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Executive Overview
Rural Reach is an organization dedicated to improving healthcare access for underserved rural populations in the Southern United States. The program aims to reduce barriers for this vulnerable population. Rural Reach will collaborate with health systems, public health departments, health organizations, and community institutions to integrate community health workers (CHWs). These workers will connect the target population with healthcare and other social services. 
Evidence shows that CHWs can improve healthcare access among underserved populations. In the United States, rural populations reported that meeting with a CHW improved their health outcomes by providing health education and connecting them to necessary community resources.1 
Within the program, CHWs will receive standardized training in healthcare navigation, health literacy, communication tactics, cultural humility, and local healthcare and community resources for referrals. An intervention like Rural Reach shows that integration is necessary to drive change in this target population. Research shows that embeddedness, supervision, education, and support within the health system are features of a successful CHW program.2
The priority population includes adults and their families living in rural communities in the Southern United States who face barriers to accessing timely, appropriate healthcare. Special attention will be given to individuals who are uninsured, experience low income, are elderly, have chronic diseases or disabilities, or live in areas with healthcare shortages. 
There are researchers who describe a “southern rural health and mortality penalty”, meaning that rural Southern communities experience greater morbidity and mortality rates compared with urban populations or other rural regions within the United States.3 There are substantial disparities among these populations. Rural residents identify 4 major themes affecting healthcare access: traveling through rural areas, navigating the healthcare system, financing healthcare, and other aspects of rural culture.4 
The program's primary goal is to improve access to healthcare and related resources for rural Southern residents by raising awareness and encouraging use of community health workers. 
Within the first year, the program aims to have 1,000 rural residents utilizing CHW services. It also targets 65% of individuals connecting to recommended healthcare or social services via a CHW. By year's end, at least 500 rural residents will know about CHWs in their area and experience health improvements. These goals align with the program's broader objective: CHW interventions can improve healthcare outcomes among underserved groups. 
Over a longer period, say three years, Rural Reach will work to improve healthcare access. The program aims to see continuity of care, with at least 25% of participants maintaining a relationship with their primary provider and CHWs for follow-up care. Additionally, within the rural community, the program aims to reduce reports of unmet healthcare needs by 25%. Within the rural healthcare system, Rural Reach hopes that after 3 years, at least 70% of participating clinics will have successfully integrated CHWs into the workplace.  
To accomplish these goals and objectives, Rural Reach will use communication, community outreach, and other media. Channels will include social-media advertisements, telephone communication, flyers in healthcare offices or local businesses, and community events. 
To determine whether these objectives are achieved, the program will incorporate certain evaluation methods throughout the intervention. Formative evaluations will assess the clarity and appropriateness of communication materials, while process evaluation will monitor outreach activities and participation during the program. Outcome evaluation will measure changes in residents’ awareness of CHWs, utilization of healthcare resources, and ability to overcome barriers to care.  
The Customers (Market Review)
The audience includes adults aged 18 or older residing in rural Southern communities who face one or more of the barriers mentioned above when seeking healthcare. Particularly residents affected by transportation problems, healthcare shortages, financial constraints, lack of insurance, and other difficulties. 
The program must avoid treating this population as a single, uniform group. Rural communities differ in race, religion, income, education, and other cultural traditions. 
Behavioral – Members of the target population may delay healthcare appointments because of cost, transportation, work, other social responsibilities, or embarrassment about not understanding the healthcare system.5 Residents may turn to unreliable resources for serious health topics. The program will need to shift the behavioral response to “when you have difficulty getting the healthcare service you need, turn to a community health worker.” 
Cultural – the rural community is culturally diverse, but many share in traditions that emphasize family relationships, community connections, faith, self-reliance. Many rural residents value the role family and social networks play in shaping beliefs that come to healthcare.6 Communication with this group needs to be rooted in respect and trust to show CHWs are not outsiders, but trusted members of the community. 
Demographic – Data indicate that over 40% of rural Americans reside in the Southern region, with about 21% being approximately 65 years or older.7,8 While non-Hispanic white individuals make up a large share, rural Southern communities also have significant African American populations and a growing Hispanic community. Research shows that Black and Hispanic populations face higher poverty rates than rural White populations.9 Overall, 85% of this population has experienced chronic poverty.10 
Physical – the rural South tends to have an older population, which leads to a greater risk and rate of chronic diseases.8 Adults experience higher rates of heart disease, diabetes, obesity, and respiratory diseases.11 Rural populations also experience higher rates of smoking, obesity, physical inactivity, and possibly others.12 Individuals are generally employed through businesses focused on agriculture, forestry, construction, manufacturing, or other physically demanding jobs.12  
Psychographic – Residents highly value independence and self-reliance. Individuals prefer to manage minor health concerns independently and may delay seeking care until the problem becomes severe or interferes with daily tasks.13 Research shows that rural residents value independence, productivity, and the ability to complete daily responsibilities, which influence how rural residents define health.14 Additionally, this population finds greater trust in interpersonal and medical sources of health information rather than traditional media sources.15 Having familiarity with healthcare workers can increase the trust that factors into the effect healthcare resources have.16

