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BACKGROUND

Introduction 

The Rural Health Network Development (RHND) Program was developed by the Federal Office 
of Rural Health Policy (FORHP) within the Health Resources and Services Administration (HRSA) 
to support integrated rural health care networks. These networks have combined the functions 
of the entities participating in the networks to address the health care needs of the targeted 
rural community.1 

The primary goals of the RHND Program are to: 

• Improve access to and quality of health care in rural areas through sustainable health
care programs created as a result of network collaboration

• Prepare rural health networks to transition to value-based payment and population
health management

• Demonstrate improved health outcomes and community impact

• Promote the sustainability of rural health networks by creating diverse products and
services

• Utilize and adapt evidence-based or promising practice models to deliver health care
services.1

RHND grantees and their partners are developing innovative solutions in response to the 
changing health care environment and are working to advance health equity in their local 
communities. This landscape analysis will focus on applying an equity lens, uncovering 
disparities, and aligning across sectors (including traditional and nontraditional health care 
partners) to respond to social determinants of health. 

Understanding the Rural Context 

Assets 
About 15% of the U.S. population lives in rural areas,2 which compose the vast majority of land 
within the United States. The fabric of rural communities is formed by robust small businesses, 
faith-based and community-based organizations, schools, and strong social networks.3 Rural 
communities, as opposed to nonrural areas, benefit from individuals being more involved in 
their communities and sharing closer social connections to others in their community. Out of 
this connectivity (e.g., relationships with other residents and likelihood of knowing elected 
officials) and closeness to local issues arise high levels of volunteerism, community organizing, 
and civic engagement. These connections give rise to resilience and adaptability that are 
brought to bear as protective factors for rural populations when recovering from natural 
disasters, tragedies, or other community-level hardships. 
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Racial Composition 
Eighty-four percent of rural Americans are white, 8% African American, 8% Latin, 1% 
Asian/Pacific Islander, 4% other or multiple races, and 0.6% American Indian/Alaskan Native. 
However, the racial breakdown of rural areas in different U.S. regions varies a great deal. Most 
American Indians/Alaska Natives live in just five states and often dominate the areas in which 
they live. Similarly, many areas in the South are composed primarily of African Americans.3 
 
Health Disparities 
While rural communities share many positive characteristics, they are also plagued by deep-
rooted health disparities and inequities. The Centers for Disease Control and Prevention (CDC) 
found that when compared to Americans living in urban areas, those in rural areas are more 
likely to die from heart disease, cancer, unintentional injury, chronic lower respiratory disease, 
and stroke. However, with better access to resources, health care services, and healthy 
neighborhoods, many of these deaths are potentially preventable.4 These health disparities and 
inequities originate in the conditions of a variety of sectors, such as education, economics, 
health care, transportation, and social services. 
 
Access to resources in one sector often impacts access to resources in other sectors. For 
example, barriers in the transportation sector include limited public transportation, lack of 
reliable transportation, and poor road conditions. These issues negatively impact rural 
populations’ access to health care resources and contribute to longer travel distances to reach 
care. Another example is that barriers in the education sector limit access to quality education 
and contribute to high unemployment and underemployment rates. Individuals living below the 
poverty line are often unemployed or underemployed and therefore experience greater 
housing instability and homelessness.5 Difficulties with employment and housing, in turn, lead 
to lower numbers of residents with access to employer-provided health insurance, which leads 
to more individuals who are likely to be uninsured or underinsured. If these individuals are able 
to seek care, one of the difficulties they may have receiving care in their rural communities is 
due to the areas not attracting enough health care providers who are paid sufficiently due to 
the low insurance rates. 
 

THE ROLE OF NETWORKS IN ACHIEVING HEALTH EQUITY 

Understanding Solutions 

Social Determinants of Health 
The CDC defines social determinants of health as “conditions in the places where people live, 
learn, work, and play that affect a wide range of health risks and outcomes.”6 These nonmedical 
factors are more important than health care or lifestyle choices in influencing health and are 
also responsible for health inequity.7 
 
Healthy People 2030 categorizes social determinants of health into five domains: economic 
stability, education access and quality, health care access and quality, neighborhood and built 
environment, and social and community context.8 (See Figure 1.) Together, these domains 



 

encapsulate the environmental conditions that impact people’s ability to thrive. Addressing 
social determinants of health improves health outcomes and promotes health equity.9 The 
interconnectedness of the determinants necessitates that disentangling the impacts of any 
single one will require changes in the others that influence, and are influenced by, the 
determinant of interest. 
 
