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Appendix 2. Initiative Examples & Associated Activities
This Appendix provides examples of potential Initiatives and associated activities across topic areas to guide Regional Coalitions in naming, structuring, and organizing their proposed projects.
Example 1 – Improving Access to Prenatal and Postnatal Care
Initiative Title: Growing Healthy Beginnings for Rural Moms and Babies
Activity 1: Expand Community-Based Prenatal Care Access Through Mobile Clinics
· Funding Category(ies): Sustainable Access; Workforce Development
· Deploy mobile health units to provide early and continuous prenatal care in rural communities with limited maternity services. Services may include pregnancy confirmation, basic labs, blood pressure monitoring, substance use screening, nutrition counseling, and referrals to obstetric providers. The mobile model reduces transportation barriers and improves early entry into prenatal care—an evidence-based strategy to reduce complications and preterm birth.
Activity 2: Implement Group Prenatal Care Using the Centering Pregnancy Model
· Funding Category(ies): Sustainable Access; Innovative Care
· Establish group prenatal care programs offering combined medical visits, education, and peer support using the Centering Pregnancy evidence-based model. This approach has been shown to improve maternal health behaviors, reduce preterm birth, and increase patient satisfaction. Activities include facilitator training, group curriculum delivery, and coordination with local providers.
Activity 3: Strengthen Postpartum Follow-Up Through Home Visiting Services
· Funding Category(ies): Sustainable Access; Make Rural Indiana Healthy Again
· Implement or expand evidence-based home visiting models (e.g., Nurse-Family Partnership, Healthy Families) to support new parents during the postpartum period. Home visitors provide newborn assessments, maternal mental health screening, breastfeeding support, safe sleep education, and linkage to community resources. This activity aims to reduce postpartum complications and improve infant health. Incorporate food security screening and nutrition/physical activity counseling and referral to elevate chronic disease prevention.
Activity 4: Integrate Perinatal Behavioral Health Screening and Referral Pathways
· Funding Category(ies): Sustainable access; Tech Innovation
· Embed universal maternal mental health screening into prenatal and postpartum care settings using validated tools (e.g., EPDS, PHQ‑9). Equip providers with standardized referral workflows to behavioral health clinicians, community mental health centers, and tele-behavioral services. This includes provider training and follow-up coordination to ensure successful engagement with care.
Activity 5: Improve Nutrition and Food Access Through Prenatal Produce Prescription Programs
· Funding Category(ies): Make Rural Indiana Healthy Again; Innovative Care
· Implement produce prescription programs for pregnant and postpartum individuals at nutritional risk. Participants receive vouchers for fresh fruits and vegetables from local groceries or farmers markets, accompanied by nutrition counseling. Strong evidence demonstrates these programs improve diet quality and reduce risks of gestational diabetes and hypertension.
Activity 6: Enhance Postpartum Care Access via Telehealth Lactation and Maternal Support Visits
· Funding Category(ies): Sustainable access; Tech Innovation
· Provide virtual lactation consultations, postpartum check-ins, blood pressure monitoring, and mental health follow-up visits. This activity increases access for rural patients who face transportation barriers or limited provider availability and supports evidence-based postpartum care beyond the traditional 6-week visit.

Example 2 – Health-Related Social Needs
Initiative Title: Growing Community Supports to Reduce Food and Transportation Barriers
Activity 1: Establish Rural Food Access Partnerships Aligned with Local Needs Assessments
· Funding Category(ies): Make Rural Indiana Healthy Again
· Based on regional Needs Assessments identifying limited access to healthy foods, food insecurity, or lack of nearby grocery options, partner with food banks, local farms, community centers, and schools to expand low-barrier food distribution programs. Activities may include mobile food markets, culturally relevant food boxes, partnerships with senior centers, and nutrition education integrated into distribution sites. Alignment with local data ensures solutions address specific geographic gaps, seasonal availability, and population needs.
