
STROUDWATER CAPITAL PARTNERS  ·  TUE, JUN 16, 2026  ·  1:00 – 2:00 PM EDT

Jolene Robichaud
Director of External Relations  ·  Stroudwater Capital Partners

in a Competitive Landscape

A data -driven framework for winning rural healthcare grants - from federal agencies 
and foundations to corporate giving programs.

Crafting Compelling Grants



“Grant writing is not about

filling out applications.

It is about building a defensible

case for investment in your 

community.
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WHAT YOU'LL LEAVE WITH

C oncrete capabilities, not just concepts

01

Prioritize

Identify and prioritize grant 

opportunities that align with your 

hospital's strategic goals, maximizing 

return on limited staff capacity.

02

Quantify

Leverage rural -specific data and 

benchmarks to clearly demonstrate 

community need and project impact.

03

Persuade

Craft compelling narratives that 

resonate with diverse funders, from 

federal agencies to private foundations 

and corporate giving programs.
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01
The Landscape
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Why rural healthcare has the strongest story to tell, and why rural organizations are often 
exactly what funders are looking for.



THE STAKES

Rural healthcare is at an inflection point

432

rural hospitals

vulnerable to closure

Across 38 states (2025)

~50%

operate on

negative margins

Median across rural states

57%

of U.S. Health Professional

Shortage Areas are rural

HRSA, Sept 2023

2×

shortage gap:

20% of Americans live rural,

only 10% of physicians

Workforce maldistribution

Source:  Stroudwater 2025 ·  NRHA 2025 State Facts ·  HRSA Workforce Brief
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https://www.ruralhealth.us/nationalruralhealth/media/documents/advocacy/2025/2025-state-rural-health-graphics.pdf
https://www.ruralhealth.us/nationalruralhealth/media/documents/advocacy/nrha-policy-brief-workforce-retention-factors-final-3-7-25.pdf


POLL · THE LANDSCAPE

How many grant opportunities is your organization 
currently tracking?

1-3
Light pipeline
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4 -7
Active pipeline

8 -12
Busy pipeline

13+
Comprehensive pipeline



THE OPPORTUNITY LANDSCAPE

Rural healthcare is competing across multiple funding channels

3
Primary funder channels

Winning teams understand how 

government, foundation, and corporate 

funders differ, and shape their strategy 

accordingly.

How the opportunities differ

Government Larger awards, more compliance, longer cycles, 

stronger evidence requirements

Foundation Mission-driven, relationship -based, and often open to 

pilots or equity -focused models

Corporate Smaller but faster -moving opportunities tied to brand, 

visibility, and community outcomes

Different channels reward different strategies, but fit matters more than 

volume

Source:  CMS RHT Program ·  KFF First -Year Awards ·  U.S. Chamber FAQ
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https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview
https://www.kff.org/state-health-policy-data/first-year-rural-health-fund-awards-range-from-less-than-100-per-rural-resident-in-ten-states-to-more-than-500-in-eight/
https://www.kff.org/state-health-policy-data/first-year-rural-health-fund-awards-range-from-less-than-100-per-rural-resident-in-ten-states-to-more-than-500-in-eight/
https://www.kff.org/state-health-policy-data/first-year-rural-health-fund-awards-range-from-less-than-100-per-rural-resident-in-ten-states-to-more-than-500-in-eight/
https://www.uschamber.com/health-care/rural-health-transformation-program-next-steps-frequently-asked-questions


OUR FRAMEWORK

Three building blocks of a high -performing grant strategy

BLOCK 01

Targeting

Right opportunity, right fit · Alignment

Most teams chase every RFP. Winning 

teams disqualify ruthlessly and 

concentrate effort on the 15 –20% of 

opportunities they can win.

BLOCK 02

Data

Rural-specific, reviewer-ready · Outcomes

Generic statistics lose. Rural -specific, 

hyperlocal data - paired with credible 

benchmarks - separates a fundable 

proposal from a forgettable one.

BLOCK 03

Narrative

Logic + emotion = a defensible case · Clarity

Reviewers fund stories backed by 

numbers. Numbers backed by stories. 

Never one without the other .
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Targeting
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Identifying high -probability funding opportunities and walking away from the rest.