Figure 1. Healthy People 2030 Illustration of Domains of Social Determinants of Health 

 
Adapted from Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. 
Retrieved August 30, 2022, from https://health.gov/healthypeople/objectives-and-data/social-determinants-health 

 
Aligning Across Sectors 
According to Healthy People 2030, promoting healthy behavior alone will not reduce health 
disparities; instead, organizations in various sectors like health care delivery, public health, 
education, transportation, and housing must partner to improve the conditions under which 
people live.8 For RHND grantees, partners may include behavioral health organizations, Critical 
Access Hospitals, rural health centers, community and social service organizations, and tribal 
organizations.1 Moving beyond program partnerships, aligning across sectors is a means by 
which health care, public health, and social service systems think and work together to sustain 
improved community health and health equity.10,11 Rural health networks are uniquely 
positioned for successful alignment due to their extensive collaborative experience building 
social capital and leveraging network resources. 
 
The Framework for Aligning Sectors outlines the mechanisms by which initiatives can work in 
parallel and build structures across organizations and sectors, while remaining distinct, to 
capitalize on their various resources and skills. It posits that aligning initiatives can coordinate 
their work by sharing purpose, data, governance, and financing. Engaging the community in 
question by incorporating community voice, equity, power dynamics, and trust into the work 
will strengthen the initiative’s actions. (See Figure 2). The Toolkit for Everyone Aligning and 
Measuring (TEAM) is a set of tools designed to help aligning initiatives reflect on their 

https://health.gov/healthypeople/objectives-and-data/social-determinants-health
http://measuringaligning.org/
http://measuringaligning.org/
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engagement of the core and adaptive factors. Multisector initiatives looking to strengthen their 
alignment can use these assessments to develop strategies for improving their collaborative 
efforts. 
  
Because rural health networks employ a multisector approach to addressing health outcomes, 
extending that approach to the root causes of health inequity is an effective strategic approach. 
Locating funding to tackle the range of social determinants of health is an integral aspect of 
successfully implementing investments in rural communities. 
 
Figure 2. Framework for Aligning Sectors 

 
Disaggregating Data and Imputation 
Public datasets used to shape policy often depend on aggregated data, summarizing the 
population as a whole. This representation of the whole may obscure differences in outcomes 
along subpopulation lines, such as between different racial and ethnic groups.12 Rural racial and 
ethnic minority populations have substantial challenges, in particular relating to health and 
health care access, that can be overlooked when considering aggregated population data.13 For 
example, the COVID-19 pandemic underscored the importance and lifesaving implications of 
disaggregating data as communities of color suffered higher death rates from the infection.14 
Doing so helped public health and direct care providers to tailor culturally appropriate health 
care education and interventions.15 
 
Rural communities may face similar challenges relating to various resources, as detailed above; 
however, there are important and often obscured differences between rural community 
subgroup residents. African Americans are the largest rural minority and suffer from the lowest 
life-expectancy rate.3,16 American Indians have the highest adult and child mortality rates of any 
racial/ethnic group.3 Rural nonwhite populations are less likely to report having a primary 
health care provider.13 Reports show that at least 80 rural hospitals closed between 2010 and 
2017, many of which were in communities with significant racial and ethnic minority 
populations.16 There are also within-group differences as well; not all Latin or American Indian 
communities are the same. Disaggregating data can help rural networks to see and better 
address these discrepancies. 



 

There are several potential reasons for why data may not be disaggregated. It may be an 
oversight by original data collectors or researchers, institutional practices may not include 
collecting subpopulation data, or there may be legal or regulatory barriers to capturing the 
information. Regardless, it is easy for this information to be dropped between data collection 
and publication. The toolkit Centering Racial Equity Throughout Data Integration identifies five 
steps that data undergoes before dissemination: planning, data collection, data access, 
algorithms/use of statistical tools, and data analysis and reporting.17 Each of these steps must 
be designed with a commitment to racial equity to avoid inadvertently missing opportunities to 
uncover disparities. 
 
Engaging the community early can help initiatives capture relevant subgroup data. In the 
planning stage, there are key questions for centering racial equity: (1) Who does the work 
benefit? (2) How does it benefit the community at large? (3) Who can the process or product 
harm?17 These questions are best asked of community members who can help ensure that 
relevant subgroups are not excluded. 
 
