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U nder a contract with the National Organization of State Offices of Rural Health (NOSORH), Matthew 
Chandler of the Performance Measurement Institute and John Gale of the Maine Rural Health Research 

Center at the University of Southern Maine undertook the development and pilot testing of a core set of perform-
ance measures for State Offices of Rural Health (SORHs). This project built on the NOSORH Performance 
Measures Committee’s work with the Federal Office of Rural Health Policy (ORHP) to generate a set of mean-
ingful and relevant SORH outcome measures for ORHP’s Government Performance Results Act (GPRA)/
Program Assessment Rating Tool (PART) requirements. At the same time, the project moved beyond that work 
to develop and test a broader set of SORH performance measures and a data collection process designed to docu-
ment the national and state-level impact of the SORH program. 

With extensive input from members of the Project’s advisory committee of NOSORH staff and SORH directors, 
a set of six core measures were developed and tested during the summer and fall of 2009. Seven states submitted 
data on the six measures using the RPM data collection tool to submit and report their performance. Five states 
participated in the development of individual state SORH logic models to clarify and document how SORHs 
conduct their work and achieve desired program outcomes. This report summarizes our work and the lessons 
learned in developing the core set of indictors, conducting the pilot test, and developing the SORH logic model. 
It also contains our recommendations for NOSORH’s consideration regarding potential changes to the six indica-
tors, data collection issues, and next steps. 

 

The request for proposal for this project established two key expectations for the project. First, NOSORH desires 
the ability to be able to provide evidence of the SORH Program’s performance and effectiveness by defining, 
documenting, collecting, and articulating the impact of the SORH Program using a focused and succinct set of 
SORH performance measures. Second, the measures would be used solely to assess the impact and effectiveness 
of the overall SORH Program and not to compare the performance of individual SORHs to one another. Our goal 
in undertaking this project was to assist NOSORH to indentify the impact, outcomes, and measurement ap-
proaches for SORH Program outcomes thereby providing them with the tools to document SORH Program per-
formance. 

Introduction and Project Expectations  
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Project Goals  

T he primary goals of the project were to: 

 Assess the feasibility of a performance measurement system to document SORH perform-
ance and impact; 

 Create, with SORH and NOSORH input, a set of core performance measures to identify 
measurable outputs and outcomes resulting from SORH activities; 

 Field test a proposed set of core performance measures with four SORHs; 

 Test the use of a web-based tool to record and report performance data; 

 Use logic models to assess appropriateness of SORH performance measures in relation to de-
sired program outcomes; and 

 Prepare a final report describing outcomes of project and recommendations for development 
of a SORH performance measurement system 
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Methodology 

W orking closely with staff from NOSORH and members of the Performance Measures Committee, we 
solicited SORHs to participate in the pilot test. Our plan was to select four to six states to represent 

the diversity of SORHs in terms of organizational structure (e.g., state government, university-based, and non-
profit), staff size, and geographic diversity. In response to our request for participation, 17 SORHs expressed in-
terest in participating in the pilot test. To take advantage of this interest, we worked with NOSORH to allow all 17 
to participate in the pilot test and to serve on the project’s advisory committee. We also identified six 
states  (Pennsylvania, Georgia, New York, Idaho, Texas, and Michigan) within this larger group to serve as “core” 
pilot test states with the expectation that they would also work with us to develop individual state-specific logic 
models. These individual state logic models served as the basis for the development of an overall SORH Program 
logic model and provided a context for assessing the appropriateness of the measures. 

SORHs that were part of the pilot test were expected to participate in the monthly NOSORH Performance Meas-
ures committee calls; participate in a scheduled training webinar on the indicators and data entry; enter data in the 
RPM tool on a monthly basis; and provide input into the development and refinement of the performance meas-
ures and data collection process. The six core states were also expected to participate in the development of state-
specific logic models. Along with Teryl Eisinger, this group also served as the project’s Advisory Committee and 
were an invaluable resource in carrying out our work. Members of the Advisory Committee participated in 
monthly conference calls as we worked through the details of this project. 