Activity 2: Transportation Voucher and Ride Coordination Program for Healthcare Access
· Funding Category(ies): Make Rural Indiana Healthy Again
· Develop a region-specific transportation support program informed by Needs Assessment findings related to travel distance, lack of public transit, or limited caregiver availability. Activities include providing ride vouchers for medical, behavioral health, and social service appointments; partnering with rural transit providers and rideshare services; and creating a centralized ride-coordination hotline. Evidence shows transportation assistance increases appointment attendance and continuity of care, particularly in rural areas.
Activity 3: Implement Social Needs Screening and Resource Navigation Through CHWs
· Funding Category(ies): Make Rural Indiana Healthy Again; Workforce Development
· Train Community Health Workers (CHWs) to provide universal screening for food insecurity, transportation challenges, housing instability, and other HRSNs using validated tools. Screenings should occur in settings where regional data indicate the greatest need (e.g., clinics with high missed appointment‑ rates, areas with high food insecurity). CHWs connect individuals to community resources, follow up on referrals, and provide navigation support to ensure successful linkage to services. 
Activity 4: Regional Healthy Food Infrastructure Investments
· Funding Category(ies): Make Rural Indiana Healthy Again; Tech Innovation
· Invest in infrastructure projects that address region-specific food access gaps identified through local assessments. Examples include refrigeration capacity for food pantries, equipment for local farmers to participate in food distribution programs, or technology to coordinate food delivery routes in underserved areas. These targeted, one‑time investments support long-term sustainability and improved access to healthy foods.
Activity 5: Expand Community Delivery Models for Patients With Mobility or Transportation Barriers
· Funding Category(ies): Make Rural Indiana Healthy Again; Tech Innovation; Sustainable Access
· For regions whose Needs Assessments identify high rates of missed appointments or limited vehicle access, develop delivery-based support such as medication delivery, telehealth support kiosks in trusted community hubs, or home-delivered nutrition boxes for high-risk patients (e.g., postpartum individuals, older adults with chronic conditions). These evidence-based models improve continuity of care and reduce health complications associated with unmet basic needs.
Example 3 – Tech Innovation
Initiative Title: Growing Community Supports to Reduce Food and Transportation Barriers
Activity 1: Growing Regional Digital Infrastructure for Better Health and Access
· Funding Category(ies): Tech Innovation
· Conduct region‑specific IT readiness assessments to identify gaps in EHR functionality, broadband connectivity, interoperability, data sharing, and cybersecurity across rural hospitals, clinics, behavioral health providers, and EMS agencies. Implement targeted upgrades—including certified EHR modules, broadband expansion within facilities, secure messaging platforms, and evidence-based cybersecurity tools—to ensure all regional providers have the foundational technology needed to improve quality, coordinate care, and expand access to services. Improvements are prioritized according to gaps highlighted in the region’s Needs Assessment to ensure equitable digital capacity across counties.
Activity 2: Expand Telehealth Access Through Community-Based Access Points and Patient Supports
· Funding Category(ies): Tech Innovation; Make Rural Indiana Health Again
· Expand access to preventive care, chronic disease management, and behavioral health services by establishing telehealth access points in trusted community locations such as libraries, schools, community centers, and county health departments. For patients with limited broadband or devices at home, provide loaner tablets, mobile hotspots, and digital literacy coaching. This activity responds directly to regional data showing transportation barriers, provider shortages, or broadband gaps, improving timely access to care and reducing missed appointments.
Activity 3: Launch Regionwide Remote Patient Monitoring (RPM) to Improve Chronic Disease Outcomes
· Funding Category(ies): Tech Innovation; Make Rural Indiana Health Again
· Deploy remote monitoring tools for patients with high-risk chronic conditions such as hypertension, heart failure, COPD, and diabetes. Devices may include connected blood pressure cuffs, glucometers, weight scales, and pulse oximeters. Data feed into provider dashboards for real-time monitoring and early intervention. Regions may target counties with the highest burden of uncontrolled chronic disease, as identified in the Needs Assessment, and integrate RPM with CHW outreach to maximize engagement.
