
Supporting Statement for the 
Rural Health Community-Based Grant Programs

Data Collection Tool 

A. JUSTIFICATION

1. Circumstances of Information Collection  

The Health Resources and Services Administration (HRSA)’s Office of Rural Health Policy 
(ORHP) is requesting OMB approval of a new activity to collect information on grantee 
activities and performance measures electronically through the Performance Improvement 
and Measurement System (PIMS).  This activity will collect information for five rural health 
community-based grant programs to provide HRSA with information on grant activities 
funded under these programs, as well as information to meet requirements under the 
Government Performance and Results Act of 1993 (GPRA).  

In it’s authorizing language (SEC. 711. [42 U.S.C. 912]), Congress charged ORHP with 
“administering grants, cooperative agreements, and contracts to provide technical assistance 
and other activities as necessary to support activities related to improving health care in rural 
areas.” The mission of the Office of Rural Health Policy (ORHP) is to sustain and improve 
access to quality health care services for rural communities. 

In 1991, the Health Care Services Outreach Grants were first appropriated under the 
authority of section 301 of the Public Health Service Act. In 1996, the Health Centers 
Consolidation Act of 1996 added the section 330A Rural Health Care Services Grant 
Program. Appropriations under this section were amended and reauthorized again in 2002.
The five rural health, community-based grant programs created under this authority are:  (a) 
the Rural Health Outreach Grant Program (Outreach), (b) the Rural Health Network 
Development Program (Network), (c) the Delta States Rural Development Network Grant 
Program (Delta), (d) the Small Health Care Provider Quality Improvement Grant Program 
(Quality) and (e) the Network Development Planning Grant Program (Network Planning).  

These community based grants provide funds for activities covering a wide range of subject 
areas representing areas of need in their communities. Each grant is somewhat unique in the 
strategies and measures proposed; however, all of the grants are predicated upon a defined 
underserved population and a commitment to providing quality care. In their grant 
applications, grantees may propose a variety of activities and strategies for funding.  

This request for approval is for information to be collected from the recipients of these five 
grant programs. Grantees will provide information from their electronic records only on those
activities for which their project received funds.  The proposed data collection tools provide 
information that is specific to grant funded activities based upon objectives that were stated 
in funding applications.  Recognizing that such collections of information have limitations 
regarding interpretation and use, the information collected from grantees on these forms will 
not be used to make generalizations or inferences.
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The Rural Health Care Services Outreach Grant Program authority provides funding 
to support rural health care providers with providing access to quality health care.  
Funding for grantees includes projects pertaining to electronic health systems and 
tracking specific health indicators using nationally accepted performance measures. 

A brief description of each program follows:

Rural Health Care Services Outreach Grant Program: The Rural Health Care Services 
Outreach Grant Program encourages the development of new and innovative health care 
delivery systems in rural communities that lack essential health care services. The emphasis 
of this grant program is on service delivery through collaboration, requiring the grantee to 
form a consortium with at least two additional partners.  Programs funded have varied greatly
and have brought care that would not otherwise have been available to at least two million 
rural citizens across the country. Grant funds support projects that demonstrate creative or 
effective models of outreach and service delivery in rural communities. Applicants may 
propose projects to address the needs of a wide range of population groups including, but not 
limited to, low-income populations, the elderly, pregnant women, infants, adolescents, rural 
minority populations and rural populations with special health care needs.

Rural Health Network Development Program:  The grant program provides resources to 
help rural-based health care providers jointly address problems that could not be solved by 
any single entity working alone. The program ultimately strengthens rural health care 
providers and rural health care systems by providing better coordination. The goal is to 
strengthen rural health care systems at the community, regional and State levels by funding 
these formal, horizontally or vertically integrated networks. Grant funds typically are used to 
acquire staff, contract with technical experts, and purchase other resources to 'build' the 
network. Grants support rural providers for up to three years who work together in formal 
networks, alliances, coalitions, or partnerships to integrate administrative, clinical, financial, 
and technological functions across their organizations.  This program does not support direct 
patient care services.

Delta States Rural Development Network Grant Program:  The purpose of the Delta 
States Rural Development Grant Program (Delta) is to fund organizations located in the eight
designated Delta States to address unmet local health care needs and prevalent health 
disparities through the development of new and innovative project activities in rural Delta 
communities.  In practice, the Delta Program provides resources to help rural communities 
develop partnerships to jointly address health problems that could not be solved by single 
entities working alone. The emphasis of this grant is to foster collaboration among multi-
county networks and other partnering organizations with the purpose of engaging in a series 
of health implementation projects through creative strategies requiring the grantee to form a 
consortium of additional partners.

Small Health Care Provider Quality Improvement Grant Program:  The purpose of this 
grant program is to provide support to assist rural providers with the implementation of 
quality improvement strategies and enhanced chronic disease management in rural health 
care settings. Awarded grantees have electronic systems to track measures specific to their 
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project activities.  Funded grantees will report nationally accepted performance measures 
following implementation of quality improvement activities for chronic diseases, i.e., 
diabetes mellitus and cardiovascular disease.

