And | think the greatest asset that we have in Appalachia
is people and their identification with their culture and
their home. --- Community member
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The Walsh Centﬁ

for Rural Health Analysis

NORC AT THE UNIVERSITY OF CHICAGO

« Established in 1996 in honor of William B. Walsh, M.D.,
founder or Project HOPE.

* Brought to NORC in 2003, with the mission of conducting
research and analysis to improve rural health and well being in
America.

- Studies on behalf of the Federal Office of Rural Health Policy,
the Robert Wood Johnson Foundation, the Centers for Disease
Control and Prevention, USDA, the Appalachian Regional
Commission, and many others.
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Regional Differences in Mortality: Females; 25-64; Appalachia

Please select:
Rural-Urban Status

25 to 64 Years M Large Central v,
Age M Large Fringe The WalSh Center

Sex Females MediumSmall Metro for Rural Health Analysis
Micropolitan

Region Appalachia Region Hl Non-core NORC AT THE UNIVERSITY OF CHICAGO
Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Females) Age 25 to 64
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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Regional Differences in Mortality: Males; 25-64; Appalachia

Please select:
Rural-Urban Status

M Large Central

Age 2510 64 Years M Large Fringe The walSh Center
Sex Males m?d'“m;’?ma” Metro for Rural Health Analysis

_ _ icropolitan
Region Appalachia Region Il Non-core NORC AT THE UNIVERSITY OF CHIt

Index for Mortality Rates for Cause Related to the National Mortality Rate among Persons (Males) Age 25 to 64
Years, in Appalachia Region, by Rural-Urban Status: United States, 2011-2013

Objects above the horizontal line where index=100 indicates mortality rates higher than the national average, below the line are values below the average.
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Deaths of Despair in Appalachia

Diseases of despair mortality rates, ages 15—-64, by disease
and region (2017)*

Mortality Ratio: Appalachia to Non-
Appalachian U.S.

1.65
1.45 ° 1.30
. . 1.10
L ]
Mortality rate
825
57.0
48.3
ﬂ : 11.610.5
B =
Diseases of Overdose Suicide Alcoholic Liver
Despair Disease/Cirrhosis

B Appalachia O Non-Appalachian U.S.

*Data has been updated to include 2016 and 2017 data. The report included data through 2015.

In 2017, 13,613 deaths
In Appalachia among 15
to 64 year olds were
attributable to diseases

of despair*:
= 7572 overdose
deaths

= 3,691 suicide deaths

= 2,350 alcoholic liver
disease/cirrhosis
deaths

Meit M, Heffernan M, Tanenbaum E, Hoffman T. (2017). Appalachian Diseases of Despair. Retrieved

from: https://www.arc.gov/research/researchreportdetails.asp?REPORT_ID=139
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Drug Overdose in Appalachia

Drug Overdose 50+ Overdose Type Timeframe Urban / Rural Zoom
Drug overdose Rate 35-60 All D;ugs Oploids 2007-'1  2012-'16 Al =
Deaths in Appalachia
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Drug Overdose in Appalachia

Unemployment . 0%+ Drug Overdose 50~ Overdose Type Timeframe Urban / Rural
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Drug Overdose in Appalachia
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Health & Science

U.S. life expectancy declines for the first
time since 1993

To Your Health

An addiction crisis along ‘the backbone of
America’

By Lenny Bernstein

(]

By Joel Achenbach =

Health & Science

No longer ‘Mayberry’: A small Ohio city
fights an epidemic of self-destruction

National

Life lessons from a small-town
undertaker as white women die
younger in America

By Joel Achenbach =

By Terrence McCoy =

Orphaned by America’s opioid epidemic

After losing their parents to overdoses, three children in West Virginia
confront what it means to grow up in the midst of one of the country's
biggest public health crises.

