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Introduction and background 

This logic model displays the Flex Program theory of change at three levels. The purpose of the Flex Program is to improve the health of rural 

people by supporting performance improvement in critical access hospitals, rural emergency medical service agencies, and rural health sys-

tems of care. System-level performance improvement includes facilitating networking and regional organization of rural health services.   

  

The Overall Summary shows the overall integration of Flex components and how state activities and national partner activities work together.  

The National Level logic model highlights the activities and outputs of the national Flex partners and federal staff.  

The State Level logic model focuses on the activities of the state Flex programs to highlight the ways that state Flex programs work with rural 
stakeholders, critical access hospitals, EMS agencies, and rural communities.  

This logic model is a systematic and visual presentation of the relationships among Flex resources, activities, and the results we hope to see.  

We will use this logic model as a communication tool to clarify program strategy and build common understanding by all Flex stakeholders 
about the relationship between Flex actions and the outcomes and impacts we all seek.  
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Flex Program Logic Model—Overall Summary 
Need: Rural people have less access to health care and shorter life expectancies than urban residents.  

Goal: Ensure access to health care services and improve people’s health in rural communities.  

Inputs Activities Outputs Outcomes  

  (process measures) 
Short Term 

(learning) 

Medium Term 
(behavior) 

Long Term 
(conditions) 

CAH staff, managers, and leaders un-
derstand  

 Quality improvement 

 Quality reporting 

 Financial improvement 
 
EMS staff and leaders understand  

 EMS quality improvement 

 EMS financial improvement 
 
All leaders understand 

 Community needs 

 Health care system trends 

 Coordination across the          
continuum of care 

CAHs report quality measures, 
implement quality improvement 
projects, and adopt QI best 
practices 

CAHs monitor financial indica-
tors, implement financial policy 
and process improvement pro-
jects, and adopt financial best  
practices 

EMS agencies monitor quality 
and finances, implement im-
provement projects, and adopt 
best practices 
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To plan and implement:  

 Needs assessments 

 Information sharing 

 Training 

 Technical assistance 

 Consultations 

 Improvement projects 

 Network and system devel-
opment  

 ROI tracking 
...for critical access hospitals, 
EMS agencies, rural health net-
works, and rural communities.  
 
To continuously assess and im-
prove state Flex program opera-
tions.  

State Flex Coordinators use 
Flex grants and tools 

Federal Appropriations 
Federal staff and partners 

Technical assistance coop-
erative agreements 

TASC & RQITA 

Evaluation cooperative 
agreement 

Flex Monitoring Team 

Data Contract: 
Telligen, CMS data  

Research and  Evaluation  

Grantee training  
Grantee technical assistance 
Identify needs 
Knowledge synthesis  

Quality data aggregation and 
analysis 

Grant processing 
Policy development 
Grant guidance 
Data collection 

State Flex coordinators understand:  

 National Flex goals and objectives 
and  how to translate those goals 
into effective  state programs.  

 National health care system di-
rection, policy, and context. 

 Needs of CAHs and rural health 
care providers in their states.  

State Flex programs collect and 
use data, identify needs, target 
interventions, evaluate pro-
gress, and practice continuous 
improvement.  

State Flex programs manage 
projects effectively and com-
plete activities and grant re-
porting on schedule and with 
high quality.  

Technical assistance provided 
Training  
State Flex program site visits 
Publications 
Toolkits 

Population Health Portal  
CAHMPAS 
Policy briefs  
Research reports 
MBQIP reports 

45 state Flex grants awarded, 
$23 M 

CAH site visits 
Quality improvement projects 
Operational improvement pro-
jects 
Community health projects  
Rural health networks built 
Information communicated 

Outputs of national partners become inputs for state programs 

Goals and Impacts 
 High quality health care is 

available in rural communi-
ties and aligned with com-
munity needs—this includes 
appropriate preventative, 
ambulatory, pre-hospital, 
emergent, and inpatient 
care;  

 Rural health care delivers 
high value to patients and 
communities; 

 Resulting in healthier rural 
people. 