Network Development Planning Grant Program:   These grants are designed to support 
development of collaborative relationships among health care organizations by funding rural 
health networks that focus on integrating clinical, information, administrative, and financial 
systems across members. A formative rural health network should identify the greatest needs 
of the participating providers and serve to benefit them by jointly solving problems or 
addressing needs that can't be adequately solved by working in isolation. The ultimate goal of 
the grant program is to strengthen the rural health care delivery system at the community, 
regional, and State level by improving the viability of the individual providers in the network. 
Grant funds typically may be used to for a variety of activities, such as, acquiring staff, 
contracting with technical experts, and purchasing resources to 'build' the network. 

2. Purpose and Use of Information   

Currently, only basic narrative information is collected annually for each of the five 
programs on the Standard Forms as part of the annual grantee non-competitive application 
process.  It was determined that more extensive data collection was needed, in order to 
ensure that funded organizations have demonstrated a need for services in their communities 
and that Federal funds are being effectively used to provide services to meet those needs.  
The purpose of the performance measures and the tabular data is to provide standardized 
useful information about funded activities, to monitor grantee progress.  

The measures presented in this document cover key topics of interest to HRSA’s ORHP and 
will provide quantitative information about the grant program performance.  The measures 
include: (a) the number of patients served and encounters, (b) the demographics of patients 
served, (c) the types of services provided (primary care, mental or behavioral health, oral 
health, telehealth or telemedicine, etc.), (d) the rural network characteristics (number and 
type of member organizations), (e) workforce and recruitment efforts (number and type of 
new staff hired and people trained), (f) sustainability efforts (project revenue, planning, and 
additional sources of funding), (g) types of health information technology implementation 
and expansion, (h) quality care efforts (use of clinical guidelines and benchmarks), and (i) 
clinical measures.  Grantees report on measures applicable to their awarded project; all 
measures will speak to the goals and objectives set forth in the HRSA and ORHP strategic 
plans.

As required by GPRA, HRSA’s ORHP has developed an annual program objective related to
performance indicators.  The information collected will provide the appropriate data 
necessary for the objective and indicators listed below.

Objective:
Reduce Health Disparities:  Expand the availability of rural health care resources to 
underserved, vulnerable, and special-needs populations.
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Indicators:
 Total number of individuals served through new or expanded services
 Total number of encounters from new and expanded services
 Total number of individuals in the target population

The PIMS database will be capable of identifying and responding to the needs of the rural 
health community-based programs.  This activity will: 

 Provide standardized performance measure data sets for ORHP grant programs, in-
cluding the five rural health, community-based grant programs detailed in this docu-
ment.

 Yield information on encounters and organizational characteristics for ORHP grant 
programs that lack sufficient quantitative data.

 Facilitate the submission of data by the grantees and reports generated by ORHP, 
through use of standard formats, definitions, and electronic transmission.

The information will provide performance measures in a table format and will be completed 
by all ORHP grantees.  The standard report will provide data on program users, encounters 
and user demographic information.  In addition, the report will provide aggregated data by 
program and data across programs.

Grantees will only provide information on the performance measures that are 
applicable to the activities funded through the grant program for which they are 
reporting.

  
3. Use of Improved Information Technology  

This activity is fully electronic.  Data will be collected through and maintained in a database 
in HRSA’s Electronic Handbook (EHB). The EHB is a website that all HRSA grantees, 
including those for the five programs covered in this approval request, are required to use 
when applying electronically for grants using OMB approved Standard Forms.  The EHB has
a helpdesk feature that includes a toll-free number and e-mail address for any technical 
questions from grantees.  As this database is fully electronic and grantees submit the data 
electronically via a HRSA managed website, burden is reduced for the grantee and program 
staff.  The time burden is minimal, since there is no data entry element for program staff due 
to the electronic transmission from grantee systems to the PIMS; additionally, there is less 
chance of error in translating data and analysis of the data.

4. Efforts to Identify the Duplication  

These data will be collected for the purposes of this program and are not available elsewhere.

5. Involvement of Small Entities  

Every effort has been made to ensure the data requested are the minimum necessary to 
answer basic questions useful in determining whether grantee awarded goals and objectives 
are being met. Data requested are currently being collected by the projects or can be easily 
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incorporated into normal project procedures. The data collection activities will not have a 
significant impact on small entities.

6. Consequences If Information Collected Less Frequently  

Data in response to these performance measures will be collected on an annual or semiannual
basis. Grant dollars for these programs are awarded annually. This information is needed by 
the programs, ORHP and HRSA in order to measure effective use of grant dollars to report 
on progress toward strategic goals and objectives.

7. Consistency With the Guidelines of 5 CFR 1320.5   

This project is consistent with the guidelines in 5 CFR 1320.5(d)(2).