The Urban Institute’s research report Ethics and Empathy in Using Imputation to Disaggregate 
Data for Racial Equity outlines helpful recommendations and standards for disaggregating data 
in order to better understand a community’s health and policy needs. In particular, this report 
contains helpful suggestions with how to deal with data that was previously collected and may 
not have included subpopulation data.12 
 
Centering racial equity during data reporting and dissemination requires intentionality around 
the highlighted data and how it is framed. The data should be accessible and easy to read and 
digest when disseminated.17 One example of a series of dashboards created to show rural 
health disparities was developed by Solutions in Health Analytics for Rural Equity Across the 
Northwest. (See Figure 3.) 
 
  

https://aisp.upenn.edu/wp-content/uploads/2022/07/AISP-Toolkit_5.27.20.pdf
https://www.urban.org/sites/default/files/publication/104512/ethics-and-empathy-in-using-imputation-to-disaggregate-data-for-racial-equity_1.pdf
https://www.urban.org/sites/default/files/publication/104512/ethics-and-empathy-in-using-imputation-to-disaggregate-data-for-racial-equity_1.pdf
https://sharenw.nwcphp.org/
https://sharenw.nwcphp.org/
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Figure 3. Example of Data Dashboards to Show Rural Health Disparities 

Source: Solutions in Health Analytics for Rural Equity across the Northwest. (n.d.). Data Dashboards. https://sharenw.nwcphp.org/ 

 
Pursuing Health Equity 

Health equity is a common topic in the public health field, though there does not seem to be a 
firm consensus around the definition. According to the Healthy People 2030, health equity is 
“the attainment of the highest level of health for all people. Achieving health equity requires 
valuing everyone equally with focused and ongoing societal efforts to address avoidable 
inequalities, historical and contemporary injustices, and the elimination of health and health 
care disparities.”18 According to Braveman et al., health disparities are the metric for assessing 
health equity, making it impossible to talk about one without discussing the other. These 
disparities are systematic and avoidable differences between groups. (See Figure 4.)19 
  

https://sharenw.nwcphp.org/


 

Figure 4. Sources of Health Disparities 

Because these are multifaceted, interconnected issues, FORHP determined that addressing 
them requires a “diverse network [of] partners [that] may include behavioral health 
organizations, Critical Access Hospitals, rural health centers, community and social service 
organizations, and tribal organizations.”20 Rural health networks pursuing the goal of rural 
health equity must clearly identify where and how they are intervening in their community’s 
existing systems to address the root causes of health disparities. (See Figure 5.) Rural health 
networks are multisector by nature and work together to address the negative factors on rural 
residents’ health.21 
 
Figure 5. Assessing Network Efforts to Advance Health Equity 

Health disparities are systematic, plausibly avoidable 
health differences according to:

- Age 
- Disability 
- Gender

- Gender identity
- Geography

- Illness

- Nationality
- Political or other 

affiliation
- Race/ethnicity

- Religion
- Sexual orientation

- Skin color

- Socioeconomic 
resources or position 
(reflected by income, 
wealth, education, or 

occupation)
- Other characteristics 

associated with 
discrimination or 
marginalization

These questions can guide networks’ efforts to dismantle 
systemic barriers and improve the social determinants of 

health for disadvantaged populations in their communities:

Which norms are you 
targeting to produce 

equitable opportunities 
for this determinant?

Which values are 
connected to those 

norms?

Which processes are 
being interrupted? 

Which practices are 
being reversed?

What calibration points 
have been identified to 

measure progress in 
producing health 

equity?
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To address rural health disparities, rural health networks can work to improve social 
determinants of health within their communities. The following two resources have cross-
sector recommendation for how local efforts can advance rural health equity: Advancing Health 
Equity in Rural America and Exploring Strategies to Improve Health and Equity in Rural 
Communities. Highlights of relevant opportunities for action include: 

• Work with community members to disaggregate data to reflect minority subgroups 
within rural community population to expose vulnerabilities (social determinant of 
health [SDOH]: economic stability, education access and security, health care access and 
quality, neighborhood and built environment, social and community context) 

• Increase economic opportunities for rural people of color by addressing changes in 
systems, policies, and established practices (SDOH: economic security) 

• Invest in educational opportunities for rural residents, particularly those living in 
poverty and people of color. (SDOH: economic security and education access and 
quality) 

• Ensure that all rural residents have reliable internet access to help ensure equitable 
access to education, employment, telemedicine, and full participation in society (SDOH: 
economic stability, education access and security, health care access and quality, 
neighborhood and built environment, social and community context) 

