
Portfolio 2.2 – Informed Decisions Affecting Quality of Life in Rural Areas: 
KA 805 Community Institutions, Health and Social Services

External Factors – Skyrocketing health care costs, limited educational opportunities to increase health 
literacy, health disparities among population groups, poverty, limited access to resources, demographic 
changes such as aging and in-migration, and greater focus on treatment rather than prevention all 
impede the ability of people to make informed decisions about their health care. 

Outcomes

Medium

Assumptions: With better medical information from CSREES and partners, 
individuals, families, and communities can better maintain healthy lifestyles, 
access preventive services, and manage social, mental, and physical 
health,  thus leading to a better allocation of health care resources. 

Over 40 million 
Americans are 
uninsured and a 
large number are 
children. 

Health care costs 
continue to rise and 
the health care 
system is becoming 
increasingly complex. 

The American public 
must assume more & 
more responsibility 
for understanding 
medical information, 
self-care, and 
medication 
directives. 

Confusion & lack of 
understanding of 
health care issues & 
information has 
resulted in low 
“health literacy” (the 
ability to obtain, 
interpret, & 
understand basic 
health information & 
services to make 
informed health care 
decisions) for many 
Americans 

Activities

Extension

Development, evaluation, 
and dissemination of 
extension programs,  
curricula, emphasizing 
Healthy Lifestyles, 
incorporating new 
research.

InputsSituation Outputs

Short Long-term

Education

Development, 
evaluation, and 
dissemination of 
education programs,  
curricula, 
emphasizing Healthy 
Lifestyles, 
incorporating new 
research

Applied Research

Research projects on 
the theoretical basis for 
behavior related to 
healthy lifestyles; 
factors influencing 
whether health 
practices are adopted; 
ways to reduce costs of 
screening, 
immunization, and 
preventive care

Individuals 
and families:

•Increased 
knowledge, 
attitudes, and 
skills that 
promote health 
literacy & 
healthy 
lifestyles 
(maintenance 
of social, 
emotional, and 
physical health)

Communities: 
•Increased 
health, health 
care, and 
healthy 
lifestyles
knowledge, 
(e.g., 
assessments 
of community 
Health 
Conducted).

Individuals 
and families:

• Increased use 
of health 
screening, 
immunization, 
and preventive 
care; 

•Increased 
physical 
activity, 
exercise, stress 
reduction;

Communities:

•Programs/ 
services were 
instituted for 
screening, 
immunization, 
preventive care

Individuals 
and families:

•Improved 
social, mental 
and physical 
health.

•Reduced  
chronic and 
acute diseases, 
complications. 

•Reduced 
stress

Communities:

•More 
resources for 
preventive care, 
care of the 
uninsured.   

•Reduced 
expenditures on 
preventable 
diseases.

Human Capital:

•CSREES NPLs
•Administrative 
Support
•Faculty
•Researchers
•Extension  
practitioners
•Para-
professionals 
•Stake holders 
(health care 
providers, Colleges 
of Medicine, 
Pharmacy, and 
Public Health)
•Volunteers

•Hatch projects
•CRIS

Basic 
Research

Financial 
Resources:
(Combined Funding 
for 2000-2004 Totals 
over $34M)

•Federal
•State
•CSREES
•Other Sources