KNOW THE ROOM

Three funder universes, three different games

GOVERNMENT

HRSA · CMS · USDA · SAMHSA

Procedural · evidence -driven · long horizon

■ Strict RFP compliance —formatting 

errors disqualify

■ Logic models, evaluation plans, 

sustainability required

■ Awards: $150K –$300K/yr (HRSA 

Outreach); $147M+ at state level (RHT)

■ Cycles: 6 –9 months from NOFO to award

FOUNDATION
RWJF · regional health conversions · community 
foundations

Mission -aligned · relationship -based · 
equity -focused

■ Cultivation matters as much as the 

proposal

■ Theory of change, equity lens, and 

learning orientation

■ Awards: $25K –$5M+; some fund 

infrastructure & impact investments

■ Cycles: rolling or 1 –2 deadlines/year

CORPORATE
Health systems · payers · pharma · regional 
employers

Strategic · brand -adjacent · ROI -aware

■ Aligned to corporate giving priorities & 

geographies

■ Shorter applications, faster decisions

■ Awards: $5K –$250K, often with in -kind & 

employee engagement

■ Cycles: quarterly or annual; relationship -

driven

Source: HRSA Rural Grants ·  RWJF Rural Health
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https://www.hrsa.gov/rural-health/grants
https://www.rwjf.org/en/our-vision/focus-areas/Features/rural-health.html


DISQUALIFY RUTHLESSLY

The 6 -question fit scorecard

1 Mission alignment Does the funder's stated priority match a real strategic goal we'd pursue anyway?

2 Geographic eligibility Do our service areas, county designations, and HPSA scores meet the criteria?

3 Award size Is the typical award ≥ the staff hours required to apply + administer?

4 Competition density How many awards / how many applicants? Avoid <5% acceptance unless we have an inside edge.

5 Match & sustainability Can we credibly fund the match and operate post -grant without it?

6 Reviewer signal Have we (or a peer) been funded before? Has program staff engaged with our team?

Rule of thumb: 4 of 6 "yes" answers = pursue. 3 or fewer = pass and tell the team why.
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POLL · TARGETING

Using today’s scorecard, how would your top current 
pursuit score?
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Strong Fit
4 -6 “yes” answers = likely pursue

Borderline Fit
2-3“yes” answers = needs more discovery

Walk Away
We’d probably pass based on scoring

Not Sure Yet
Have not run it through the scorecard yet



WHERE THE TIME GOES

Plan first, write second

Reactive team

Winning team

Strategy & targeting Discovery & data Writing & drafting Review & QA Post-submission relationship

THE SHIFT

3×
More time spent on strategy & 

discovery in winning teams.

Reactive teams overspend on writing. 

Winning teams invest upstream in planning, 

alignment, and discovery.

Illustrative allocation, based on benchmarks reported by experienced grant professionals (65 –80% win rates).
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Data
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Leveraging rural -specific data and benchmarks to prove community need, and project impact.



THE DATA STACK

Turning a claim into a case

01 Outcome benchmarks National & peer comparisons that prove your project moves the needle.
CMS Care Compare, HEDIS, 

Stroudwater

02 Evidence base Peer-reviewed or evaluated models showing the intervention works. AHRQ, RHIhub Models

03 Population & equity Who is affected, by how much, and where the disparities concentrate.
ACS, CDC PLACES, SVI, 

Stroudwater

04 Local service data Your encounters, wait times, no -shows, transfers, ED revisits. Your EHR + claims

05 Designations & shortages HPSA, MUA/P, CAH/REH status, RUCA codes —proof of rurality.
HRSA Data Warehouse, 

Stroudwater

Source: HRSA Data Warehouse ·  CDC PLACES ·  RHIhub
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https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.cdc.gov/places/
https://www.ruralhealthinfo.org/topics/health-care-workforce


STROUDWATER RESOURCE

Stroudwater Congressional Dashboard
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Built with NRHA and NOSORH - free, public, and built for grant writers.

What it is

An interactive data 
visualization tool 
showing rural health 
status across every state 
and congressional 
district.

FREE & PUBLIC RESOURCE

stroudwater.com/
rural -health - insights -for -each -state -and -

congressional -district

Who it’s for

Grant writers, 
policymakers, hospital 
leaders, and state 
offices of rural health 
building a local case.