Danielle Rindler, Eli Saslow and Bonnie Jo Mount | National | Dec 17, 2015



Change Over Time — By Region

Central Appalachia

2008 - 2012 2013 - 2017

Drug Overdose 60~ Overdose Type Timeframe State / County Urban / Rural Drug Overdose 60+ Overdose Type Timeframe State / County Urban / Rural i
35-60 AlL D Oploid: 008 - 1 013 - 17 . 3 AlLD Opioid 2008 - 1. - -

Rate ; rugs ploids 2 2 2 Counties « All s Rate rugs ploids 2 2013-17 o n iy Al .

De 100K 25-35 . . Deaths per 100k

pop. ages 15- 9-25 pop. age 19-25

by count y e Map Overlays by county - Map Overlays

The Walsh Center for Rural Health Analysis

NORC AT THE UNIVERSITY OF CHICAGO



Ohio Comparing Drug Overdose Mortality Rate (2012-2016 rate to 2007-2011 rate)
3 ~na [C] Minimal Rate Increase

i [[] Minimal Rate Decline [ Rate Increase > 10 deaths per 100,000
- Rate Decline > 10 deaths per 100,000 - Rate Increase > 20 deaths per 100,000
. Rate Decline > 20 deaths per 100,000 . Rate Increase > 30 deaths per 100,000
B Rate Decline > 30 deaths per 100,000 [} No Change
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Kentucky

Comparing Drug Overdose Mortality Rate (2012-2016 rate to 2007-2011 rate)

[ NA

[] Minimal Rate Decline

[] Minimal Rate Increase

[ Rate Increase > 10 deaths per 100,000

[T Rate Decline > 10 deaths per 100,000 [ Rate Increase > 20 deaths per 100,000
. Rate Decline > 20 deaths per 100,000 . Rate Increase > 30 deaths per 100,000
B Rate Decline > 30 deaths per 100,000 [l No Change

County 2007-2011 Drug Overdose | 2012-2016 Drug Overdose | Difference
Mortality Rate Mortality Rate
Carter County, KY 66.0/100,000 37.7/100,000 28.3/100,000

Clay County, KY

79.5/100,000

37.1/100,000

42.4/100,000

Floyd County, KY

106.9/100,000

75.8/100,000

31.1/100,000

Johnson County, KY

90.2/100,000

45.6/100,000

44.6/100,000

Powell County, KY

98.1/100,000

75.9/100,000

22.2/100,000
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Rural Strengths & Assets

 Core values, including:
 Close-knit sense of community

« Support systems and neighborly social ties
* Religious affiliation and faith

* Pride in self, family, and place
 Self-reliance and independence

 Justice, loyalty, and patriotism

Strong work ethic

+ Social cohesion
 “Culture of collaboration”
 Collective efficacy
« “Community spirit”

- Shared history & culture

* Innovation & creativity

The Walsh Center for Rural Health Analysis 19
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Leveraging Culture and History to Improve Health
and Equity in Rural Communities

Background

Rural commumities have remarkable strengths, assets, and rich
cultures and histonies that are often overlooked when developing
strategies to improve rural health and equity m the U S, Rural
health mequstses are well-documented.'*'* and it 15 smportant to
address the root causes of these mequities, Alleyiating poverty
and ensuring gamful employment are prmary prionitics and
challenges in rural areas because they are cntical for strong,
thriving, and healthy Further, rural

experience challenges ensunng access o high-quality health
care, mfrastructure and built environment that supports healthy
living, clean envircaments, and social conditions that promole
overnll well-being Despite these challenges, it 1s also essential
10 leverage the strengths and assets of rura! people and places
that serve as protective factars and provide opportumities 1o
impeove rural health and equity. Health equity has been defined
&, “having a fair and just opportumity to be healthier, this requires
removing obstacles to health such as poverty, discrimination, and
thesr Juding 7 s and lack of access
1o good jobs with fair pay, quality education and Bowsiag, safe
envirvements, and bealth care ™ Motivated by the Robert Wood
Johnson Foundation's visson for buiklmg a Culture of Health,
where everyone in America has the opportunty for bealth and
well-bemng * the NORC Walsh Center for Rural Health Asalysis
conducted fonmative rescarch o explore opportunsties that
will accelerate changes to smprove health and equity in rural
communities. This work enhances understanding of assets in
rural commumitios and regions, identifies key partnerns and change
agents with the potential fo unprove bealth and equity, and
SUBRENtN Opp for action for philanth: ®

