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What the Future Should be:  
RUPRI Health Panel Vision 

The RUPRI Health Panel envisions rural health care that is 
affordable and accessible for rural residents through a 
sustainable health system that delivers high quality, high 
value services.  A high performance rural health care 
system informed by the needs of each unique rural 
community will lead to greater community health and well-
being. 
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Should be: Foundations for Rural Health 

 Better Care: Improve the overall quality, by making health care more patient-
centered, reliable, accessible, and safe.  

 Healthy People/Healthy Communities: Improve the health of the U.S. population 
by supporting proven interventions to address behavioral, social, and, 
environmental determinants of health in addition to delivering higher-quality 
care.  

 Affordable Care: Reduce the cost of quality health care for individuals, families, 
employers, and government.      

        

Source:  “Pursuing High Performance in Rural Health Care.”  RUPRI Rural Futures Lab 

Foundation Paper No. 4.  

http://ruralfutureslab.org/docs/Pursuing_High_Performance_in_Rural_Health_Care_010212.pdf 

http://ruralfutureslab.org/docs/Pursuing_High_Performance_in_Rural_Health_Care_010212.pdf
http://ruralfutureslab.org/docs/Pursuing_High_Performance_in_Rural_Health_Care_010212.pdf
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A High Performance Rural Health 
Care System Is 

 Affordable:  costs equitably shared 

 Accessible:  primary care readily accessible 

 Community-focused: priority on wellness, personal 

responsibility, and public health 

 High-quality: quality improvement a central focus 

 Patient-centered:  partnership between patient and          

health team 
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Central points from RUPRI Health 
Panel regarding change 

 Preserve rural health system design flexibility: local access to public 

health, emergency medical, and primary care services 

 Expand and transform primary care:  PCMH as organizing framework, 

use of all primary care professionals in most efficient manner possible 

 Use health information to manage and coordinate care:                  

records, registries 

 Deliver value in measurable way that can be basis for payment 

 Collaborate to integrate services 

 Strive for healthy communities 
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Innovate to accelerate pace of change 

 In health care work force:  community paramedics, community health 

workers, optimal use of all professionals, which requires rethinking 

delivery and payment models – implications for regulatory policy 

including conditions of participation 

 In use of technology:  providing clinical services through local providers 

linked by telehealth to providers in other places – E-emergency care,      

E-pharmacy, E-consult 

 In use of technology:  providing services directly to patients where      

they live 
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The future can be healthy people in 
healthy communities 

 Where people choose to live    

 Through local providers linked to integrated systems of care 

 Who, together with their patients, manage health conditions 

 Not the same design everywhere,                                                       

but the high quality, patient-centered                                 

everywhere 
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For Further Information 

The RUPRI Center for Rural Health Policy 
Analysis 
http://cph.uiowa.edu/rupri  
 
The RUPRI Health Panel 
http://www.rupri.org 

http://cph.uiowa.edu/rupri
http://www.rupri.org/
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