CAHs and EMS agencies: 

 Show and improve their 
quality of care 

 Stabilize finances and main-
tain services 

 Adjust to changing commu-
nity needs 

 Ensure patient care is inte-
grated throughout the rural 
health care delivery system  

State Flex programs: 

 Implement effective pro-
jects 

 Efficiently use resources 

 Respond to local rural 
health needs 

 Consistently collect data 
and report grant outcomes 

 Maximize the impact of 
federal funds 



3  

Flex Program Logic Model—National Level 

Inputs Activities Outputs Outcomes  

(Resources)  *become inputs to state activities 
Short Term 

(learning) 

Medium Term 

(behavior) 

Long Term 

(conditions) 

Legislation 
Federal Appropriations 

Technical Assistance 
Cooperative  
Agreements 

TASC 
RQITA 

Evaluation Cooperative 
Agreement 

Flex Monitoring 
Team 

Data Contract: 
Telligen 
CMS data  

Federal Staff 
Project Officers 
HRSA Staff 
Partners (CMS, etc.) 

Research and  
Evaluation  

Grantee training  
Grantee technical assis-
tance 
Identify needs 
Synthesize knowledge  

Quality data aggregation 
and analysis 

Grant processing 
Policy development 
Grant guidance 
Data collection 

Webinars, consultations, SMEs, 
work plan reviews 
Use cases, guides, case studies 
Toolkits, handbooks, and publi-
cations 

MBQIP Reports 

Policy briefs and  
research reports 
CAHMPAS 

State Flex coordinators know how 
to: 

 Manage the Flex Program  

 Build and sustain partnerships  

 Improve processes and effi-
ciencies  

 Understand policies and regu-
lations  

 Promote quality reporting and 
improvement  

 Support financial performance  

 Address community needs  

 Understand systems of care  

 Prepare for future models of 
health care  

 
These are the Core Competencies 
for State Flex Program Excellence 

State Flex programs: 

 Collect and use data 

 Identify CAH needs 

 Identify EMS needs 

 Target interventions to needs 

 Build collaboration within all 
parts of the rural healthcare 
delivery system 

 Monitor and evaluate progress 

 Practice continuous improve-
ment  themselves 

 Improve on Flex Core Compe-
tencies  

 Complete activities on schedule 

 Submit reports when due 

 Maintain concise, detailed, and 
informative work plans and 
progress reports 

 Accurately report PIMS data 

 Ensure timely payments of in-
voices and timely drawdowns 
of federal funds 

 Ensure timely spending and 
minimize UOB and carryover 

 Follow HRSA and federal      
policies 

State Flex programs are 

 Implementing effective 
projects 

 Efficiently using re-
sources 

 Responding to local 
rural health needs 

 Consistently collecting 
data and report grant 
outcomes 

 Maximizing the impact 
of federal funds 

 Minimizing annual un-
obligated fund balances  

State Flex program technical 
consultation projects 
Workshops 
Grantee meetings 

Rural Center Website 
Flex Forum 
Core Competencies Self-
Assessment 
Population Health Portal  

45 state Flex grants awarded, 
$23 M 

The State Level logic model details the typical activities and 

outputs of individual Flex grantees  

Flex partner collaboration, 
Advisory Councils 

Goals and Impacts 
 High quality health care is available in rural communities and aligned 

with community needs—this includes appropriate preventative, am-
bulatory, pre-hospital, emergent, and inpatient care;  

 Rural health care  delivers high value to patients and communities; 
 Resulting in healthier rural people. 

CAHs and EMS agencies: 

 Show and improve their 
quality of care 

 Stabilize finances and 
maintain services 

 Adjust to changing 
community needs 

 Ensure patient care is 
integrated throughout 
the rural health care 
delivery system  
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Flex Program Logic Model—State Level 

Inputs Activities Outputs Outcomes  
(Outputs from National Flex Program) (by core area) (process measures) Short Term 

(show learning) 

Medium Term 
(track behavior) 

Long Term 
(monitor conditions) 

CAH Population Health  
Improvement Activities 

Quality reporting and quality im-
provement training and projects 

CAH site visits and needs assess-
ments  

CAH financial and operational 
analyses and  improvement     
projects  

MBQIP Reports 

Community health analyses and 
improvement projects  

CAH staff and managers  
understand: 

 Quality reporting and 
quality improvement 

 Key financial indica-
tors, relevance to op-
erations, and strate-
gies to change them 

 Community assets, 
needs, markets, and 
improvement strate-
gies 

CAHs report quality measures, imple-
ment quality improvement projects, 
and adopt QI best practices 

CAH and rural EMS leaders 
understand  

 Changing health care 
payment and delivery  

 Systems of care and 
system improvement 
strategies  

 Integration across the 
continuum of care 

 Patient centered care 

EMS staff and managers 
understand  

 Quality reporting and 
quality improvement 

 Key financial metrics 

 Community needs 

 EMS development and 
strategies 

CAHs monitor financial indicators, im-
plement financial policy and process 
improvement projects, and adopt finan-
cial best practices 