Activity 4: Deploy Care Management and Population Health Analytics Tools
· Funding Category(ies): Tech Innovation
· Implement region-wide population health tools that integrate claims data, EHR data, and social needs data to identify high-risk patients, geographic hotspots of poor outcomes, and gaps in preventive care. These tools support targeted interventions such as outreach for cancer screenings, chronic disease follow-up, or maternal health services. Priorities are drawn directly from regional needs—such as counties with low screening rates or high emergency department utilization for ambulatory-sensitive conditions.
Activity 5: Integrate Digital Tools to Improve Access for Rural Populations
· Funding Category(ies): Tech Innovation; Sustainable Access
· Deploy digital tools—such as patient portals, mobile applications, and digital education platforms—that enhance communication, appointment scheduling, medication adherence, and chronic disease self-management. Activities may include partnering with trusted community organizations to support onboarding, offering training in multiple languages, and ensuring accessibility for older adults or individuals with disabilities. Interventions are targeted to counties and populations identified in the Needs Assessment as having significant access disparities.

Example 4 – Cancer Screening and Early Detection 
Initiative Title: Growing Regional Capacity for Cancer Screening & Early Detection
Activity 1: Expand Evidence Based Cancer Screening Services in High Need Counties
· Funding Category(ies): Sustainable Access; Make Rural Indiana Healthy Again
· Based on regional Needs Assessment findings—such as low colorectal cancer screening rates, limited mammography access, limited colposcopy providers or geographic clusters of late-stage diagnoses—partner with rural clinics, FQHCs, critical access hospitals, and mobile screening providers to expand access to breast, cervical, lung, and colorectal cancer screenings. Activities include mobile mammography days, extended clinic hours, culturally responsive screening outreach, screening access for people with disabilities, scholarships for providers for additional training in colposcopy, HPV self-swab and other early detection screening technologies and skills and integration of USPSTF recommended screening protocols into clinical workflows.
Activity 2: Implement Regionwide Patient Navigation to Increase Screening Completion 
· Funding Category(ies): Workforce Development; Sustainable Access
· Deploy trained patient navigators or Community Health Workers (CHWs) to support residents who face barriers such as transportation, insurance confusion, fear of screening procedures, a disability or low health literacy. Navigators conduct outreach in counties where Needs Assessments show the lowest screening uptake, schedule appointments, address insurance and copay concerns (when applicable), coordinate transportation supports and ensure follow-up after abnormal results. This reduces care gaps, improves timely diagnosis and allows for better treatment options. 
· Provide training and supports from patient navigators and Community Health Workers concerning genetic testing for targeted early detection and preventative treatment options.
Activity 3: Introduce At-Home Screening Options and Follow-up Pathways 
· Funding Category(ies): Sustainable Access; Make Rural Indiana Healthy Again
· Expand access to evidence-based at home screening tools—such as fecal immunochemical tests (FIT) for colorectal cancer—in counties with limited specialty care or long travel distances. Partner with local pharmacies, food pantries, and community organizations to distribute kits, offer instructions, and assist with returning samples. Establish clear clinical pathways for tracking results, notifying patients, and coordinating follow-up colonoscopy for positive tests (utilizing resources previously employed in the above bullet). If necessary, develop a claims payment method such as those currently being employed by the Indiana Breast and Cervical Cancer Program.
Activity 4: Strengthen Regional Data Use to Identify Screening Gaps and Priority Populations
· Funding Category(ies): Tech Innovation
· Develop or enhance regional data dashboards that integrate EHR data, claims data, and local public health information to identify screening disparities across counties, provider sites, and demographic groups. Data tools help pinpoint high-need geographic areas, guide targeted outreach, and measure improvement over time. Activities may include onboarding providers to HIE networks, creating screening registries, or implementing automated reminders within EHR systems. Provide referral and training support for oncology data specialists and other methods of data collection for appropriate reporting to the Indiana Cancer Registry. 
