
 

    

How are Rural Health Care Providers Faring 
With the Uptick in Consolidation? 

         
As rural health care providers cut back on services--or close altogether—RHCs face pressures to provide 
expanded care and “old fashioned” approaches, including doulas and promotoras, gain popularity when any 
facility is simply too far away. 

Consolidation hurts access to care, especially in rural communities. That, frankly, is a no-brainer for anyone who 
works in a rural or any other underserved community. Large health systems acquire small rural hospitals and 
either shutter them or close several service lines, usually including obstetrics. The result: decreased access for 
those in rural areas. But this realization has done nothing to slow the pace of mergers and acquisitions. 

Here’s the real kicker: Consolidation continues to gain steam because of the belief that consolidation creates 
economies of scale that lead to better care. But in many instances, it’s a mistaken belief; in fact, many 
experts report just the opposite. These “economies of scale” often don’t control costs. 

In fact,  multiple studies have focused on how hospital consolidation is driving up the cost of care. So not only 
are there severe unintended consequences, but the intended benefits aren’t being realized. What’s generally 
overlooked is mission: Corporate business decisions, rather than assessment of local needs, frequently drive 
closures. 

Of course, it’s not always that cut and dried. Many acquisitions occur when a small independent hospital can’t 
keep its doors opened. Without the acquisition, it would have gone under. But once acquired, it can be 
shuttered. Either way, patients lose.   

With the hospitals gone, rural clinics providing outpatient care face even more pressure. They often end up 
taking on more--and sicker patients--& they often have to do it with fewer clinicians. Providers, understandably, 
leave the community once the rural hospital closes. As we know all too well, rural communities already face 
staffing challenges. Recruiting & retaining providers is exponentially more difficult after a closure.   

From No-tech to High-tech: Looking for Alternatives 

With hospitals disappearing and the physician workforce shrinking, another traditional caregiver--the community 
health workers (CHW)--is also playing a larger role. These lay health workers conduct outreach and health 
education in homes, community centers, schools, worksites, etc. Many focus on serving the needs of specific 
ethnic groups. In Hispanic communities, a promotora is both an advocate and a guide--and a trusted member of 
the community. 

Formally trained community health workers have been around for decades, but the wise woman (or man) who 
supports the health of the community is ageless. 

Today, we know using CHWs reduces healthcare costs. While CHWs do not typically serve in clinical roles, as 
intermediaries, they link clinical services to community-based services and organizations.  On one hand, we have 
the traditional, holistic approaches to care, such as the midwives, the doulas and the community health workers. 
Even  house calls are having a resurgence. On the other, we have sophisticated technology to help bridge the 
gaps. Telehealth continues to  gain traction in rural communities--especially as more communities have access 
to high-speed internet. It typically results in improved quality and cost savings. From e-consults to e-ICUs 
to virtual hospitals, telehealth has proven particularly useful in terms of triage and post-acute care. 

But no matter how good the prenatal care, no matter how supported the mother is, many births need to take 
place in a hospital. Likewise, no matter how connected a rural clinic is to the big-city hospital, it isn’t going to be 
able to provide bypass surgery or emergency care. There’s no alternative to a hospital. Robert Kirkpatrick, Milam 
County (Texas) Health Department director, discussed the dilemma in an interview with the Austin American-
Statesman. He’s exploring new ways to improve rural access to urgent care--but now, the burden falls on local 
clinics who may not be up to the task.  
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