agencies, and other community partners

The findings from thes project are highlighted in three practice
briefs. Thes boel describes opportunities 1o leverage local
culture and hastory 35 assets 1o unprove health and equity in rural
communities, Two other besels describe findings related to change
agents across sectors and recommendations for philsnthropies
and government agencies. The briefs and final report are
available on the NORC Wakh Center for Rural Heulth Analysis
website (http //www nore otg/About/ Departments Pages public.
health-cesearch/'walsh-center-rural-health-analysis aspx)

Findings: Cultural and Historical Assets

A central qoss-cutting theme was the importance of culture
and history in mproving rural health and equity, Culture can
be defined as learmed systems of human behavsor and thought
including knowledge, belsefs, morals, and customs.” Litersture
wentifies culture as important in fostermg better health
oatcomes.' Culture itself 1s seen as a strength, descnibed by 2
project participant 25 the “conmective tissue m rural communities
that & more important than anythang clse and that will ulumately
drave the change to improve bealth status ™

Key Findings

. quruu polacies, and practices should align with
local culture and history. Culture and history shape core
community values, serve as important local assets, and
influence how other community assets can be keveraged.

* Leversging culture and hastory requires a paticipatory
approach 1o addressing local needs. For populations
that have expencnced hatorcal trauma o 15 particularly
important 10 engage the community and highlight
strengths and remibence

»Cooperatson, socsl cohesion, and “community spirit” are
commonly described assets scross naral communities.

* Key recommendations for state and national partners to
leverage culture and history as assets include:

* Buald rel shaps and frast with and
hastooxcally marginalized populations

*+ Engage youth in and leadership
development opportunities.

* Tie health communication and media efforts to caltural
misety

* Engage with regaonal and local organszatsoms who
undeestand Jocal culture and past experiences

* Further study of opportunities to mmprove health and
equity through culture and histary




and are particular to the culture of the community or
region, including historical context and belief systems

_o—"-'_'_'_'_
_'_'_,_,_,-F"" - 0
= Community Assets:
Assets and resources

physically located within

a community but are not
often controlled locally

Organizational Assets:
Organizational and associational
resources that are primarily
controlled on the local level

Individual Assets:
Knowledge, skills,
attributes, abilities, and

actions of people



I Opportunities for Action

 Focus on capacity building as opposed to sustainability planning

- Support local quantitative and qualitative data collection and analysis to build
a rural evidence base

* Leverage public-private partnerships to navigate perceptions of government

- Utilize regional approaches to increase collective impact, distribute resources,
and address social determinants of health

 Implement pilot programs and then scale-up to larger communities or scale-
across to other ‘like’ communities

* Network building to align groups and programs working to achieve related
missions

* Facilitate learning across rural communities
* Grow the next generation of rural health leaders

6
The Walsh Center for Rural Health Analysis 21



I Forum #1: U.S. Mexico Border

Issue

 High priority on at-risk youth development, improving
education system, and economic development

Assets

« Community mobilization, eagerness to solve problems,
natural collaboration

Partners

 City government, public schools, volunteer community
members

J

Strategy

* Mentorship program between at-risk youth and community\

member with weekly visits until graduation

J

Outcome

« Relationship building, retaining youth in the community,
preparing youth for graduation and workforce

The Walsh Center for Rural Health Analysis 292




Forum #2: Delta

=
« Little to no community capacity or collaborative efforts to improve
Issue health and well-being )
~
» Federal funding, leadership, close community ties
Assets )
~
« Local university, local government, healthcare, business, faith-based

« Community encouragers in 21 parishes to organize community needs
strategy| assessments, bring together a coalition, and mobilize local project

_J/
o . ; : A
« Community implementation capacity, leadership development
outcome| ¢ Regional efforts )

The Walsh Center for Rural Health Analysis 23




Issue )
~

Assets )
~

Partners )
~

Strategy )
~

Outcome )
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I Rural Evidence-Based Toolkits

