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Introduction and Summary of Program 
This health communication initiative aims to overcome obstacles individuals face across the United States. It is a vital public health concern because only 8.5% of adults aged 35 and older have received all recommended clinical services.1 Rural populations are especially impacted by barriers that limit access to primary and specialty care. However, rural areas vary; notably, the Southern U.S. has the lowest life expectancy and higher mortality rates compared to urban areas and other rural regions.2 A major obstacle is transportation: from 2007 to 2018, at least one hospital closed in 72 rural Southern counties, and nearly half of rural residents reported decreased access to healthcare facilities during that time.3 Research confirms these structural barriers lead to longer travel times, limited access to specialists, higher costs, and longer waits, particularly in extremely rural communities.4 Telemedicine offers a promising solution, with studies in Southern regions indicating that online healthcare access helps vulnerable communities receive necessary care.5 Yet, rural residents often have inadequate internet access compared to urban populations, which may serve as an additional barrier and limit telehealth's effectiveness in these areas.6 
The Rural Reach program will connect residents with community health workers (CHWs), who act as a bridge between Southern rural communities and the healthcare system. CHWs can help residents access affordable local resources, schedule appointments, and understand healthcare information. Research indicates that healthcare teams including CHWs lead to better health outcomes, especially through health education and connecting people to resources.7 This hands-on, personalized approach equips residents with practical health knowledge and tools to navigate healthcare services, improving rural health. The program will also foster partnerships among local healthcare providers, community organizations, social services, and others to build a strong support network for CHWs and rural communities. 
Health Communication Strategy Statement 
The first component of the Rural Reach intervention is to identify and communicate the health issue. As mentioned, significant barriers prevent rural Americans from accessing their rightful healthcare. These include low health literacy, difficulty navigating the healthcare system, costs, and limited access to providers. Such obstacles hinder vulnerable populations from obtaining care but can be addressed with help from Community Health Workers (CHWs). The second component is identifying the primary target population. The program will focus on adults in rural areas throughout the Southern U.S., especially those facing barriers like provider shortages, transportation problems, system navigation difficulties, or lack of insurance. The Southern rural region was selected due to notable disparities in mortality rates. From 2013 to 2015, rural East South-Central states – Kentucky, Tennessee, Mississippi, and Alabama – reported over 1,000 deaths per 100,000 residents, compared to 850 per 100,000 in rural areas nationwide.2 
The program's third component focuses on establishing the program’s objectives. Rural Reach seeks to empower rural residents to access healthcare services and community resources with confidence. It also aims to raise awareness about the resources available to them. The fourth component is developing the program’s core message. These goals align with the program's core message: seeking help is not a sign of personal failure, and in healthcare, you do not have to face challenges alone; collaboration is essential to overcoming barriers. A biblical passage supports this idea: 'Two are better than one, because they have a good return for their labor: If either of them falls down, one can help the other up.”8 This verse highlights the significance of mutually supporting each other during challenging times. 
[bookmark: OLE_LINK2]The fifth component involves selecting the communication methods and channels used to reach the target population. The main channel will be personal, direct interactions, possibly face-to-face with community health workers. Outreach efforts could include social media advertisements, phone calls, or flyers distributed within communities. Meetings with CHWs might take place at local healthcare clinics, during community events, or in private settings at local businesses. While not everyone can be involved in person, some communication could occur virtually via a telehealth platform dedicated to CHWs, perhaps through a telephone app that doesn't require internet access. The sixth and final component is evaluating the program’s effectiveness and outcomes. The evaluation will assess outcomes such as residents’ knowledge of available resources, their confidence in navigating healthcare, and awareness of community services. Data from adult contacts, CHW appointments, resource linkages, and appointment scheduling and completion will help gauge the program's effectiveness.  
Link to Models and Theories 
A SMART objective for the program is that after one program campaign in a rural Southern community, at least 30% of residents will enroll in the program. Another objective is that after four weeks of participating in Rural Reach, at least 65% of participating residents who face access barriers will complete a healthcare navigation appointment with a CHW. Furthermore, within three months of launching the program, at least 80% of exposed adults will be able to identify two local healthcare resources they can use to eliminate a personal barrier. Additionally, within six months of the program launching in the rural Southern United States, Rural Reach aims to increase by 15% the number of participating adults who complete recommended primary healthcare visits. 
Link to Models and Theories 
The Health Belief Model (HBM) will serve as the program's theoretical backbone. It posits that health behaviors are shaped by perceptions of vulnerability to illness, the severity of health conditions, the advantages of acting, and the obstacles or costs involved.9 The program’s message particularly addresses perceived susceptibility by showing that anyone can face health issues that require support. While rural residents may be used to lengthy travel times or delays in care, this program aims to motivate and educate them to understand that their geographic location should not prevent access to healthcare. By highlighting the importance of these appointments, Community Health Workers (CHWs) will increase awareness that rural populations have specific health needs that must be addressed. 
This program emphasizes that delaying healthcare can cause serious health issues if not addressed promptly and highlights the advantages of utilizing its resources, aligning with the model’s concept of perceived severity. Southerners may face higher rates of severe illnesses due to care delays caused by various barriers. Program staff and marketing will stress that early intervention, supported by the program, can lead to better health outcomes since it occurs sooner rather than later. Additionally, perceived benefits like improved health and increased access to community resources through a program’s CHW demonstrate how the program promotes positive behavioral changes. 
HBM highlights perceived barriers that influence behavior, which is important for this program because factors like transportation, distance, limited healthcare resources, cost, and navigation challenges can hinder access.2.3,4,9 By demonstrating how CHWs assist residents in overcoming these barriers in rural areas, the program motivates residents to take action, collaborate, and instigate change. The review shows that HBM directly shapes the intervention plan because barriers explain why certain behaviors are not adopted, and CHW support can facilitate behavioral change.9 The program also integrates the model’s cues to action by offering residents clear guidance on how to seek help. For instance, media marketing and PSAs will encourage adults to connect with local community health workers when they face difficulties accessing care. This personal touch might cue rural residents to reach out when an issue obstructs their care. 
Furthermore, HBM highlights cues that motivate action and boost self-efficacy, or confidence in one's ability to perform a health behavior successfully.9 Navigating the healthcare system can be daunting for some individuals. The Rural Reach program builds self-efficacy in the community by simplifying healthcare navigation with the help of CHWs. These workers can break the healthcare system into manageable steps and provide clear guidance. These efforts encourage positive healthcare-seeking behaviors and build confidence as rural residents actively work to change their behavior.9 Overall, this model offers a strong framework to understand why residents value healthcare but feel unable to access it and how the program could assist in changing behavioral outcomes.


PSA Script
	Hello! My name is Madison Spurling, a proud Southerner, and I’m here to talk to you about a tool for accessing healthcare in rural communities. 
Like many, I know rural America faces challenges. Growing up, I saw my grandparents drive an hour and a half for doctor visits. Many Southerners relate. Research shows rural Southern communities face health disparities, with limited healthcare access a key factor.2 
Don’t wait until a health issue becomes an emergency. Act today: contact your local healthcare center and speak with a community health worker to access healthcare services and support in your community. 
This message is brought to you by the Rural Reach Program. Have a blessed day! 
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