• Invest in transportation innovations to increase access to health care, education, 
employment, and other social services (SDOH: economic stability, education access and 
security, health care access and quality, neighborhood and built environment, social and 
community context) 

• Construct and maintain rural clinics that address both social and health care needs and 
train and support rural community health workers (SDOH: economic stability and health 
care access and quality) 

• Advocate for changing laws so that qualified midprofessionals such as nurse 
practitioners, nurse midwives, and physician assistants can practice with appropriate 
backup consultation (SDOH: economic stability and health care access and quality) 

• Implement program pilot sites in rural communities to test interventions on a smaller 
scale and increase evidence base in rural communities (SDOH: economic stability, 
education access and security, health care access and quality, neighborhood and built 
environment, social and community context)3,22 

 
Researchers working to study health equity in rural communities recommend placing a 
systematic focus in particular on addressing economic opportunity and racial equity. Whether it 
be through economic or education development, or other systemic means of addressing these 
issues, progress will not be made without support in these two areas.22 
 

https://www.rwjf.org/content/dam/farm/reports/reports/2022/rwjf467814
https://www.rwjf.org/content/dam/farm/reports/reports/2022/rwjf467814
https://www.norc.org/PDFs/Walsh%20Center/Final%20Reports/Rural%20Assets%20Final%20Report%20Feb%2018.pdf
https://www.norc.org/PDFs/Walsh%20Center/Final%20Reports/Rural%20Assets%20Final%20Report%20Feb%2018.pdf


 

AMERICAN RESCUE PLANS ACT FUNDS AND  
HEALTH EQUITY 

American Rescue Plan Act 

The COVID-19 pandemic underscored health disparities that already existed in the United 
States. Research reveals that rural Americans face worse health disparities than those living in 
more populated areas.16 The identified rural risk factors require a multisector response.23 On 
March 11, 2021, President Joe Biden signed the American Rescue Plan Act into law, infusing 
$1.9 trillion into local U.S. communities through various funding mechanisms and 
administrators.24 Funds stemming from the American Rescue Plan Act represent an 
unprecedented potential to invest in localities and increase health equity. 
 
Aligning in Crisis, a program partnership of the Georgia Health Policy Center and George 
Washington University’s School of Public Health with support from the Robert Wood Johnson 
Foundation, describes four principles for a resilient, equitable recovery to help leaders consider 
strategies to leverage these federal investments and begin the work of transforming 
inequitable systems: (1) aligning sectors and efforts is critical to advancing health and equity, 
(2) a coordinated strategy guides the work and investments, (3) intermediary organizations are 
ready and able to assist, and (4) community leadership drives lasting change.25 Multisector 
coordination and engaging the community, as described here, will be foundational to 
addressing the root causes of health disparities. 
 
Finding Funding 

Following the Healthy People 2030 approach to improving health by addressing social 
determinants of health, legislation can also be viewed through this lens. Funding Resilience: 
Advancing Multisector Investments for Equity exemplifies an innovation in translating policy 
accordingly. It categorizes the various American Rescue Plan Act sections according to the five 
social determinants of health modalities. In doing so, it encourages multisector initiatives to 
consider nontraditional funding sources and partners to complete work relevant to a particular 
social determinant of health. For example, over $1.2 trillion from the American Rescue Plan Act 
has the potential to address economic stability objectives, flowing through 10 different federal 
departments and independent agencies. Federal departments administering these funds range 
from the Administration for Children and Families to the Department of Agriculture, to the 
Department of Transportation, to the Small Business Administration. By looking at the 
legislation by social determinants of health, interested parties can more easily see potential 
funding sources that are outside of their usual federal funding silos and develop ideas for new 
partners who coincidentally are working to address similar social determinants of health.26 
 
 

  

https://www.alignforhealth.org/crisis/
http://framingfunds.org/
http://framingfunds.org/
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RURAL ALIGNING EXAMPLES 

 
 

 
  

Bridges Out of Poverty27 
Menominee Tribe, Keshena, Wisconsin 
Menominee County, which is more than 85% American Indian, is the poorest county in Wisconsin and home 
to the state’s highest unemployment rate and worst health indicators. For years, county and tribal officials 
witnessed and tackled the outcomes of social disadvantage and injustice separately, addressing the same 
social determinants but from their different clinical, educational, and social services perspectives. 
 
Poor health outcomes and risky health behaviors, such as teen pregnancy, obesity, and alcohol use, were 
making it difficult for Menominee youth to excel and stay in school. Additionally, not having a high school 
diploma dramatically increased tribal members’ chances of a lifetime of disease and disability as well as 
premature mortality. 
 
