
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Introduction 
For two decades, rural health systems across America have been under significant strain from 
declining inpatient volumes, workforce shortages, and demographic shifts. Rural populations tend 
to be older, experience higher rates of chronic disease, and face greater socioeconomic 
disadvantages than urban populations. Persistent shortages of physicians, behavioral health 
providers, and other health professionals further constrain the capacity of rural communities to 
meet these needs. Since 2010, more than 130 rural hospitals have closed nationwide, with many 
others eliminating key services such as obstetrics, surgery, or inpatient care. 

Rural communities have met these pressures with ingenuity and collaboration: creating informal 
referral networks, sharing personnel across facilities, and leveraging local trust to deliver care in 
ways that larger, more fragmented urban systems rarely achieve. Rural health systems have long 
operated with fewer resources and greater interdependence. Durable relationships between 
hospitals, EMS, public health agencies, schools, and community organizations form the 
connective tissue of rural health delivery. 

Responding to both the rural challenges and community strengths, the federal government, led by 
the Centers for Medicare & Medicaid Services (CMS), is providing historic levels of system-
strengthening funding to all 50 states through the Rural Health Transformation Program (RHTP). 
Many states have proposed investing RHTP funds in rural health hubs. These regionally anchored 
care coordination entities formalize and extend existing relationships in rural communities, 
preserving access and coordinating services across dispersed delivery systems. Evaluating these 
hubs is essential: it tells states what is working, where to amplify investments or change 
course, and generates evidence that other states can adopt and adapt as the national rural 
health transformation effort matures. 

Defining Rural Health Hubs 
Rural health hubs represent a shift away from the traditional model of a full-service rural hospital 
toward a more coordinated system of regional health infrastructure — one that reflects how rural 
communities already deliver care. These hubs encompass several related approaches that 
coordinate services, data, and resources across geographically dispersed providers and 
community organizations. Abt’s analysis of state RHTP proposals suggests that hubs are best 
understood not as a single facility type, but as regional organizing structures that leverage a 
common set of approaches to implement and sustain rural health transformation. 

Although states use different terminology, proposed hubs generally fall into seven overlapping 
categories. Most states combine several of these hub types and leverage the approaches that best 
meet the needs of their rural communities.  Exhibit 1 illustrates these hub types and approaches. 
While health hubs can vary in structure, they share a common goal: strengthening access to 
essential services and improving coordination across fragmented rural health systems. 



Across state proposals, hubs are being used as a vehicle to advance CMS strategic goals for rural 
transformation, including sustainable access to care, workforce development, innovative models 
of care, technology and data modernization, and ultimately improving the health of rural 
communities. The emerging national pattern is therefore not the creation of new rural hospitals, 
but the development of regional networks that integrate clinical care, technology, workforce 
development, community services, and governance to achieve these goals. 

Exhibit 1. Hub types and approaches 

 

 

While urban health systems may use similar approaches, rural health hubs operate under 
fundamentally different conditions. Rural communities have a more limited number of providers 
and less volume to offset high-cost cases; they often rely on transfer networks and EMS 
infrastructure to maintain access to care. These different conditions warrant a different evaluation 
approach.  



Evaluation Framework 
A strong hub with meaningful connectivity, durable governance, and active partner collaboration 
benefits population health by improving quality and access. When both are achieved, the rural 
health system itself becomes more resilient: financially 
sustainable, better staffed, and less dependent on any 
single provider or facility.  

Evaluating rural health hubs requires a framework that 
reflects how effective hubs create value: by building a high-
functioning network that improves health outcomes for the 
populations it serves and strengthens the rural health 
system over time. Abt’s rural hub evaluation framework 
therefore follows a causal logic that becomes a sustainable 
cycle. 

Hub Performance 

Hub performance most sharply distinguishes a hub evaluation from a standard program 
evaluation. Hubs derive their value from the relationships and coordination structures they create. 
Evaluators must assess the hub as a functioning network rather than a clinical delivery unit. This 
means examining three foundational pillars of network health.  

• Connectivity: Number and diversity of partners the hub has engaged, and the strength of 
those relationships over time. A hub with broad, shallow partnerships functions 
differently from one with a smaller but deeply integrated set of collaborators. Both 
connectivity and relational quality matter for sustainability.  

