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Rural Healthcare and Potential Solutions
	Rural populations face numerous health challenges and disparities compared to urban populations. Access to healthcare services is an important contributor to good population health; however, rural populations are faced with numerous barriers that impede their access to healthcare services. Lazar and Davenport (2018) describe access as the prompt or timely use of healthcare services to achieve positive health outcomes. Ideally, rural populations should conveniently access healthcare services, including behavioral care, dental care, emergency care, mental care, primary care, and public health services. In addition, rural populations continue to face health disparities, including higher rates of preventable deaths and higher populations depending on Medicare and Medicaid insurance with fewer providers. Extensive literature by CDC shows significant health disparity between rural populations and their counterparts in urban areas. Rural populations are at a higher risk of dying from cancer, chronic respiratory disease, heart disease, stroke, and unintentional injury than urban residents. Access to healthcare is essential for disease detection, diagnosis, and treatment, improved social, physical, and mental health status, disease prevention, improved life expectancy and quality of life, and preventable death (Lazar & Davenport, 2018). 
Rural populations often face numerous barriers that impede their ability to get the care they need. For rural populations to have sufficient access, healthcare services need to be present and can be used in a timely manner.  Even though healthcare services may be available for rural populations, there are other significant factors that are considered to determine healthcare accessibility. That includes the confidence in rural residents' ability to communicate with healthcare professionals, especially if the patient has poor health literacy, transportation means to reach these healthcare services, belief among rural populations that they will receive safe and quality care, financial means used to pay for healthcare services and trust that they can access healthcare services without compromising their privacy.
Characteristics such as exposure to environmental hazards and long distances to healthcare services put rural populations at a higher risk of negative health consequences. Additionally, rural resident has higher rates of high blood pressure, obesity, cigarette smoking, and lack of exercises or physical activity, less access to care, higher poverty rates and low rates of health insurance factors that contribute to poor health outcomes. A higher percentage of the rural population is made up of senior residents. The American Community Survey data indicates that there are more than 49 million people aged 65 years and above in the United States. More than 11.2 million of them are living in areas that are designated as rural, with others living in urban areas (Pollard & Jacobsen, 2019). The population of older adults living in rural areas is expected to continue increasing as more baby boomers get old and shift from urban to rural areas. As the older population increase in rural areas, they face healthcare accessibility challenges due to healthcare barriers.
Cultural Diversity
	There are significant cultural differences and diversity between rural and urban populations. Rural populations have special qualities that are not often found in urban populations. Rural populations regard relationships are personal and enduring, often unspecified in their demands and inspired by a strong sense of loyalty to family, friends, and community. Urban populations, in contrast, are antagonistic and distant. There is also a clear sense of behavioral norms among rural populations that lead to the rural view of social roles and functions of different people within the community. Rural residents highly value self-reliance, self-sufficiency, independence, and stoicism caused by the farming culture. Lasslo et al. (2017) assert that rural populations focus on completing the job, consequently giving their health a low priority.
Interprofessional Team
	Interprofessional team providers entail various healthcare providers with diverse competencies, knowledge, and skills working together to achieve a common goal, in this case providing healthcare services to rural populations. An interprofessional team is made up of various healthcare professionals, including physicians, doctors, nurses, dentists, pharmacists, emotional support providers, community health workers, therapists, and rehabilitation specialists, technologists, and technicians. The interprofessional team collaborates to provide safe and high-quality care that meets patient's needs and preferences (Ohta, Ryu & Yoshimura, 2020). Healthcare resources available for rural communities include community health centers, clinics, and hospitals. While these resources are incomparable to those available to the urban population, they are critical to improving and maintaining population health.
	Technological advancements over the past 3 decades have changed the medical landscape. Many healthcare providers have turned to technology to enhance access to healthcare services. Telehealth is a significant tool that is used to reach rural residents and enhance access to healthcare services. Patients in rural areas can access healthcare services through electronic devices such as computers, laptops, and smartphones. This technology can help rural populations over distance issues and the shortage of healthcare providers in those areas. Telehealth can improve social connectedness, therefore, helping rural residents overcome social isolation issues. Electronic devices such as computers and smartphonescan help healthcare providers to obtain timely patient medical information. The internet and e-health services can improve healthcare for the older population in rural areas (Ohta, Ryu & Yoshimura, 2020). The elderly populations in rural areas can access health information, prescription medication, and patient education through telehealth.
Cultural Competency
	Cultural competency is described as the ability to make critical considerations to provide care meeting the cultural, linguistic, and social needs of patients. Culture and language significantly impact healthcare for rural populations. Rural populations are culturally, linguistically, and socially diverse. It is therefore critical to develop culturally competent services; otherwise, healthcare provided will not meet patient needs and preferences (Patterson, Tree & Kamen, 2019). Healthcare providers should design their healthcare services to be culturally and linguistically competent to meet the different needs of the patient population. Cultural competence has a positive impact on patient health outcomes. Amoah, Edusei, and Amuzu (2018) assert that healthcare providers that are culturally competent obtain increase participation from the community, increased respect, and mutual understanding, which contributes to improved care coordination.
Technology-Based Outreach Strategies
	Telehealth can help healthcare providers and healthcare systems improve quality and access for rural populations. Telehealth can be used in rural areas to assist in the delivery of healthcare services. These technologies can help rural populations overcome or reduce challenges patients face, such as transportation issues, particularly those seeking specialty care. Telehealth can enhance communication within healthcare as well as patient monitoring (Greenberg et al., 2018). Telehealth relies on the use of electronic data and telecommunication technology to provide healthcare services, administrative functions, and patient education at a distance. Telehealth takes many forms, including remote patient monitoring, videoconferencing, mobile health communication and storage, and forward transmission of patient medical information. Extensive literature evidence shows that telehealth allows healthcare providers to provide healthcare services to rural residents living far from health care settings or specialists at lower costs. Additionally, it is critical to better mobilize urban healthcare professionals to provide healthcare services to rural and underserved areas. A wide variety of stakeholders that can play a significant role in improving access to healthcare include healthcare institutions, private companies, governmental and non-governmental agencies. 
Possible Legal Issues
	The implementation of telehealth will be critical to improving access to healthcare services for rural populations. The use of these technologies raises several legal issues that require critical considerations. These legal issues include consent, privacy and HIPAA, and liability and malpractice. Several state governments require healthcare providers intending to use telehealth to obtain verbal or written consent from patients before providing them with healthcare services using these technologies (Shigekawa et al., 2018). Informed consent involves an overview of patient security and privacy considerations. Issues of privacy may arise regarding healthcare providers safeguarding patient medical information. All telehealth technologies must comply with HIPAA and state laws that provide for the protection of patient personal health information. Telehealth services have malpractice and liability risks (Lum et al., 2020). It is critical for healthcare providers to consider the insurance of liabilities and malpractices that arise due to the use of telehealth technologies. 
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