f"" many
tentional  injuries rural residents, fami-

and injury-related lzes a.nd cammumtzes. ,

deaths; (2) suffer| -

premature death from heart disease, cancer,
diabetes and suicide; (3) self-report being in
poorer health and suffer from chronic or
serious illness and disability; (4) be unin-
sured or under-insured; (5) have low in-
come or be living in poverty; (6) have high
incidence of substance abuse and domestic
abuse; and (7) lack access to health screen-
ing, health care and home and community-
based services. In addition, rural areas have
a higher percentage of Medicare beneficiar-
ies and a disproportionate number of elderly
living with chronic conditions. Further-
more, people living in rural areas do not
have ready access to emergency services or
specialty care and are less likely to exercise
regularly, use preventive screening services
or use seat belts. The combination of a de-
pressed agricultural economy, rising health
care costs and increasing numbers of unin-
sured and underinsured has resulted in a
health care crisis for many rural residents,
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families and communities.

Finally, America’s rural history is replete with stories of pioneers, frontiersman and set-
tlers heading west in search of riches, such as gold, silver and oil. At the same time, Native
peoples traveled the plains in search of the abundance of the buffalo. Ironically, rural Amer-
ica sits on a vein of untapped riches in the form of social capital - those specific processes
among people and organizations, working collaboratively in an atmosphere of trust, that
lead to accomplishing a goal of mutual social benefit. The principles of social capital — col-
laboration, partnerships, alliances, coalitions — are cornerstones for community health pro-
motion strategies. Studies have shown that well-planned community-based programs do
yield positive results. Successfully mining Montana’s rich vein of social capital will make
rural communities healthier by promoting healthier lifestyles through education, advocacy,
prevention and intervention. Once again Montana will be known as the ‘Treasure State.’

References/Resources

1. Friedenzohn, 1. & Stoller, T. “State and Community Collaboration: Lessons from the Communities in
Charge Program and Other Local Initiatives” Issue Brief Vol. VI, No 1, Academy Health, April 2005, pgs 1-5.
2. Healthy People in Healthy Communities - A Community Planning Guide Using Healthy People 2010; U.S.
Department of Health and Human Services. Washington, DC: U.S. Government Printing Office, February 2001
(ISBN 0-16-042815-7)

3. Healthy People.......Healthy Communities (HPHC) - National Initiative - Working Together to Promote
Healthy and Safe Individuals, Families and Communities; sponsored by CSREES, USDA, CYFAR, CYFER-
net. http://www.nnh.org/NewNNH/whatishphc.htm

4. Healthy People 2010 - U.S. Department of Health and Human Services. 2™ ed, 2 vols. Washington, DC:
U.S. Government Printing Office, November 2000. http://www.healthypeople.gov/document/

5. “Improving Access to Health Care: Building a Community-Based Program” - A Manual Based on Experi-
ences From The Robert Wood Johnson Foundation’s Communities in Charge Initiative, January 2005, pgs 1-
120. http://www.communitiesincharge.org/Pages/Page13.htm

6. Kreuter, M.W. & Lezin, N.A. “Social Capital Theory: Implications for Community-Based Health Promo-
tion.” In Emerging Theories in Health Promotion Practice and Research, DiClemente, R., Crosby, R. & Kegler,
M. (eds), Jossey-Bass/Pfeiffer, San Francisco, CA, 2002.

7. Lewis, S. “Why Health Literacy Matters to Counties: Federal Tools and Resources to Reduce Health Dis-
parities” National Center for Health Marketing, Office of Health Communication, CDC, ppt presentation;
Health/Technical Assistance at: http://www.naco.org/Template.cfm?Section=health

8. “Making Life Even Better for Montanans” - a cycle of progress - Education and Research to Improve the
Quality of Life. MSU Extension Service 2004 Annual Report, November 2004, pgs 1-22.
http://extn.msu.montana.edu/2004%20Annual %20Report/annual %20report%202004.pdf

Reproduced from Montana Policy Review, Vol. 12, No. 1, Spring 2005
A Publication of the Local Government Center, Montana State University, Bozeman, MT

Website: http://www.montana.edu/wwwlgc/



	Rural Health Policy Review1.tif
	Rural Health Policy Review2.tif
	Rural Health Policy Review3.tif
	Rural Health Policy Review4.tif