· Radon tests, and if necessary, underwriting of testing result costs shall be provided. Local Health Department follow-up and patient education will be given to improve radon mitigation testing.
Activity 5: Deliver Community-Based Education and Outreach Campaigns
· Funding Category(ies): Make Rural Indiana Healthy Again
· Informed by regional qualitative and quantitative findings—such as mistrust, cultural barriers, or low awareness—partner with faith leaders, schools, libraries, agricultural groups, senior centers, and community ambassadors to deliver tailored education on cancer risk reduction and screening benefits. Activities may include workshops, health fairs, employer-based outreach, farm community events, use of targeted technological channels and materials in multiple languages or literacy levels. Emerging information on prevention and risk reduction in the area of radon mitigation and genetic biomarkers of risk.
Activity 6: Establish Regional Transportation and Support Services for Screening and Diagnostics
· Funding Category(ies): Sustainable Access; Make Rural Indiana Healthy Again
· Address transportation barriers identified in the Needs Assessment by providing ride vouchers, volunteer driver networks, and coordination with rural transit providers for individuals requiring screening or diagnostic follow-up. This activity supports those facing long travel distances to mammography, colonoscopy, or lung screening sites and helps reduce no-show rates that delay diagnosis. These services may also be used to support transportation to treatment services. 
Activity 7: Strengthen Follow-Up and Early Diagnostic Pathways Across Regional Providers
· Funding Category(ies): Tech Innovation
· Improve systems for timely follow-up of abnormal screening results by standardizing referral pathways, enabling secure data exchange between primary care and specialty providers, and creating protocols for tracking diagnostic appointments. Activities may include EHR alerts, centralized referral tracking teams, and partnerships with regional oncology centers. Enhanced care coordination ensures that rural patients receive timely diagnostic evaluation and treatment.

Example 5 – Obesity/Chronic Disease 
Initiative Title: Growing Community Capacity to Prevent Chronic Disease
Activity 1: Farm to School Expansion
· Funding Category(ies): Make Rural Indiana Healthy Again
· Support local schools in adopting Farm to School models that increase access to fresh, locally grown produce; integrate nutrition education into curricula; and promote healthy eating behaviors among children and families. Activity components may include establishing school gardens, building partnerships with local farmers, organizing taste testing events, and integrating culturally relevant nutrition programming.
Activity 2: Community Health Worker-Led Chronic Disease Screening and Referral 
· Funding Category(ies): Make Rural Indiana Healthy Again; Workforce Development 
· Train and deploy Community Health Workers (CHWs) to conduct outreach, provide evidence-based screenings (e.g., for hypertension, prediabetes, obesity), and facilitate referrals to primary care, diabetes prevention programs, and community services. CHWs will also provide ongoing health coaching and navigation support.
Activity 3: Diabetes Prevention Program Expansion
· Funding Category(ies): Make Rural Indiana Healthy Again
· Expand the availability and reach of CDC-recognized Diabetes Prevention Programs (DPPs) across rural communities. This includes offering in-person and virtual group-based lifestyle change programs, supporting local organizations to become recognized DPP providers, and embedding DPP referrals into clinical workflows via electronic health record prompts.
Activity 4: Hypertension Self-Management & Remote Monitoring Program
· Funding Category(ies): Make Rural Indiana Healthy Again; Tech Innovation
· Implement evidence-based hypertension self-management support by providing home blood pressure monitors, training participants on accurate self-measurement techniques, and integrating remote patient monitoring platforms so clinical teams can monitor readings, conduct early interventions, and track long-term improvements in blood pressure control.
Activity 5: Community-Based Movement for Health
· Funding Category(ies): Make Rural Indiana Healthy Again
· Launch evidence-based physical activity programs such as Walk With Ease, active living campaigns, and social support groups that create low-barrier opportunities for adults of all ages to increase movement. Activities may include safe walking route identification, community walking clubs, partnerships with parks departments, and promotion of movement-friendly community design.
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