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National Institute for Rural Health (NIRH) 

VISION 

Healthier rural lives for a healthier, more prosperous nation. 

Enhance: 
• Places where people live and work
• Personal health
• Population health
• Public health
• Political will

MISSION 

Deliver better health and healthcare for rural Americans supported by the development, 
dissemination, and implementation of actionable knowledge to all key stakeholders. 

Currently, within the federal government there are over 400 programs available to rural 
communities for economic and community development, spanning 13 departments, 10 
independent agencies, and over 50 offices and sub-agencies. A total of 14 legislative 
committees have jurisdiction over the authorizing legislation for these programs. Yet for the 
most part, the federal involvement is outdated, fragmented, and incoherent. 

To resolve this inefficiency and ineffectiveness to a significant extent, we propose creating the 
National Institute for Rural Health (NIRH) within the US Departments of Agriculture and Health 
and Human Services 

VALUES 

Rural Relevance - In order to represent added value for rural Americans, the Institute will cross 
siloes in its role as the first and only federally-led rural health-focused research entity. 

Quality – To avoid duplication of efforts or misapplying research from other domains, NIRH will 
utilize only high quality, peer-reviewed research specific to rural health. 

Partnerships - Genuine and trusted relationships, with a foundation based on listening, are vital 
in rural areas; leveraging those relationships with stakeholders in the field (existing but isolated 
federal programs, the private sector, state/county/municipal governments, academia, and the 
scientific and health professional communities) will enable meaningful partnerships and high 
impact for NIRH programs and their beneficiaries. 



Diversity – NIRH, its employees, contractors, and collaborators will reflect the diversity of the 
people and communities that comprise rural America. 

Transparency – Information on NIRH operations and research processes and their results will be 
readily available to all partners and end-users.   

SMART - All NIRH programs will be assessed with SMART (Specific, Measurable, Achievable, 
Realistic, Time-Bound) metrics centered on the improvement of health for rural Americans. 

Integrated – NIRH research and programs will take a holistic view of rural health, and will 
advocate for the integration of services and systems to eliminate fragmentation and improve 
the efficacy of rural health efforts nationally.  

Equity - Ensuring all rural people have a fair opportunity for optimal health.

GOALS 

1. NIRH will identify and assess all rural-focused programs within the federal government, as
well as other civic, educational, philanthropic/not-for-profit entities and business/labor
organizations that are working in rural-focused domains, including health, health care,
environment, agriculture and primary industry, community/economic development, and
technology.

2. NIRH will link programs and wisely target initiatives to meet the particular health needs of
rural America efficiently and effectively. The Institute will enhance and transform existing (but
isolated) federal programs, partner with innovative state/county/municipal, private sector, and
civic initiatives, and serve as a nidus for relevant research and programming to benefit rural
peoples and communities.

3. NIRH will serve as an advocate for the health of rural Americans, and serve as a
clearinghouse for rural-specific research and programming throughout the federal government,
as well as the leading voice for America’s rural populations through research, leadership,
education, and service.

CREATING A NEW RURAL STRATEGIC PLAN AND MODEL 

Moving Forward 

This plan is designed to identify and assess present rural program efforts in the federal 
government that should be linked to realize the greatest possible impact and facilitate targeted 
research and programs to better serve rural American communities.  



Step #1:  Bring all federal rural program leaders together to identify overlap, potential 
partnerships, and to create a working relationship to achieve the needed structural service 
delivery model for rural research and programming. 

Step #2: Spearhead a consultative process to legitimize and disseminate this structural service 
delivery model, through thought leaders at the USDA/HHS for input from state, regional and 
local community leaders. 

Step #3: Generate and operationalize an action plan that USDA and HHS can implement. This 
plan should include how the goals and objectives of NIRH partners and NIRH can be aligned to 
bring about change and achievement of shared interests. 

Advisory Groups to be considered to enhance the above plan and action steps: 
• NIRH Advisory Committees as identified
• Board of Scientific/Economic/Environmental Counselors
• State, County, and Municipal Stakeholder Committee

Current Federal Stakeholders (potentially involved in the future) 
• All rural Health and Human Service programs including Health Resource Service

Administration (HRSA), Centers for Medicare and Medicaid, CDC, NIH
with attention to Federal Office of Rural Health Policy, NIOSH, CDC rural initiatives

• All US Department of Agriculture programs targeting rural health, rural broadband and
rural economic/community development.

• All Commerce Department programs targeted toward rural areas.
• All Department of Housing and Urban Development programs that are now or could be

used to address rural housing.
• All Federal Housing Authority programs that could be linked to rural housing needs.
• All Department of Transportation programs that could be linked to rural transportation

needs and solutions.
• All Department of Labor programs that could be linked to local and state labor

department models.
• All Department of Veterans Affairs and federal health research centers’ programs that

are relevant to rural people.
• All FCC, FDA, FTC, FAA, and all Small Business Affairs programs affecting rural areas,

people and communities.

In addition, NIRH will explore productive partnerships with all land grant universities, extension 
services, state agriculture departments, state health and environmental departments, state 
economic development agencies and state agriculture associations to link public and private 
sectors. The goal will be to produce and deliver viable, tested solutions to environmental, 
economic and human health issues for rural Americans.  



Source: Brookings Institute Reimagining rural policy: Organizing federal assistance to maximize rural prosperity 

Appendix:

https://www.brookings.edu/research/reimagining-rural-policy-organizing-federal-assistance-to-maximize-rural-prosperity/


“In these times, if ‘I’ is replaced by ‘We’ 
even illness becomes wellness” 

Contact Information: 

Phillip L. Polakoff, MD, MEnvSc, MPH 
Founder/CEO A Healthier WE 
plp@sbcglobal.net 
510-508-9216

Dennis Berens, MA 
Chief Rural Strategist A Healthier WE 
dennis.berens123@gmail.com  

A 501(c) 3 organization 

www.healthierruralamerica.org 

Spirit, Hope, Energy
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