1. Identify 2. Study 3. Disseminate
evidence-based experiences of lessons learned
and promising these programs through
community health  including Evidence-Based
programs in rural facilitators of Toolkits

communities their success

Success |\

NEXT EXITA 'b' :

Rural Health Information Hub: https://www.ruralhealthinfo.ore/

The Walsh Center for Rural Health Analysis



https://www.ruralhealthinfo.org/

I Current Rural Toolkits Available on RHIhub

* Rural community health « HIV/AIDS prevention and

- Access to care for people treatment
with disabilities » Mental health

« Aging in place * Oral health

 Care coordination * Obesity prevention

« Community health workers * Philanthropy

* Diabetes prevention and * Prevention and treatment of
management substance use disorders

* Food access * Services integration

* Health networks and * Tobacco control and
coalitions prevention

» Health promotion and  Transportation

disease prevention

The Walsh Center for Rural Health Analysis




* Rural social determinants of health

» Chronic Obstructive Pulmonary Disease
* Farmer mental health

« Maternal health

* Suicide prevention

The Walsh Center for Rural Health Analysis
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Organization of Toolkits

Module 1:

Introduction to
/ Topic Area \

Module 7: Module 2:
Program
Clearinghouse

/ \

Module 6: Module 3:.
Dissemination Implementation

of Best Practices Considerations

\ /

Program Models

Module 5: Module 4:
Evaluation Sustainability
Considerations Strategies
\/

The Walsh Center for Rural Health Analysis



Rural Health Information Hub Formerly the Rural Assistance Center

Online Topics &

Library -~ States -

r RHII I About RHIhub | ContactUs [ 21 23
\’ Search W

Community Health Tools for RHIhub Publications

Gateway -~ Success - & Updates -

', IN THIS TOOLKIT

1
2
3:
4

Modules

. Introduction
: Program Models
Program Clearinghouse

- Implementation

Considerations

5

- Evaluation Considerations

6: Sustainability
Considerations

7: Dissemination

About this Toolkit

Rural Health > Community Health Gateway > Evidence-Based Toolkits
> Rural Prevention and Treatment of Substance Abuse Toolkit

i

Rural Prevention and Treatment of Substance Sign-up to receive our
Abuse Toolkit weekly newsletter:

email

Rural Prevention

and Treatment of
Substance Abuse
TOOIki-I. +« Substance Abuse in Rural

RELATED
RHIhubCONTENT

Areas Topic Guide

Welcome to the Rural Prevention and Treatment of Substance
Abuse Toolkit. This toolkit provides evidence-based examples,

promising models, program best practices, and resources that SHARE THIS PAGE

can be used by your organization to implement substance abuse n Facebook
prevention and treatment programs.
There are seven modules in this toolkit. Each module contains u Twitter
resources and information that your organization can use to .

3 ) ) m LinkedIn
develop, implement, evaluate, and sustain rural programs to
prevent and treat substance abuse. There are more resources on Gooale+

general community health strategies available in the Rural
Community Health Toolkit. E Email




' IN THIS TOOLKIT

Modules

4: Implementation
Considerations

The Walsh Center for Rural Health Analysis
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2: Program Models

o Medication Assisted
Treatment

o Peer-based Recovery
Support

o Prevention
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I Connect With Us!

Find our full report and practice briefs:
Exploring Strategies to Improve Health and
Equity in Rural Communities project page:
http://www.norc.org/Research/Projects/Pages/exploring-

strateqgies-to-improve-health-and-equity-in-rural-
communities.aspx

Opioid Misuse Community Assessment V2

Tool: http://opioidmisusetool.norc.orq ;rhe Walsh Cen.ter ‘
or Rural Health Analysis

TY OF CHICAGC

NORC Walsh Center for Rural Health
Analysis website: hiip://walshcenter.norc.org

Follow us on Twitter @Walsh Center! y

The Walsh Center for Rural Health Analysis 32
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Michael Meit

Co-Director

NORC Walsh Center for Rural Health
Analysis

(301) 634-9324
meit-michael@norc.org
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