The secondary audience may include people who can influence the target population's healthcare decisions and can refer individuals to the CHWs in the program. This audience includes physicians, nurses, other health staff, social workers, community leaders, and public health organizations. 
The Product (Product Review) 
Rural Reach offers free, tailored support from trained community health workers who connect rural residents to healthcare and social services. These CHWs help residents find providers, make appointments, understand options, and address social needs that affect health. Other options in the field include health social workers, patient navigators, and online tools. However, Rural Reach stands out because its CHWs build personal connections and work alongside individuals rather than just providing a list of resources. The program emphasizes collaborative guidance, walking through next steps together. 

A strong bond with a CHW, built through personalization and cultural responsiveness. Another unique characteristic is having someone there consistently throughout the entire healthcare process, and possibly in the future as well when a problem arises.  
Strategies
Position
Imaging: CHWs should be portrayed as approachable, trustworthy, local, knowledgeable, kind, and practical individuals who want to serve their audience. Visuals should feature rural community health gatherings and CHWs interacting with the residents. 
Distinctiveness: Rural Reach’s selling point is that our workers won’t just tell you where resources are; we will help you get there. Residents will offer free personal assistance using community resources. 
Product
Features: Rural Reach will emphasize one-on-one assistance and local community knowledge. We will also provide healthcare support, health education, and follow-ups by CHWs. The program will make sure CHWs are accessible by phone, in person at clinics, and at special community health events.  
Necessity: This service ensures that healthcare is accessible to the community. A service has limited value if the audience cannot reach it or afford it. Rural Reach addresses the geographical, financial, and other barriers that create problems for the target group. Instead of simply increasing information already available in the community, the program helps individuals navigate the healthcare process. 
Price
Price: The CHW assistance will be free to the target audience. Healthcare partnerships and other agencies that incorporate CHWs into their workplace, as well as grants, will cover charges and funding. The price for each will change based on the size of the organization or grant given. 
Value: The program helps residents use existing healthcare and community resources that were previously inaccessible due to barriers. Economically, our services place no strain on the target population because CHW appointments are free. 
Promotion 
Selling points: The primary message is that people can access personal and community-based care through the help of a CHW. Rural Reach will teach residents that healthcare doesn’t have to be overwhelming or complicated; help is available. The program will provide specific examples, such as needing a specific doctor or medication assistance, so the audience can see the importance of a CHW. All marketing material will end with encouraging residents to take the necessary steps to connect with a CHW. 
Promotional places (Channels): To reach the greatest number of people, a multichannel approach will be used. Local radio stations, such as WECO-FM and WBBN; online newspapers like the Daily Yonder or local newspapers; community Facebook pages; rural health clinics; FQHCs such as Mercy Community Healthcare. You could also use advertising boards in grocery stores, food banks, community businesses, hospitals, and medical clinics. Social media sites, such as Instagram or TikTok, could reach younger adults. 
However, interactive communication will be the most important channel. Having CHWs at community events will help residents see a real person and ask questions and voice concerns. 
To evaluate the effectiveness of these promotional efforts, the program will monitor the number of community events held, promotional materials distributed, social media interactions, and resident referrals to CHW services.
Budget
One-year projection on advertising and promotion 
Item	Cost	Total Cost
Program branding	$5,000	$5,000
Brochure, Posters, program cards, banners, and other paper marketing goods 	Range from $0.50 to $150	$20,000
Radio Advertising 	$350 per week 	$12,000
Newspaper Advertising  	$200 per month 	$2,400
Social-media advertising 	$500 per month 	$6,000
Community outreach events 	$1000 per event 	$12,000
Educational videos 	$5,000	$5,000 
Website 	$5,000 	$5,000

	The total projected cost is $67,400. 
Due to the multichannel strategy, the budget emphasizes repeated exposure and requires multiple communication channels to advertise the program. Radio and local print advertising build community awareness, while brochures and paper goods ensure repeated exposure in trusted community settings. Online marketing allows the program to reach all residents within rural areas. 
Having all these tools in the budget allows the program to avoid relying on a single form of advertising. Including community events in the budget allows direct interaction with the CHWs and program officials. 
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