The Bridges Out of Poverty framework provided a strategy and training program to bring together leaders 
from different sectors to address sustainable solutions to social and economic issues. The Menominee Indian 
School District and the Menominee Tribal Clinic formally partnered to address the intersections among 
academic performance, health outcomes, and social determinants of health. 
 

Youth Work Together to Improve Community Conditions28 
Planada, California 
A partnership between the Central California Regional Obesity Prevention Program (CCROPP) and the 
Student Education Empowerment Development Squad (SEEDS) sparked a youth-led initiative to improve 
community conditions in Planada, Calif., a town nine miles east of Merced in the San Joaquin Valley. CCROPP 
and SEEDS used the Prevention Institute’s Tool for Health and Resilience in Vulnerable Environments 
(THRIVE) to identify community conditions that were detrimental to health in Planada and develop an action 
plan to improve those conditions. 
 
When the students connected limited transportation options in their community to injuries, they decided to 
focus on pedestrian safety. They developed policy proposals to increase speeding fines in school zones and 
use the monies to fund improvements in sidewalk infrastructure. This impacted Planada’s municipal 
Pedestrian Planning Improvement Plan and created momentum for a state bill to increase fines for traffic 
violations in and around school zones. 
 

Safe and Sustainable Housing for American Indians28 
Arizona and Montana 
The Red Feather Development Group (RFDG) was created to bring sustainable and affordable housing to 
tribal lands in response to deaths of American Indian elders due to inadequate shelter and freezing 
temperatures. RFDG concurrently leads two separate initiatives, one focused on bringing solar energy to 
tribal lands and the other focused on building sustainable housing. Both of these initiatives seek to identify 
solutions that are environmentally, culturally, and economically sustainable. 

 
Through their sustainable housing initiative, RFDG has worked with community members to build their own 
sustainable homes out of recycled materials in a way that reduces energy consumption and returns the 
savings to the tribal economic base. Their solar energy work with the Hopi and Navajo Nations helps to 
reduce coal mining on tribal lands and to increase the understanding and use of solar and renewable energy 
as part of healthier housing. 



 

RESOURCES 

Dashboards 

Funding Resilience: Advancing Multisector Investments for Equity — https://framingfunds.org 
A series of five interactive dashboards designed to help communities (1) envision how funds might be 
used for cross-sector initiatives and (2) understand the scope of funds available to build equitable, 
healthy communities. Users can explore funding streams through graphs, maps, and tables that can be 
filtered by the specific social determinant of health and local needs. 

 
Grants by Location — https://taggs.hhs.gov/ReportsLocation/GrantsByLocation_MetroNonmetro 
The Grants by Location US by Metropolitan and Non-Metropolitan report provides grant data sorted by 
the fiscal year, organization, state, and county classification. Grant award distribution can be further 
refined by selecting Metropolitan, Non-Metropolitan, or Unknown grouping parameters, using the 
definitions provided by the Office of Management and Budget’s countywide designations. 
 
Reports 

Advancing Health Equity in Rural America — 
https://www.rwjf.org/content/dam/farm/reports/reports/2022/rwjf467814 
This report is the eighth in a Robert Wood Johnson Foundation (RWJF) series examining the links 
between health equity and a range of issues critical to achieving equity. It aims to assist those working 
to improve health, well-being, and equity in rural America. It is directed not only to those working in 
public health or health care, but also to those working in other fields — such as rural development, 
community development, housing, and education — that powerfully shape health. 

 
Countering the Production of Health Inequities — https://www.preventioninstitute.org/countering-
inequities 
The report summarizes an analysis of the drivers of inequity and serves to inform future work to address 
the systemic changes needed to achieve an equitable culture of health. Seven specific determinants of 
health — environment (sociocultural environment and built/physical environment), housing, public 
safety, education, employment, income and wealth, and access to quality health systems and services — 
were prioritized with the goal of improving the systems that impact inequities across this broad array of 
determinants. 

 
Ethics and Empathy in Using Imputation to Disaggregate Data for Racial Equity: Recommendations and 
Standards Guide — https://www.urban.org/sites/default/files/publication/104512/ethics-and-empathy-
in-using-imputation-to-disaggregate-data-for-racial-equity_1.pdf 
This report has four main sections. The first provides an overview of imputation, why it is an important 
and needed tool for disaggregated data and race-conscious policymaking, and how to approach it with 
ethics and empathy. The second explores several key questions researchers, government officials, 
community leaders, and other stakeholders should ask when considering and applying imputed data 
disaggregated by race and ethnicity. The third considers how to determine whether imputation is the 
right approach to disaggregation, and the fourth outlines recommendations and standards for the field 
based on lessons learned from the landscape scan and the case study. 