 

 

 

NOS OR H R egions  and P ilot S tates

R e gion A :
New 
Hamps hire
New Y ork
P enns ylvania
Maryland

R e gion B :
G eorgia
F lorida
Virginia

R e gion D:
T exas
Arizona
Nevada

R e gion 
E :
Idaho
C olorado
W yoming

R e gion C :
Minnes ota,  Iowa, Michigan,  K ans as

Projects States 
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Using the Program Guidance for the SORH Grant Program, the consulting team prepared a preliminary list of in-
dicators and definitions for review by members of the Advisory Committee. Over the course of multiple confer-
ence calls, a list of six indicators with definitions and examples were developed (See Appendix 1). These six indi-
cators covered the following core areas of SORH Program activity as established by the authorizing legislation: 

 Establish and maintain within the State a clearinghouse for collecting and disseminating information 
on rural health care issues, research findings relating to rural health care, and innovative approaches to 
the delivery of health care in rural areas; 

 Coordinate the activities carried out in the State that relate to rural health care, including providing co-
ordination for the purpose of avoiding duplication in such activities; 

 Identify Federal, State, and nongovernmental programs regarding rural health, and provide technical 
assistance to public and nonprofit private entities regarding participation in such programs; 

 Encourage, but not directly fund, the recruitment and retention of health professionals in rural areas; 
and 

 Participate in strengthening State, local and Federal partnerships in rural health. 

Once the Advisory Committee agreed to the final set of indicators and definitions, Performance Management In-
stitute’s (PMI's) Rural Performance Management (RPM) system was customized to allow participating SORH’s 
to enter their data using RPM as a web-based portal. As mentioned earlier, representatives from each SORH were 
trained in the use of the RPM tool. 

The data entry phase of the project began in the spring of 2009. Throughout the data entry phase, the Advisory 
Committee continued to meet on a monthly basis. This allowed the participants to provide to resolve data collec-
tion questions and issues and to provide feedback on their experience in collecting and entering data. 

During the data collection phase of the projects, some participants requested a tracking form to assist in data col-
lection. Gloria Vermie from the Iowa State Office of Rural Health shared a copy of a data collection form that she 
had developed for her own use. Her tracking form was well received and used by some of participants in the pilot. 
With Gloria’s permissions, we have attached her tracking form as Appendix 2. 

Subsequent to the data entry phase, the consultants contacted the core pilot states to review their program activi-
ties and to obtain copies of their grant applications to develop individual logic models for each SORH program. 
Using each state’s current SORH Grant application, the consultants developed individual logic models for each 
program. The documents were sent to each SORH contact for review, comments, and revisions. The attached 
overall SORH program logic model (See Appendix 2) was developed based on the experience working with the 
core states. 
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Using SORH Logic Models to Understand How SORHs 
Achieve Program Outcomes  

T he SORH logic model presents an overall picture of how State Offices of Rural Health (SORHs) carry 
out their missions and contribute to the development of a stable rural health infrastructure and improve-

ments in the health of rural communities. As outlined in the Program Guidance, the purpose of the SORH Grant 
Program is to strengthen rural health care delivery systems by 1) maintaining a focal point for rural health 
within the state and 2) developing an institutional framework to link small rural communities with State and 
Federal resources to support the development of long-term solutions to rural health problems. The guidance es-
tablishes the following three core functions and two additional functions that SORHs are expected to undertake 
as part of their activities: 

Core Functions: Collection and dissemination of information; coordination of rural health resources & ac-
tivities statewide; and provision of technical assistance. 

Additional functions: Encourage recruitment and retention of health professionals in rural areas; and partici-
pate in strengthening state, local and federal partnerships. 

This logic model shows how these expected core and additional functions can contribute to the desired goals of 
the SORH Program (e.g., a stronger rural health infrastructure and healthier rural communities). It shows the 
expected interconnections of inputs (resources), activities (what SORHs do and who they reach), outputs (short 
term results of activities), and intermediate and long term outcomes (what is expected to be achieved). 

