
Underserved Communities Task Force Request 

 

1. What are the main health care-related factors that influence patient outcomes in rural and/or urban 
underserved areas? Are there additional, systems or factors outside of the health care industry that 
influence health outcomes within these communities?  

Lack of access  

  

 

2. What successful models show a demonstrable, positive impact on health outcomes within rural or 
underserved communities, for example initiatives that address: a) social determinants of health 
(particularly transportation, housing instability, food insecurity); b) multiple chronic conditions; c) 
broadband access; or d) the use of telehealth/telemedicine/telemonitoring? 

No Healthcare Data is readily available for our industry.  

  

 

3. What should the Committee consider with respect to patient volume adequacy in rural areas?  

Overall operating costs rise with associated volume increases. But, they should be equal.   

  

 

4. What lessons can we glean from service line reduction or elimination in hospitals that serve 
underserved communities where —  

 

a. patients have the option to transition to alternative care sites, including community health centers 
and federally qualified health centers?  

 

b. there is broader investment in primary care or public health? 

 

c. the cause is related to a lack of flexibility in health care delivery or payment? 

 

  

 



5. If states or health systems have formed regional networks of care, leveraging for example systems of 
transport or the use of telehealth/telemedicine, what states or entities are these, what approaches did 
they use to form these networks, what challenges did they overcome, and what challenges persist? 

 

  

 

6. What successful models show a demonstrable, positive impact on addressing workforce shortages in 
rural and underserved areas? What makes these models successful? 

 

  

 

7. Access to providers that address oral, behavioral, and substance use needs in rural and underserved 
communities can be particularly limited. What approaches have communities or states taken to address 
such gaps in care delivery? 

 

  

 

8. The availability of post-acute care and long-term services and supports is limited across the nation, 
but can be particularly challenging in rural and underserved areas facing disproportionately large 
burdens of chronic and disabling conditions. What approaches have communities taken to address these 
gaps in care delivery and the associated challenges of social isolation? 

 

  

 

9. There are known, longstanding issues with the availability and integrity of data related to rural and 
urban community health. What data definitions or data elements are needed to help researchers better 
identify the causes of health disparities in rural and underserved areas, but are unavailable or lack 
uniformity? 

 

  

 



10. Are there two or three institutional, policy, or programmatic efforts needed to further strengthen 
patient safety and care quality in health systems that provide care to rural and underserved 
populations? 