CAHs identify and implement projects 
addressing community health needs 

CAHs and EMS agencies: 

 Show and improve their 
quality of care 

 Stabilize finances and 
maintain services 

 Adjust to changing 
community needs 

 Ensure patient care is 
integrated throughout 
the rural health care 
delivery system  

 Maintain and improve 
the availability of rural 
emergency medical 
services 

Flex staff development 
Flex program development 
State stakeholder feedback  

Rural health networks  

Data tools  
CAHMPAS 
Population Health                  

Portal Rural EMS Improvement  
Activities 

CAH Operational  
Improvement Activities 

Newsletters, publications, com-
munication products, conferences 

CAH Quality Improvement 
Activities 

45 Flex Grants, $23M  
Staff, contractors, 

consultants 

Toolkits  
Publications 
Grantee training 
Grantee TA 
Core Competencies 

Assessment 

Policy briefs  
Research reports 

All  

Measure change in CAH or 
EMS agency policies, pro-
cesses, and staff behavior 
over one to three years 

Goals and Impacts 
 High quality health care is available in rural communities and aligned 

with community needs—this includes appropriate preventative, am-
bulatory, pre-hospital, emergent, and inpatient care;  

 Rural health care delivers high value to patients and communities; 
 Resulting in healthier rural people. 

EMS agencies monitor quality and fi-
nances, implement improvement pro-
jects, and adopt best practices 

All  

Measure change in quality 
metrics, financial indicators, 
access indicators, and 
health outcomes (in target 
population) over multiple 
years 

State Flex Coordinators use:  

Measure change in 
knowledge due to Flex 
activities in one year 

To implement: To produce: 

Flex Program Improvement  

 Staff professional development 

 Program assessment, evaluation 

 Data collection, analysis, targeting high needs 

 
State Rural Health System Improvement 

 Assessments of state assets and needs 

 Build collaborative rural health relationships 
within and between states 

 Information sharing 

 Collaboration, network, and health system 
development 

 Monitoring policy and environmental changes 

EMS assessments and improve-
ment projects  CAH and EMS Improvement Activities include: 

 CAH needs assessments 

 EMS needs assessments 

 Training, technical assistance 

 Consultations, strategic planning 

 Information sharing 

 Collaboration  

 Formal and informal network development 

 Tracking ROI 

 Individual sponsored projects 

Measure numbers of 
trainings, TA encounters, 
projects, networks, etc. 
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Type of Measure Output Short Term Learning Outcome 
Medium Term Behavior Change 

Outcome 
Long Term Conditions Outcome Impact 

Definition Counts the number of products pro-
duced from an activity.  States use this 
type of measure to monitor progress 
on activities.  Of the number of 
planned events, how many were 
completed? 

Measures knowledge increase as a 
result of the activity. Did the activity 
have an immediate effect on the par-
ticipants’ knowledge? This could 
mean a pre-test and a post-test or 
some other method. 

Measures changes in hospital/EMS 
agency policy, processes or staff be-
havior.  Did the increase in knowledge 
effect hospital/EMS agency policy, 
processes or staff behavior over the 
course of the year? Could be as sim-
ple as asking the hospital or EMS 
agency policy processes or staff be-
havior changed from this activity. 

Measures changes in quality of care, 
financial stability.  Did the changes in 
policy, processes or staff behavior 
result in changes in quality or finan-
cial metrics over the three-year pro-
ject period? 

High quality health care is available in 
rural communities and aligned with 
community needs. 
Rural health care delivers high value 
to patients and communities. 
Healthier rural people. 
Did the change in conditions influ-
ence patient outcomes over the long 
term? 
  
  

When to measure Flex Coordinators continuously meas-
ure as activities and products are 
completed 

Before and after an activity and re-
ported in yearly progress reports 

Measured a few weeks or months 
after the activity ends and reported in 
yearly progress reports 

Continuously collected and reported, 
discuss in Competing Continuation 
Application. 

Long term trend analysis, state Flex 
programs are not required to report 
this (but bonus points if you can link 
Flex activities to patient outcomes) 
  

When to expect change   Immediately after the activity is com-
pleted 

Within the one year budget period Within the three-year project period 5+ years 

Flex Program Logic Model—Measure Framework 
This measure framework provides additional details about what kinds of data measure different outcomes and when and how data should be collected to 

monitor outcomes and show changes.  


