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Maybe this is what you think of when you think of rural?
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Perhaps this one? I think about the rural of days gone by… bucolic settings, small farms, general stores, everybody knows everybody.  I think of a quieter life (though nobody who hears the peepers in the spring at night would say it’s quiet!) and a little slower pace.  I contrast that with the cities of days gone by…
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crowded, dirty and noisy… Rural was where the people from the city came to escape, breathe fresh air, drink clean water and restore their health.
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Maybe now Rural looks a bit like this.  Old farming equipment that nobody uses, in a barn that no longer serves it’s original purpose.  Manufacturing jobs long gone.
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Or this… an old school perhaps a symbol of lower education attainment levels?



Presenter
Presentation Notes
Or perhaps like this. Smokers living in rural areas are more likely to smoke 15 or more cigarettes per day than smokers living in urban areas. Adolescents in rural regions begin smoking cigarettes earlier in life, and daily smoking is more likely among adolescents in rural areas than adolescents in suburban and urban areas. Rural adults have higher rates of alcohol abuse, tobacco use, and methamphetamine use, while prescription drug abuse and heroin use has grown in towns of every size.
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Or maybe it looks a bit like this…Approximately 25% of Americans older than age 65 live in a small town or other rural area. Rural communities have a higher prevalence of chronic disease, a higher disability rate, and a lower prevalence of healthy behaviors. Moreover, they face additional obstacles and challenges:• Cash-strapped local governments.• Migration of younger individuals to cities for career and social opportunities, resulting in a smaller pool of potential caregivers.• An aging housing stock that also may be unsafe (eg, in need of repairs, containing falls risks, inaccessible for a person with mobility challenges).• A raging opioid crisis that has turned many grandparents into caregivers.
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Now the cities look like this… clean, green and fresh.  
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Or maybe like this picture of Roanoke, VA. With jogging paths and outdoor music festivals.  Some of the cleanest water is now found in some cities.  The second healthiest city in the nation is nearby Washington, DC.  And I want this for our cities… and for our rural counties and everything in between.  But there are some things troubling me.



Rural mortality disparities date to the 1980’s

Source: James & Cossman JRH 2016

Age-adjusted mortality, by race and residence, 1968-2012
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This graph describes the rural mortality rates.  As you can see, there is great disparity among black folks and white folks – which is something we must deal with.  In addition, the arrows are noting that in the late 1980s to mid 1990s, we saw the beginning of the discrepancy in rural and urban mortality rates.  For some reason, a gap began to emerge that affects black folks and white folks in urban and rural areas.  And here we began the phenomenon we have now – which is the ability to, with somewhat muddled accuracy, predict your life expectancy by your zip code. In this delightful analysis by James & Cossman, rural residence is measured at the county level using RUCCs.  
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SO now we know about the social determinants of health.  It’s not just about individual choices, or DNA, but abut  social determinants that are barriers for rural communities in accessing healthcare include:Higher poverty rates, which can make it difficult for participants to pay for services or programsCultural and social norms surrounding health behaviorsLow health literacy levels and incomplete perceptions of healthLinguistic and educational disparitiesLimited affordable, reliable, or public transportation optionsUnpredictable work hours or unemploymentLower population densities for program economies of scale coverageAvailability of resources to support personnel, use of facilities, and effective program operationLack of access to healthy foods and physical activity options
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But I’m pretty clear on the barriers… as are all of you.Today, here, it is my job to inspire you to make change.  And quite honestly, the change starts with our own language about rural.  I went to a conference a few years back on rural social work.  It was a little sad – few people in attendance, many of them seasoned professionals or retired.  And at this conference, the conversation over and over again was about all the challenges of working in a rural area.  Lack of resources, abundance of problems, unwillingness to change, etc.  I grew so frustrated with this dialog.  Some of you might be wondering why a social worker is all hyped up about rural health..
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 I live in a rural area!  I chose to live there!  I love it!  I am raising my children there.  What is so bad about it anyway?  And there I became resolute that I was going to change the narrative about rural.  And I’m here to ask you to join me.  Let’s be the ambassadors of the benefits of rural practice!  And to do that, we’re going to have to dispel the myths.  Now I know you know all the statistics, so I’m not going to convince you there… but you’ve heard about fake it until you make it?  We’re going to do that.  I’m going to dispel the myths of rural practice even if those myths are a little bit true.  So remember all those barriers I just told you about?  Here’s why they’re not true…
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There’s high poverty!Ok True – but your money can go a bit further too.  Rural families spend approximately 50% less on housing than urban families.  They also spend less on food and about the same amount in transportation and entertainment, though on different things – gas and oil vs. bus and airfare, for example.  It’s no secret that the median house sold in Fairfax, VA is $512, 000 while in Roanoke (which is also a city) it’s $155,000 and in Tazewell County only $125,000.  When I tell my students I could afford a car payment and a two bedroom apartment to myself on my social worker salary right out of college – they are amazed!  All because I chose to live rural.
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There are poor educational opportunities…There are some challenges to rural education… for example rural schools are more likely to report difficulty in filling vacancies, particularly in STEM positions (hi – more jobs!) BUTRural high school graduation rates exceed the national average, even among rural low-income students. Nonetheless, rural students overall are significantly less likely to hold a college degree than students in metropolitan areas, 51% to 62% respectively (Department of Agriculture 2017). There’s also a common assumption among national leaders that smaller enrollments at most rural schools lead not only to limited offerings but to few economies of scale and high inefficiency. But research found that remote rural schools are actually more likely than those of any other type to be “productivity superstars”—generating outsized results for the dollars invested.