To achieve these program goals, SORHs invests resources (inputs) that include a financial, human, and material 
resources (e.g., funding, staff, consultants, partners, space, office equipment, supplies, etc.). These inputs make 
it possible to develop services, programs and initiatives (activities) targeted to specific rural providers and 
groups who participate in and/or benefit from these activities (outputs). The participation of rural providers and 
groups in SORH services, programs, and initiatives can be expected to lead to the desired program outcomes 
(medium and long-term outcomes). 

The challenge in measuring and documenting the performance of SORHs is in “connecting the dots” between 
program activities and outputs and desired medium and long-term outcomes. Isolating and documenting the 
SORH's role in the attainment of long-term outcomes (e.g., those three to five years in the future) is difficult as 
these outcomes are influenced by multiple organizations (including the SORH) each of which can claim some 
credit for the achievement of these outcomes. In addition, the achievement of desired outcomes is influenced by 
environmental factors that are outside of the control of SORHs. Those activities that are within the direct con-
trol of SORHs are typically process oriented and occur in the short to medium term. Finally, collecting data to 
document the attainment of these future long-term goals is also difficult and expensive. 
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To assess the contribution of SORHs in achieving long term program goals and outcomes, we suggest that 
NOSORH undertake a process to develop a theory of change for the program and seek consensus on that theory 
of change from SORHs and key stakeholders. The SORH Program theory of change should clearly articulate 
the ways in which SORHs contribute to the attainment of a stable rural health infrastructure and healthy rural 
communities. The theory of change will then guide the identification of short and medium-term outcomes that 
can logically be expected to contribute to the desired long-term outcomes of a stable rural health infrastructure 
and health rural communities. It will also help identify the quantitative and qualitative data needed to document 
the attainment of the short and medium-term outcomes. This logic model suggests a preliminary theory of 
change for review and discussion by NOSORH, SORHs, and the Office of Rural Health Policy and can be used 
to begin the process of developing a final SORH program theory of change. 

The inputs, activities and targeted individuals and groups in this logic model link to the core and additional 
functions SORHs defined in the Program Guidance. The logic model provides a description of each function 
and links the six performance measures related to outputs and short-term outcomes (based on the performance 
measures being tested as part of this project). It also provides suggested medium and long-term outcomes that 
are expected to occur as a result of SORH activities. The output/short-term measures capture the day to day ac-
tivities of SORHs under each of the five functions. 

The activities create an environment in which rural providers and communities have access to information, re-
sources, and programs necessary to improve the delivery of services and access to care. Over time, these activi-
ties should contribute to improved recruitment and retention of rural providers, receipt of grant and foundation 
funding to enhance service capacity and access, and encourage participation in programs that will stabilize the 
rural health infrastructure (including conversions to RHC, FQHC, and/or CAH status; participation in rural net-
works/systems of care; and participation in programs and technical assistance activities to enhance the quality 
and viability of rural providers). These are medium-term outcomes (one to three years) of SORH activities and 
can reasonably be measured and documented. If these medium-outcomes (e.g., creating a rural friendly environ-
ment, improving coordination of and access to resources, and improving the viability of rural providers by sup-
porting recruitment and retention activities, participation in grant programs and other programs/initiatives to 
support rural providers, etc.) are achieved and maintained over time, they can reasonably be expected to con-
tribute to the achievement of the long-term outcomes for the SORH Program which include a stable and pro-
ductive rural health infrastructure and improvements in the health of rural communities. 
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Within the context of the overall SORH logic 
model (See Appendix 3), the proposed six core 
SORH performance measures are primarily 
process oriented with outcomes that occur in 
the short and medium-term outcomes (inside 
and outside dollar leveraging). They demon-
strate how SORH activities are expected to 
contribute to medium and longer term out-
comes. Qualitative data, including both stories 
and anecdotal information, are needed to dem-
onstrate how SORH activities can be expected 
to contribute to medium and long-term out-
comes and overall program impact. 

The following example will explain how quan-
titative and qualitative data can be used to de-
scribe the theory of change for the SORH Pro-
gram and how SORH activities can be logi-
cally expected to contribute to desired program 
outcomes in specific areas of SORH activity. 
We will use quantitative data on inside dollar 
leveraging and technical assistance activities 
provided by one of the states during the data 
collection phase of the project along with a 
qualitative example to describe the outcomes 
of SORH activities.  

