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Project Background

• Most rural communities offer limited or no 
palliative care 

• 22 of California’s 58 counties (17 are rural) 
have no community-based palliative care

• Rural areas face unique health challenges:

• Medically underserved

• Significant numbers of old, sick, and poor 
residents 

• High rates of substance abuse and 
addiction 





Increasing Rural 
Palliative Care Access

Requires:

• Time to develop programs and 
relationships with the community, 

• Funding for program planning, and

• Evidence that such programs lead to 
improvements in clinical and fiscal 
outcomes. 



Why Offer Planning Grants?

• Foster payer/provider partnerships in 
California rural settings 

• Increase rural area access to palliative 
care through health insurance programs 
and products and new initiatives

• Test different approaches to providing and 
funding community-based palliative care 

• Identify models that could be scaled and 
spread throughout California



Planning Grant Information
Eligibility
• Must work in rural community/region
• Area has at least 200 deaths annually 
• Partnerships—at least 1 health care 

organization & 1 payer. Priority to teams with 
local community health/social service org.

Project Details
• Up to 8 Planning Grants
• Grants range: $20,000 - $30,000
• Advisory Group to guide project



Grantee Requirements

• Address proposal elements in RFP

• Participate in January 31, 2017, convening in 
Sacramento

• Participate in monthly check-in calls

• Participate in project webinars—highlighting 
successful clinical models in CA/other states

• Submit final report: detailed operational and 
financial plan for delivering palliative care 
services to beneficiaries with serious illness in 
rural settings



Final Project Report Elements

• Partnership description 

• Palliative care model (setting, staffing, target 
patients, etc.) 

• Workforce capacity and development 
needs/plans 

• Pricing and payment mechanisms 

• Potential challenges 

• Monitoring and success metrics 

FINAL REPORT DUE: April 30, 2017



Project Timeline
Proposals due November 30, 2016

Grants announced December 16, 2016

Grant period January 1, 2017 –

April 30, 2017

Grantee convening –

Sacramento

January 31, 2017 

Final grantee reports 

due

April 30, 2017



Thank you!