Presenter
Presentation Notes
Rural communities are often home to deep wells of social capital, tradition, and values that educators can build upon to improve schools. In fact, survey data from rural communities shows higher levels of social cohesion, stronger beliefs in community safety, and stronger opinions that people in the community look out for each other. Rural communities also see the largest percentage of two-parent families raising children (and those families are more likely to read to their children regularly). When it comes to National Assessment of Educational Progress (NAEP) reading scores, rural 8th-grade students outperform their counterparts in towns and urban communities
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There’s no jobs!The nation added over 2.1 million jobs in 2017. Two-thirds of those jobs were found in the urban areas with a million or more people.Despite the large swaths of rural America that lost jobs in the last year, non-metropolitan counties as a whole gained employment. The country’s 2,055 rural counties added 98,000 jobs last year, about 4.5 percent of the national total. Thirteen percent of the nation’s workforce lived in rural counties in June of 2018.Rural businesses are smaller and grow more slowly, the data from the Small Business Credit Survey (SBCS) shows. But they’re also more likely to be profitable than their urban counterparts and have longer survival rates. Plus, entrepreneurs in rural areas have an easier time getting business financing.And what are all these health professional shortage areas I’m hearing about?  There are jobs… but the jobs are different and they need nurturing and development.  Educational attainment is closely linked to labor market outcomes, as those who are more highly educated generally receive higher earnings and are less likely to be unemployed. Rural areas are closing the gap with urban (metropolitan) areas in high school completion, but the college completion gap is growing. Workers with a college background generally fare better in the labor market. So what are we doing to (1) encourage rural high school students to go on to higher education or post-secondary training, (2) remove barriers to them doing so – such as caregiving and (3) encouraging students in higher education to consider rural practice post-graduation?
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Strategies, programs, and activities used to educate and train the rural health workforce may include:Grow-Your-Own and Career Ladder ProgramsPrograms like job shadowing, career fairs, and scrubs camps, that introduce rural students to health careersHealthcare facility programs that help employees advance their education and careers, including apprenticeshipsEducation & Training Provided in Rural AreasNursing and allied health education at rural community collegesRural rotations or curricula, including rural interprofessional education experiencesResidency programs and fellowships specifically designed to train physicians and nurse practitioners for rural practiceContinuing and professional educational opportunities for rural health professionalsTechnology to Educate the Rural Health WorkforceSimulationDistance learningTelehealth applications for learningInvesting in rural healthcare education can facilitate recruitment and retention efforts in rural areas, reducing workforce shortages and increasing diversity.
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There’s no focus on health – no jogging trails, no healthy food options, no gym or full understanding of health.Well… that’s not fair either!Yes, rural areas tend to have lower health literacy… but there are 38 state parks with over 500 miles of trails and the majority of them are in rural areas, and HIRING, by the way.  We also have national parks, plenty of commercial or publicly run recreational facilities and farmers markets are still on the rise in Virginia – providing locally sourced food options that are good for the grower and good for the eater.And how about the main street revitalization efforts – encouraging people to experience outdoor recreation and tourism!
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We need to change the conversation.  We need to particularly change the conversation with young people.  Rural is good, safe, fun, kind, innovative, creative, interesting, diverse, full of opportunities, affordable, entrepreneurial, musical and healthy.  Even if we’re not there yet, we need to fake it until we make it.  Join me in sharing all the reasons why we love rural.  Let’s work together to save this place we love and live.
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