Example 1: Inside Dollar Leveraging/Technical Assistance 

In partnership with the state primary care office and primary care asso-
ciation a SORH requests and receives state funds to support the develop-
ment and expansion of new or existing Federally Qualified Health Cen-
ters (FQHCs). The SORH used some of the funds it had leveraged to fa-
cilitate community meetings and to foster the development of relationships 
between providers and local community stakeholders. The SORH worked 
with communities to create local health systems by building on and re-
vamping existing local health care frameworks. 

 One of the communities that received funding and technical assistance to 
support the development of an FQHC submitted a successful application 
for a Section 330 grant and was subsequently designated as an FQHC 
(this would also be captured under outside dollar leveraging). 

The quantitative data for this activity include funds obtained by the SORH 
(inside dollar leveraging) to support the work undertaken by the SORH in 
this area and the number of technical assistance activities supporting the 
development and expansion of FQHC services in rural areas. 

Measure Total Activity 

Information Dissemina-
tion 

1026 Community presentations on 
community need and 330 clin-
ics 

Technical Assistance 182 Developing the proposal for 
330 funds 

Inside Dollar Leveraging 100% 100% of state dollars requested 
received 

Outside Dollar Leverag-
ing 

100% 100% of 330 Funds requested – 
received 

 Additional qualitative data on the types of technical assistance activi-
ties and their outcomes could be combined with this quantitative to 
provide evidence of the contribution of SORH activity on FQHC ser-
vices. Qualitative stories on the impact of expanded FQHC services 
in these rural communities on access to services and the expansion of 
care to vulnerable populations provides evidence that SORH activi-
ties are contributing to improvements in access to care and the health 
of the community and vulnerable rural residents directly through its 
activities and efforts. 



 Page 11 

 

The Data Collection Process 

T he data collection phase of the project began in the late spring of 2009 and continued through Octo-
ber 2009. Through the conference calls and our review of the data submitted, it became clear that 

states were struggling somewhat with the definitions of the indicators and in collecting and entering the 
data. Through the conference calls and individual contacts, we worked with states to bring consistency to the 
process and, whenever possible, to correct and re-submit their data. During the data collection phase of the 
project, a number of states suspended participation in the data collection phase due to other demands within 
their organizations. At the end of the project, seven states had submitted four months of data through the 
RPM tool. This exceeded our initial target of four states. These seven states (Georgia, Idaho, Iowa, Mary-
land, Michigan, Pennsylvania, and Virginia) include SORHs located in state government, university, and 
non-profit settings. The results of the pilot test show that it is possible for SORHs of various sizes, organiza-
tional structure, and complexity to collect and report their performance data on regular basis. The data sub-
mitted by the seven SORHs are summarized in Table 1.  

 

 

 

Table 1: Summary of SORH Performance Data  

Performance Data (7 SORHs) May June July Aug. Total Mean 

Information Dissemination 1,389 1,192 1,237 1,026 4,844 1,211 

Policy Related Activities 22 17 65 13 117 29 

Recruitment & Retention 21 13 30 61 125 31 

Technical Assistance 57 63 58 100 278 70 

Inside Dollar Leveraging 100% 100% 106% 100% NA 102% 

Outside Dollar Leveraging 0% 0% 0% 50% NA 13% 
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The measures capture the level of SORH activity in the major focus areas. As expected, the measure show-
ing the greatest level of activity involves the category of information dissemination with average monthly 
activity of 1, 211 contacts per month (with a range of 1,026 to 1,389) and total contacts during the four 
month period of 4,844. These contacts include a wide range of activity including newsletters, presentations, 
phone calls, and social media contacts. The next largest category of activity is that of technical assistance 
(TA) with an average of 70 TA contacts per month (with a range of 57 to 100) and a total of 278 TA con-
tacts. They also recorded an average of 29 policy related contacts per month (with a range of 13 to 65) and a 
total of 117 policy contacts as well as an average of 31 recruitment and retention contacts per month (with a 
range of 13 to 61) and an overall total of 125 contacts. These four indicators document the level of activity 
within the SORHs in these important core areas and are effective in demonstrating SORH activities in the 
short run. 