Why it matters

Hyperlocal data by 
district is rare. This tool 
lets you show a funder 
exactly what’s at stake in 
your community.

https://www.stroudwater.com/services/rural-health-insights-for-each-state-and-congressional-district/
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THE CONGRESSIONAL DASHBOARD

D ata categories you can pull for your district
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Infrastructure
CAHs, RHCs, FQHCs, REHs, 
SNFs, home health, and more 
by district

Workforce
Physicians, NPs, PAs, nursing, 
behavioral health, oral health 
by specialty

Shortage Areas
HRSA -designated primary 
care, dental, and mental health 
HPSAs

Health Outcomes
Diabetes, heart disease, obesity, 
infant mortality, opioids, life 
expectancy

Health Equity
Poverty, broadband, food 
insecurity, disability, education, 
transportation

Prevention
Mammography, colorectal 
screening, dental visits, health 
insurance rates

Medicare & Medicaid
Medicare Advantage 
penetration, Medicaid 
enrollment rates by district

Closed Hospitals
Rural hospitals closed or 
converted - prove the urgency of 
the access gap



WHERE TO LOOK

Where to find reviewer -ready rural health data

Federal designations
RHIHub + peers: HPSA, MUA/P, CAH/REH status, shortage 
designations, facility profiles.

RHIhub , Stroudwater, + peers

Community health indicators
CDC PLACES, County Health Rankings, state health departments: 
prevalence, risk factors, mortality, prevention gaps.

CDC PLACES, Stroudwater, + 
state sources

Demographics & equity
ACS and census tools: poverty, age, disability, race/ethnicity, insurance, 
transportation, broadband.

ACS, Stroudwater, + Census

Internal operating data
EHR, claims, scheduling, referral logs, staffing vacancies, no -shows, 
transfers, patient surveys.

EHR + claims + ops

Comparisons & peers
RHIhub, RUCA, peer hospitals, state averages, national benchmarks —
context that makes your numbers matter.

RHIhub , Stroudwater, + peers
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WHAT TO PULL

What to pull and how to use it

01 Access gap
Pull: HPSA status, travel time, provider ratios. 
Use: open the need statement with scale, place, and shortage.

Lead with it

02 Burden
Pull: prevalence, ED use, maternal risk, overdose, uncontrolled chronic disease. 
Use: quantify urgency and trend.

Show the trend

03 Utilization friction
Pull: wait times, no -shows, transfers, leakage, avoidable ED use. 
Use: connect the problem directly to your intervention .

Show the bottleneck

04 Equity lens
Pull: poverty, uninsured rate, disability, rurality, transportation barriers. 
Use: show who is hit hardest and why.

Target the population

05 Outcome baseline
Pull: baseline outcome metric like A1C control, follow -up rate, BP control, readmissions. 
Use: set a measurable grant -year target.

Turn into targets

Crafting Compelling Grants in a Competitive Landscape  ·  Stroudwater Capital Partners
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Narrative
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Building a story reviewers can repeat from memory and defend in committee.



METRICS REVIEWERS TRUST

Pair every "reach" number with an "impact" number

REACH METRICS: How big is the effort?

■ Unique patients served

■ Encounters / visits / screenings

■ Counties or census tracts reached

■ Provider FTEs trained or retained

■ Partner organizations engaged

IMPACT METRICS: Did anything change?

■ % reduction in avoidable ED visits or transfers

■ % improvement in chronic -disease control (A1C, BP)

■ Days saved in time -to-treatment

■ Patient -reported outcomes & satisfaction (validated)

■ Cost avoided per patient / per encounter

Reviewers don't fund activity, they fund change. If your evaluation plan can only count, it can't compete.
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LANGUAGE REVIEWERS REWARD

Write like a reviewer would score it

SOFT/GENERIC DEFENSIBLE/REVIEWER - READY

"We will serve many residents." "We will reach 1,840 patients across 4 counties in Year 1."

"This is a critical need."
"All 7 rural counties are mental -health HPSAs; ED behavioral visits 

rose 22% (2022 –2024)."

"We have a strong team."
"Our 3 -organization consortium has co -delivered 2 prior HRSA -

funded programs (96%, 99% deliverables met)."

"We will sustain the program."
"Year 4 sustainability: 60% billable revenue, 25% system 

contribution, 15% local foundation match (LOIs attached)."

