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State Offices of Rural P

Organization:
Grant: Reporting Start Date: Reporting End Date:
Report Due Date: Submitted Date:

Public Burden Statement: The purpose of this data collection is to provide HRSA/FORHP with standardized
information on how well each SORH grantee is meeting the technical assistance needs of their States and rural
communities. Consolidated data from the form provides quantitative information about technical assistance
provided directly by the SORH grant program. Responses will provide useful information on the SORH program and
will enable HRSA/FORHP to provide data required by Congress under the Government Performance and Results Act
of 1993. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. The OMB control number for this information
collection is 0915/0322 and it is valid until 04/30/2026. This information collection is required to obtain or retain a
benefit under the Government Performance and Results Modernization Act of 2010. Data will be private to the
extent permitted by the law. Public reporting burden for this collection of information is estimated to average 13.5
hours per response, including the time for reviewing instructions, searching existing data sources, and completing
and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to HRSA Information Collection
Clearance Officer, 5600 Fishers Lane, Room 13N82, Rockville, Maryland, 20857 or paperwork@hrsa.gov. Please see
https://www.hrsa.gov/about/508-resources for the HRSA digital accessibility statement.

State Offices of Rural Health

Information Disseminated

Input N/A if no data is to be reported.

Information Disseminated Input
Number of people on listserv Numerical Value
Number of people receiving newsletter (via mail or electronic) Numerical Value
How many newsletter issues per year (if known)? Numerical Value
How many listserv posts distributed per year (if known)? Numerical Value
Number of website hits- Specify most popular sections of websites (if Numerical Value
known) - Value
Number of website hits- Specify most popular sections of websites (if Text field
known) - Specify

Audience/Membership for listerv
Audience/Membership for listerv Input
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OMB No. 0915-0322

Expiration Date: XX/XX/2029

Is the audience/membership for the listserv the same as for the newsletter? Yes/No field
Is the listserv one-way information or interactive? Yes/No field
Information Created or Developed
Information Created or Developed Input
Articles Yes/No field
Conferences (hosted or co-hosted) Yes/No field
Fact Sheets Yes/No field
Maps Yes/No field
Newsletter Yes/No field
Toolkits Yes/No field
Tool to address a problem in your state
Tool to address a problem in your state Input
Describe one tool that you created to address a problem in your state. Text field
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Topic Area Collaborations

Select NA/None if no data is to be reported.

OMB No. 0915-0322

Expiration Date: XX/XX/2029

Topic Area Collaborations

Input

Behavioral Health

Drop down selection

Community Development

Drop down selection

Grant Writing

Drop down selection

Needs Assessment

Drop down selection

Older Adults/Aging

Drop down selection

Opioids

Drop down selection

Oral Health

Drop down selection

Population Health

Drop down selection

Rural Health Network

Drop down selection

Telehealth

Drop down selection

Transportation

Drop down selection

Drop down selection

Tribal
Veterans Drop down selection
Workforce Drop down selection

Maternal Health

Drop down selection

Rural Health Clinics (RHCs)

Drop down selection

Other - Specify Emerging topics, (e.g. Rural Emergency Hospital (REH), Nutrition)

Text box
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Collaborative effort in your state

Describe one collaborative effort in your state that resulted in increased engagement on issues and/or
strengthened partnerships that helped further the goals of the SORH? Include information on who the SORH
coordinated with, for what purpose as well as the outcome of that collaboration.

Collaborative effort in your state Input

Collaborative effort in your state Text field
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Types of TA Provided

OMB No. 0915-0322

Expiration Date: XX/XX/2029

Technical Assistance (TA): Any activity that is planned, funded, organized, administered or provided by
SORH that results in the delivery of substantive information, advice, education or training directly to a

client (s).

TA must be provided face to face, thru teleconference / webinar technology or via in-depth telephone
and e-mail interactions that result in the delivery of substantive service or subject content (problem
solving, proposal feedback, regulation interpretation, grant application guidance etc.) to a client.

Types of TA Provided

Provide description, if you have inputted a number for the above
measure

Input

Face to Face

Numerical Value

Face to Face description

Text Field

In-Depth Telephone and email interactions

Relatively brief / routine telephone and email responses and direct mass
mailings are not considered TA for the purpose of this measure.

Numerical Value

In-Depth Telephone and email interactions description

Text field

Thru Teleconference

Numerical Value

Thru Teleconference description

Text field

Webinar Technology

Numerical Value

Webinar Technology description

Text field

Other - Value

Numerical Value

Other - Specify

Text field

Total

Pre-populated Numerical Value
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Types of Clients that Received TA

Client (unduplicated): Any individual group or organization interested in rural health.

Types of Clients that Received TA

Provide description, if you have inputted a number for the above measure

Input

Academic Institutions

Numerical Value

Academic Institutions description

Text Field

Agencies

Numerical Value

Agencies description

Text field

Associations

Numerical Value

Associations description

Text field

Clinics

Numerical Value

Clinics description

Text field

Communities

Numerical Value

Communities description

Text field

Emergency Medical Service

Numerical Value

Emergency Medical Service description

Text field

Government Officials

Numerical Value

Government Officials description

Text field

Hospitals

Numerical Value

Hospitals description

Text field

Networks

Numerical Value

Networks description

Text field

Providers

Numerical Value

Providers description

Text field

Other - Value

Numerical Value

Other - Specify

Text field

Total

Pre-populated Numerical Value

Number of new organizations receiving [direct/targeted or intensive] technical
assistance for the first time during the reporting period.

Numerical Value

Printed:

Page |




EXPR AR Bhte? 37xx/2029 State Offices of Rural

Number of returning organizations receiving [direct/targeted or intensive] technical
assistance during the reporting period (who have received technical assistance through
this program in past reporting periods).

Numerical Value
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State Offices of Rural Health Form Comments

Is State Offices of Rural Health Form Complete?

Not Started

File Attachment(s)

File Name

File Type

File Size

Upload Date
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