• Infrastructure: Governance structures, communication systems, and shared processes 
that enable the network to make decisions, resolve conflicts, and coordinate operations 
reliably. Without durable infrastructure, coordination efforts tend to dissolve when key 
personnel change or funding cycles end.  

• Results: Extent to which partners have undertaken joint initiatives, achieved shared 
outcomes, and produced value that none could have generated independently. Hubs that 
demonstrate tangible joint products—shared care protocols, co-managed patient 
populations, coordinated referral pathways—have realized the structural potential of the 
network model. 

Population Health 

The evaluation should measure how a rural health hub contributes to population health, including 
access, preventive health and health outcomes, and community health. Indicators vary for each, 
as seen below.  

• Access. Consider timely use of services to achieve optimal health outcomes, including: 



o Travel time and distance to services  
o Wait time for primary, specialty, and 

behavioral health care 
o Service availability including 

telehealth and mobile units  
o Share of population with a usual 

source of care  
o Patterns of emergency and outpatient 

setting use. 
• Preventive Health and Health Outcomes. 

Consider both preventive care, management 
of disease, and health outcomes, such as: 

o Preventive care such as screenings and vaccination  
o Chronic disease management for conditions like diabetes and hypertension  
o Behavioral health and substance use  
o Maternal health  
o Readmissions and mortality 
o Patient experience 

• Community Health. Social, political, and community determinants are as important as 
clinical indicators. Evaluations should consider indicators such as: 

o Mortality rates 
o Disease prevalence 
o Available social supports, such as housing stability and food access.  

Strengthened Systems 

Alongside hub performance, strengthening systems is distinctive to hub-based evaluations. 
Because hubs function as integration mechanisms—not simply as individual providers—
evaluations must measure whether they make the broader rural health system more capable and 
resilient in two main areas:   

• Financial Sustainability. Efficiency 
metrics are central here, including cost 
per patient or service, avoidable 
hospitalizations, return on investment, 
and administrative efficiencies gained 
through integration. Integrated hubs often 
aim to consolidate funding structures and 
reduce duplicative overhead. Evaluators 
should assess whether those efficiencies 
are realized. 



• Workforce capacity. Relevant metrics include 
provider supply and vacancy rates, retention and 
burnout indicators, and the degree to which the hub 
has expanded the use of nontraditional workforce 
members such as community health workers and 
tele-specialists.  

Evaluation Design 
Translating the three-domain framework into practice 
requires deliberate evaluation design choices. Rural health 
hubs present methodological challenges that differ from 
standard program evaluations: small and dispersed 
populations, limited data infrastructure, and the need to 
assess network dynamics alongside patient outcomes. A 
well-designed hub evaluation addresses these challenges 
through the right combination of methods, comparison 
strategies, and a lifecycle-sensitive approach. 

Mixed-Methods Approach 

• Quantitative data, including Medicare and 
Medicaid claims, electronic health records, and 
population-level surveillance data, provide the 
numerators and denominators needed to track 
access, utilization, quality, and cost over time.  

• Qualitative data from provider interviews, patient 
experience surveys, and partner feedback explains 
the mechanisms behind those numbers, capturing 
whether a hub's governance is functioning, whether 
partner relationships are strengthening, and why a 
particular metric moved in the direction it did.  

It’s important to combine these data streams across 
multiple stakeholder perspectives, because rural health 
outcomes are shaped by community context, trust, and 
social dynamics that require direct inquiry to understand.1 2 

 

 
1 https://www.ruralhealthinfo.org/toolkits/rural-toolkit/4/program-evaluation 
2 https://www.urban.org/urban-wire/community-engagement-tool-can-strengthen-rural-research-and-data 

The fictional state of Franklin is using 
Regional Rural Health Hubs to address a 
familiar rural challenge: residents with 
behavioral health needs and chronic 
conditions often rely on emergency 
departments because primary care, 
specialty care, transportation, and 
community supports are difficult to access 
and poorly coordinated. Rather than building 
new facilities, Franklin is using hubs to 
connect hospitals, RHCs, FQHCs, EMS 
agencies, behavioral health providers, 
public health departments, and community-
based organizations into regional networks. 