8. Consultation Outside the Agency   

The notice required in 4 CFR 1320.8(d) was published in the Federal Register on August 15, 
2007 (Vol. 72, No. 157, page 45821). No comments were received.

Program staff contracted with the Michigan Public Health Institute (MPHI) in order to create 
a list of possible measures that speak to the 330A authorizing legislations and to stated 
program goals and objectives, as outlined in the HRSA and ORHP Strategic Plan. Staff at 
MPHI had previously assisted in evaluating the performance of ORHP programs and had the 
knowledge of the programs and experience with performance measurement necessary to 
create measurable indicators that responded to the strategic plan.

In order to create a final set of performance measures that are useful for all program grantees,
a large set of measures was vetted with nine or less participating organizations from the 
programs. Additional consultations and discussions were held with respondents to finalize 
the measures, and a number of grantees reported that the final set of measures was already 
being tracked.  The following is a list of grantees that were consulted:

Program Grantee Name / Contact
Delta Joe Larin

Trover Clinic Foundation (KY)
270-824-3584

Quality Wendy  Voborny
Tilden Community Hospital & Rural Clinic (NE)
402-368-5343

Network Planning Cindy Large
IN Rural Health Association
812-478-3919 x229

Network Development Jill McDaniel
Minnie Hamilton Health Care Center
304-344-9744

Network Development Jane Hamel-Lambert
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Ohio University
740-593-2289

Outreach Tiffany Poland
Twin City Hospital (OH)
740-922-7471

Outreach Tara Broxton
Hospital Authority of Washington Co (GA)
478-240-2168

Outreach Brenda Lee
Turner Co Board of Education (GA)
229-567-9066

9. Remuneration of Respondents  

Respondents will not be remunerated.

10. Assurance of Confidentiality  

The data system does not involve the reporting of information about identifiable individuals; 
therefore, the Privacy Act is not applicable to this activity. The proposed performance 
measures will be used only in aggregate data form for program activities.

11. Questions of a Sensitive Nature  

There are no sensitive questions. 

12. Estimates of Annualized Hour Burden  

Grant Program Number of
Respondents

Frequency of
Responses

Total
Responses

Hours per
Response

Total Hour
Burden

Rural Health Care Services Outreach Grant
Program

121 1 121 1.25 151.25

Rural Health Network Development 33 1 33 4 132

Delta States Rural Development Network 
Grant Program 12 1 12 1.25 15

Small Health Care Provider Quality 
Improvement Grant Program 15 1 15 1 15

Network Development Planning Grant 
Program 10 1 10 4 40

Total 191 ...................... 191 ................... 353.25

These estimates were determined by consultations with up to nine current program grantees 
from the five programs. These grantees were sent a draft of the questions that pertain to their 
program.  They were asked to estimate 1) how much time it would take and 2) how much it 
would cost to report program activities. 
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It should also be noted that the burden is expected to vary across the grantees. This variation 
is tied primarily to the type of program activities specific to the grantee’s project and current 
data collection system. 

Grant Program Total Hour
Burden

Average Wage
Rate

Total Hour Cost

Rural Health Care Services Outreach Grant Program 151.25 $18.00 $2272.50

Rural Health Network Development 132 $25.00 $3,300.00

Delta States Rural Development Network Grant Program 15 $9.50 $142.50

Small Health Care Provider Quality Improvement Grant 
Program 15 $13.00 $195.00

Network Development Planning Grant Program 40 $25.00 $1,000.00

Total 353.25 ................... $7,184

To enter information, some grantees have mid-level staff to enter the data, whereas others 
may have their project director enter the data, for an average wage rate of $18.10.  All 
program grantees currently use the HRSA EHB to submit requested information as part of 
the annual non-competitive continuation application process required by HRSA.  Submission
of these data by program grantees can be incorporated into existing project activities without 
adding a large burden on project staff.

13. Annualized Cost to Respondents

There is no capital or start-up cost component for this collection.  

14. Estimates of Annualized Cost to the Government

Data collection for the five rural health, community-based grant programs is expected to be 
carried out at a cost to the Federal Government of $8,333.  Staff at ORHP monitor the 
contracts and provide guidance to grantee project staff at a cost of $2,736 per year (72 hours 
per year at $38 per hour at a GS-13 salary level).  The total annualized cost to the 
government for this project is $11,069.

15. Changes in Burden

This is a new project.

16. Time Schedule, Publication and Analysis Plans

There are no plans to publish the data.  This information will be collected to comply with 
GPRA and PART requirements.  The data may be used on an aggregate program level to 
document the impact and success of rural health, community-based grant programs.  This 
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information might be used in the ORHP Annual Report produced internally for the agency.  
The ORHP Annual Report is produced in February, reporting the prior fiscal year’s activities.

17. Exemption for Display of Expiration Date

The expiration date will be displayed.

18. Certifications  

This project fully complies with CFR 1320.9. The certifications are included in this package.
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