The two indicators related to inside and outside dollar leveraging are more difficult to interpret. This is due 
to the fact that these indicators are time lagged indicators (e.g., decisions regarding grant and funding 
awards are generally made some time after the applications are submitted). As a result, the data show little 
or no activity in some months and the receipt of monies greater than the amount requested in others. As a 
result, these indicators are less useful in documenting SORH activity in the short run and for any given 
month and are more useful when viewed over time. 
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Review of the Indicators 

T he six measures were finalized after extensive discussion between members of the 
Advisory Committee and the consultants. In general, the measures are primarily 

process oriented and capture summary information about the activity in each category. The 
following is a review of each indicator with a discussion of the pros and cons of each one. We 
have also included suggestions to revise the indicators and to expand the data collected for 
each indicator to better capture SORH performance. 

Information Dissemination: This measure captures information on the number of individuals 
reached through information dissemination activities but does not capture detail on the types 
of information dissemination activities undertaken by the states. While this is a good sum-
mary indicator, it lacks the richness of detail necessary to full explain and document SORH 
performance in this area of activity. It also does not fully acknowledge that not all information 
contacts are equally valuable. For example, a face to face meeting with 20 rural stakeholders 
to impart information on a federal grant program may be more valuable and have a greater 
impact on the participants than a newsletter sent to 500 individuals. We suggest that the data 
collection effort be expanded to capture data on the number of information dissemination ac-
tivities undertaken by SORHs by type as well as the number of individuals reached. One 
evolving area of SORH information dissemination that needs careful consideration is that in-
volving social media. There is great interest in the use of social media as an information dis-
semination tool but less clarity on the impact of these activities, how they should be counted, 
and their role in SORH information dissemination strategies.  

Inside Dollar Leveraging: This measure captures information on the success rate of SORHs 
in accessing additional sources of funding to pursue their goals. It measures the success rate 
of SORHs in applying for grants and different sources of funding. This is a time lagged indi-
cator in that the measures of success (e.g., the level of award) typically do not occur until 
sometime after the application is submitted. It should not include SORH activity related to 
other ORHP funded programs including the Flex Program, SHIP grants, primary care office 
grants, and others. It should also not include the SORH grant funds. The difficulty with this 
indicator is that it does not account for the size of the awards (e.g., measure an award of 
$10,000 for a $15,000 proposal counts the same as a $100,000 award for a $150,000 pro-
posal). Also, SORHs submit a greater number of applications for funding will appear to be 
less successful than those that submit a limited number of applications where their chances of 
success may be higher. We recommend that this measure be revised to collect data on the 
number of grant and funding applications submitted, the actual dollar value of the awards, and 
the purpose of the application. 
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Outside Dollar Leveraging: This indicators measures the total grant dollars/funding received 
by rural stakeholders that have received technical assistance and support from SORH in the 
preparation of grant applications (e.g., the rural stakeholder(s) is (are) the applicant(s) for 
funding). It has many of the same issues as the inside dollar leveraging indicator. We recom-
mend that this measure be revised to capture data on the number of grant and funding applica-
tions submitted by rural stakeholders, the actual dollar value of the awards, and the purpose of 
the applications. 

Policy Related Activities: This indicator measures the number of individuals engaged in 
SORH policy-related activities but provides no detail on the number of policy-related activi-
ties and contacts undertaken by SORHs. As with the information dissemination indicator, this 
measure lacks the richness of detail necessary to fully explain and document SORH perform-
ance in this area and does not distinguish between types of activities. We suggest that the data 
collection effort be expanded to capture data on the number of policy related activities under-
taken by SORHs by type and the number of individuals reached. 

Recruitment/Retention Efforts: This indicator measures the number of individual contacts 
related to recruitment and retention activities undertaken by SORH. It has the same issues as 
the indicators for information dissemination and policy-related activities. As with the infor-
mation dissemination indicator, this measure lacks the richness of detail necessary to fully 
explain and document SORH performance in this area and does not distinguish between types 
of activities. We suggest that the data collection effort be expanded to capture data on the 
number of recruitment and retention activities undertaken by SORHs by type and the number 
of individuals reached. 