Crafting Compelling Grants in a Competitive Landscape  ·  Stroudwater Capital Partners



FROM DATA TO NEED STATEMENT

The same fact, two ways

WEAK

“Our county has a shortage of mental health 

providers, and many residents struggle to 

access care.”

Generic. Unverifiable. No funder can size the problem or measure progress.

STRONG

“All 7 of our 7 rural counties are designated mental -

health HPSAs. The average resident travels 38 minutes 

for outpatient psychiatric care - 17 minutes longer than 

urban peers. ED behavioral -health visits rose 22% from 

2022 –2024.”

Specific. Sourced. Quantified. And aligned to what a funder can understand, 

value, and support.

Source: HRSA HPSA Data ·  NRHA Workforce Brief
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https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.ruralhealth.us/nationalruralhealth/media/documents/advocacy/nrha-policy-brief-workforce-retention-factors-final-3-7-25.pdf


FROM DATA TO NEED STATEMENT

The same fact, two ways

WEAK

“ Our rural community faces significant challenges 

in accessing healthcare services, particularly 

primary care and specialty services, due to 

provider shortages and geographic barriers.”

Generic. Unmeasured. Every rural applicant in the country could have 

submitted this exact sentence.

STRONG

“All 5 counties in our service area carry active primary 

care HPSA designations. The nearest primary care 

provider outside our CAH is 54 miles away - a 71-minute 

drive on roads that are impassable an average of 23 days 

per year due to weather. Our provider -to -population ratio 

stands at 1:4,200, against a national rural benchmark of 

1:2,500. ”

Designated. Distanced. Documented. The reviewer feels the isolation before 

you've asked for a dollar.

Source: HRSA HPSA Data ·  NRHA Workforce Brief
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https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.ruralhealth.us/nationalruralhealth/media/documents/advocacy/nrha-policy-brief-workforce-retention-factors-final-3-7-25.pdf


FROM DATA TO NEED STATEMENT

The same fact, two ways

WEAK

"Our community has high rates of chronic disease, 
including diabetes and heart disease, and 
residents frequently use the emergency 
department for primary care needs. Substance 
use is also a growing concern."

Vague. Unquantified. Trending nowhere. Any applicant in any county could 

have written this.

STRONG

“Our county's uncontrolled diabetes rate is 18.3% - 2.4 

times the national average - and has increased 6 points 

over the past three years. ED visits for ambulatory -

sensitive conditions rose 31% between 2021 and 2024. 

Opioid overdose deaths in our service area reached 47 

per 100,000 in 2024, nearly triple the state rate, up from 

29 per 100,000 in 2021. These are not stable numbers. 

They are moving, and they are moving in the wrong 

direction."

Trended. Compared. Concluded. The reviewer doesn't have to connect the dots -

you already did.

Source: HRSA HPSA Data ·  NRHA Workforce Brief
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https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://www.ruralhealth.us/nationalruralhealth/media/documents/advocacy/nrha-policy-brief-workforce-retention-factors-final-3-7-25.pdf


POLL · NARRATIVE

Where does your grant writing tend to break down the most?

Crafting Compelling Grants in a Competitive Landscape  ·  Stroudwater Capital Partners

01

Finding the right
opportunities to 
pursue

Targeting

02

Building the data case

Data

03

Crafting a compelling 
narrative

Narrative

04

Sustaining the pipeline 
after submission

Pipeline

Select the ONE area where your team loses the most time or momentum.



THE NARRATIVE ARC

Moving a reviewer from interest to advocacy

1

Stakes

What's at risk if 

nothing changes - for 

whom, by when.

2

Specificity

The exact 

community, the exact 

gap, with rural -

specific data.

3

Strategy

Your theory of 

change. Why this 

intervention, why 

now.

4

Standing

Why your 

organization, 

partners, track 

record, capacity.

5

Sustainability

What happens after 

the grant. The 

investment thesis 

closes the loop.
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A 12-month grant pipeline that fits a small team and supports long -term organizational 
priorities before, during, and after award.

From Reactive to Strategic



THE LOGIC MODEL

One page that wins the technical review

INPUTS

Staff, dollars, 

partners, data 

systems, 

evidence base.

ACTIVITIES

What you'll do: 

programs, 

services, hires, 

training, 

outreach.