The central evaluation question is whether 
the hubs are changing how care is delivered. 
Are partners completing referrals more 
reliably? Are providers exchanging data and 
using shared care plans? Are patients 
receiving services closer to home? Are 
avoidable ED visits decreasing as access 
and coordination improve? 

Evaluating Franklin’s approach would 
require tracking both network function and 
community impact. Early measures might 
focus on partner participation, governance, 
referral workflows, and data-sharing 
agreements. As hubs mature, the evaluation 
would shift toward referral completion, 
telehealth use, care coordination, wait 
times, avoidable ED use, workforce 
retention, and financial sustainability. This 
lifecycle approach would help Franklin 
understand not only whether the hub model 
is working, but where it needs adjustment to 
strengthen access, outcomes, and system 
resilience across different rural regions. 

CASE STUDY 



Comparison Strategies 

Because hubs are rarely implemented through randomized trials, evaluators must be deliberate 
about choosing comparison strategies that support defensible causal inference. 

• Pre/post comparison within a hub region: These measure outcomes before and after 
implementation and can establish a credible baseline, particularly if data collection begins 
before the hub is operational.  

• Hub-region comparison with a similar non-hub region: This strengthens attribution by 
controlling for broader secular trends affecting all rural communities. 

• Cross-region hub comparisons by Implementation stage: Staged rollout designs, in 
which hubs launch at different times across regions, offer a particularly strong quasi-
experimental option. Later-implementing sites serve as the comparison group for earlier 
ones, allowing evaluators to isolate hub effects while still extending the intervention to all 
communities over time. 

Lifecycle-Sensitive Evaluation 

Hub evaluations must also account for the developmental stage of the network being assessed, 
calibrating expectations and measures to what a hub at a given stage can reasonably be expected 
to produce. Aligning evaluation questions to hub maturity produces findings that are both accurate 
and useful to the State. 

• Early implementation: In the beginning, the right questions center on whether 
partnership formation is proceeding as planned, whether governance structures are 
functional, and whether the necessary data and operational systems are in place. 

• Mid-implementation phase: As hubs mature, the evaluation lens shifts toward service 
integration and utilization. Are partners coordinating referrals, exchanging data, and 
delivering care across the network in ways that reflect genuine integration?  

• Late implementation and maturity: In later stages, once integration is demonstrated, 
evaluators focus on measurable improvements in outcomes, cost, and population health.  

Rural-Specific Methodological Considerations 

Design choices must account for the distinctive methodological conditions of rural evaluation.  

• Small population sizes in rural geographies reduce statistical power, requiring 
evaluators to aggregate data across longer time horizons, use regional rather than facility-
level units of analysis where appropriate, and report confidence intervals and effect sizes 
to convey the practical significance of findings.  

• Infrastructure gaps, including incomplete EHR adoption and inconsistent data reporting 
capacity among rural providers, call for flexible data collection strategies and investment 
in data systems as a deliberate component of hub implementation.  



• Geographic variation within rural areas means that contextual factors, including provider 
density, payer mix, and community demographics, explain much of the variation in hub 
performance across settings. These belong in any evaluation that aspires to produce 
generalizable lessons. 
 

Conclusion 
Rural health hubs represent a fundamentally different model of care delivery, and evaluating them 
requires a fundamentally different framework. Because hubs create value through the networks 
they build, the populations they serve, and the systems they strengthen, evaluation must track 
progress across all three domains: hub performance, population health, and system 
strengthening. Ultimately, rural health hubs should be judged not only by their ability to improve 
clinical outcomes, but also by their capacity to preserve access, strengthen communities, and 
sustain the rural health systems on which those communities depend. The RHTP offers an 
opportunity to build that system, and applying the right evaluation framework from the outset is 
what will allow states, CMS, and communities to know whether it is working. 

 
 

How Abt Can Help 

We are proud to partner with states to evaluate and strengthen rural health transformation efforts 
from design through implementation. Our teams bring expertise in evaluation, data analytics, 
workforce strategy, care delivery transformation, and community-centered implementation. We 
can help states measure whether rural health hubs are improving access, coordination, population 
health, and system sustainability.  
 

Connect With Us! 
JODI ANTHONY  
Client Account Manager, Healthcare  
Jodi.Anthony@abtglobal.com 
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