 

https://framingfunds.org/
https://taggs.hhs.gov/ReportsLocation/GrantsByLocation_MetroNonmetro
https://www.rwjf.org/content/dam/farm/reports/reports/2022/rwjf467814
https://www.preventioninstitute.org/sites/default/files/uploads/Countering%20the%20Production%20of%20Health%20Inequities%20EXTENDED%20SUMMARY.pdf
https://www.preventioninstitute.org/sites/default/files/uploads/Countering%20the%20Production%20of%20Health%20Inequities%20EXTENDED%20SUMMARY.pdf
https://www.urban.org/sites/default/files/publication/104512/ethics-and-empathy-in-using-imputation-to-disaggregate-data-for-racial-equity_1.pdf
https://www.urban.org/sites/default/files/publication/104512/ethics-and-empathy-in-using-imputation-to-disaggregate-data-for-racial-equity_1.pdf


 

GEORGIA HEALTH POLICY CENTER 14 

Exploring Strategies to Improve Health and Equity in Rural Communities — 
https://www.norc.org/PDFs/Walsh Center/Final Reports/Rural Assets Final Report Feb 18.pdf 
The NORC Walsh Center for Rural Health Analysis conducted formative research to enhance 
understanding of strengths and assets in rural places, identify key partners and change agents, and 
identify opportunities to leverage assets to improve rural health and equity. 
 
Toolkits and Guides 

A Toolkit for Centering Racial Equity throughout Data Integration — https://aisp.upenn.edu/wp-
content/uploads/2022/07/AISP-Toolkit_5.27.20.pdf 
The toolkit helps organizations address bias in data and use an equity lens to build data infrastructure 
that emphasizes transparency and centralizes community voice. 
 
Bringing Light and Heat: A Health Equity Guide for Healthcare Transformation & Accountability — 
https://healthleadsusa.org/wp-content/uploads/2021/07/FINAL-Bringing-Light-Heat-A-Health-Equity-
Guide-for-Healthcare-Transformation-and-Accountability.pdf 
This guidebook provides a framework for health care institution leaders to take sustainable action to 
address health equity. 

 
Equity of Care: A Toolkit for Eliminating Health Care Disparities — https://www.aha.org/ahahret-
guides/2015-01-29-equity-care-toolkit-eliminating-health-care-disparities 
The toolkit is designed to assist hospital leaders in the development and execution of targeted 
interventions to improve access to care for underserved populations. 

 
Communicating About Equity in Health Impact Assessment: A Guide for Practitioners —  
https://hiasociety.org/resources/Documents/Communicating_Equity_in_HIA_Final.pdf 
This guide assists practitioners with strategies to utilize framing and messaging while developing an 
effective equity communication plan. 

 
Toolkit for Everyone Aligning and Measuring (TEAM) — http://measuringaligning.org 
The TEAM is a set of tools designed to help collaboratives and the communities they serve to reflect on 
their collaborative work. 

 
  

https://www.norc.org/PDFs/Walsh%20Center/Final%20Reports/Rural%20Assets%20Final%20Report%20Feb%2018.pdf
https://aisp.upenn.edu/wp-content/uploads/2022/07/AISP-Toolkit_5.27.20.pdf
https://aisp.upenn.edu/wp-content/uploads/2022/07/AISP-Toolkit_5.27.20.pdf
https://healthleadsusa.org/wp-content/uploads/2021/07/FINAL-Bringing-Light-Heat-A-Health-Equity-Guide-for-Healthcare-Transformation-and-Accountability.pdf
https://healthleadsusa.org/wp-content/uploads/2021/07/FINAL-Bringing-Light-Heat-A-Health-Equity-Guide-for-Healthcare-Transformation-and-Accountability.pdf
https://www.aha.org/ahahret-guides/2015-01-29-equity-care-toolkit-eliminating-health-care-disparities
https://www.aha.org/ahahret-guides/2015-01-29-equity-care-toolkit-eliminating-health-care-disparities
https://hiasociety.org/resources/Documents/Communicating_Equity_in_HIA_Final.pdf
http://measuringaligning.org/
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