OUTPUTS

Countable 

products of 

activities: visits, 

training hours, 

screenings.

SHORT - TERM

Knowledge, 

awareness, 

behavior change 

in the first 6 –12 

months.

INTERMEDIATE

Practice & policy 

change: adoption, 

retention, 

referrals.

LONG - TERM

Population -level 

outcomes: 

mortality, equity, 

access, cost.

ASSUMPTIONS & EXTERNAL FACTORS

Workforce supply, reimbursement policy, broadband, weather/seasonality, and community trust. Name them because reviewers will .

Source: W.K. Kellogg Foundation ·  Grant Professionals Assoc.
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https://wkkf.issuelab.org/resource/logic-model-development-guide.html
https://grantprofessionals.org/news/606160/A-Logic-Model-by-Another-Name-Is.htm


1 2 - M O N T H  PIPELINE

Quarterly rhythm: Small team, sustainable cadence

Q1 Plan

■ Refresh strategic 

priorities

■ Score all live 

opportunities

■ Build a data -refresh 

calendar

■ Pick 3 to 5 priority 

pursuits

Q2 Pursue

■ Cultivate program 

officers

■ Draft narratives in 

modules

■ Submit federal 

applications

■ Decline half of inbound 

RFPs

Q3 Position

■ Site visits and briefings

■ Corporate giving 

outreach

■ Refresh Year -2 logic 

model

■ Tighten data 

partnerships

Q4 Prove

■ Outcome reporting 

dashboards

■ Renewal and multi -year 

plans

■ Board update on the 

pipeline

■ Capture lessons into 

playbook
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THE TAKEAWAYS

If you remember five things

01 Plan first, then draft. Win rates rise when you compete in fewer, better -fit races.

02 Lead with rural -specific data. HPSAs, vulnerability indices, and your own local data are the bedrock.

03 Pair reach with impact. Reviewers fund change, not activity. Always close the outcome loop.

04 Use a logic model even if optional. It signals seriousness and clarifies your own thinking.

05
Cultivate relationships and stewardship 
year -round.

The proposal is one moment in a 12 -month conversation.

Crafting Compelling Grants in a Competitive Landscape  ·  Stroudwater Capital Partners
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Participant Worksheet
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Tools to take back to your team: Opportunity scorecard, need -statement builder, and a 
logic -model template.



WORKSHEET · 1 OF 3

Go / No -Go Framework

# QUESTION EVIDENCE/NOTES
SCORE 

(1 – 5)

1
Does the funder's stated priority match a real strategic goal we'd 
pursue anyway?

2
Do our service areas, county designations, and HPSA scores meet 
eligibility?

3
Is the typical award ≥ the staff hours required to apply + 
administer?

4
How competitive is the round? Avoid <5% acceptance without an 
inside edge.

5 Can we credibly fund the match and operate post -grant without it?

6
Have we (or a) been funded before? Has program staff engaged 
with us? peer

TOTAL  (pursue if ≥ 20 of 30) /30

Crafting Compelling Grants in a Competitive Landscape  ·  Stroudwater Capital Partners



WORKSHEET · 2 OF 3

Need -Statement Builder

Fill in the blanks, then read it back. If a reviewer can't picture the community, sharpen the data.

In _________________________________________ (counties / service area),

_________________________________________ (population, # affected) experience

_________________________________________ (specific gap, with metric & source).

This is _________________________________________ (× the state/national average / HPSA designation).

Without action by ________________________________ (timeframe), we project ________________________ (consequence).

Our intervention will _________________________________________ (activities) for ____________________ (reach)

resulting in _________________________________________ (impact metric & target)

measured by _________________________________________ (data source, frequency).
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WORKSHEET · 3 OF 3

Logic Model: One -Page Template

INPUTS ACTIVITIES OUTPUTS SHORT - TERM INTERMEDIATE LONG - TERM

ASSUMPTIONS & EXTERNAL FACTORS

Crafting Compelling Grants in a Competitive Landscape  ·  Stroudwater Capital Partners
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Thank You
Questions? Reach out to our team.

Jolene Robichaud
Director of External Relations

Stroudwater Capital Partners

jrobichaud@stroudwatercapital.us

Keith Bubblo
Senior Analyst

Stroudwater Associates

kbubblo@stroudwater.com
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