Technical Assistance: This indicator measures the number of individual contacts related to 
technical assistance activities undertaken by SORH but provides no detail on the types of ac-
tivities and contacts undertaken. As with the information dissemination indicator, this meas-
ure lacks the richness of detail necessary to fully explain and document SORH performance in 
this area and does not distinguish between types of activities. We suggest that the data collec-
tion effort be expanded to capture data on the number of technical assistance activities by type 
and the number of individuals reached. 
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Accomplishments and Lessons Learned 

I n working through this project, we accomplished the following: 

 Developed a preliminary list of performance measures vetted by SORHs participating in pi-
lot test; 

 Completed a pilot test of performance measures with 7 states and development of logic mod-
els with 5 states (more than originally planned); 

 Tested a web-based data collection and reporting electronic tool; and 

 Demonstrated that it is possible to collect data on a core set of SORH performance measures. 

We have learned that it is possible, although not necessarily easy, to collect data on SORH perform-
ance using a set of core measures and a web-based data collection and reporting tool. It is also clear 
that developing and implementing a performance measurement process is an evolving process that 
requires significant leadership and oversight. 

One of the main lessons learned involved the challenge of clearly defining the indicators and data re-
quirements so that all states are collecting and reporting consistent data. This was an issue that we re-
visited regularly throughout the project. As a result, it is critical that all states buy-in to the core indi-
cators and begin with a clear and consistent understanding of the type of data being collected and re-
ported. Given the significant demands on SORH staff and the tight budget environments in which 
they operate, collecting and reporting performance data is a significant undertaking that requires com-
mitment and leadership within each SORH and from NOSORH. 

The development of a performance measurement system that includes all 50 SORHs will require a 
formal process to ensure that consistent data is submitted on a regular basis. This includes setting up a 
“tickler system” to remind states that have not submitted their performance data in a timely fashion. It 
will also require a verification process to review the data being submitted to ensure that all SORHs 
are submitting accurate data that is consistent with established indicators. For this process to be suc-
cessful, states must commit to the timely submission of data on a regular basis. They must also be 
willing to allow NOSORH to verify the source data and revise and re-submit data as necessary to en-
sure consistency. 
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We learned that the submission of only summary data such as the overall number of information and 
dissemination contacts does not provide the flexibility and detail needed by NOSORH to report on 
SORH performance. If states are willing to provide detail on number of activities by type undertaken 
in each category along with the number of individuals contacted, NOSORH will have the flexibility 
to calculate and report on SORH performance in different ways and respond to different needs and 
audiences. Finally, it will be necessary to supplement quantitative data with qualitative stories and 
anecdotes to “connect the dots” between SORH activities and desired program outcomes. We also 
learned that the real work of this process is in collecting and capturing SORH performance data on a 
day-to-day basis using a consistent set of tools. In many respects, the development of the web-based 
data collection and reporting tool should be secondary to the development of the process of finalizing 
the indicators and assisting SORHs in understanding and capturing their performance data on a daily 
basis. The old management information saying about “garbage in – garbage out” is appropriate to this 
process. The initial and primary focus should be on the up front development process. Only after this 
stage is complete can final decisions about the electronic data collection and reporting tool be made. 

One of the primary challenges to this project was the large number of individuals interested in partici-
pating in the project. As can be seen from the acknowledgment pages, 24 SORH representatives par-
ticipated in the project along with four representatives from NOSORH. This is a large group for a pi-
lot test. While these individuals brought a wealth of experience and knowledge to the project, they 
also brought widely differing opinions, perspectives, and expectations to this project. Scheduling and 
coordination of a group of this size was a significant management challenge for both the consultants 
and NOSORH. It was also a challenge to collect and process the range of opinions and input provided 
by the participants and to ensure that they were all working from the same definitions and collecting 
the same information. In the final analysis, the advantages of working with such a large group out-
weighed the disadvantages. It did however extend the amount of time and effort needed to complete 
the expected tasks and deliverables. 
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Recommendations and Next Steps 

A lthough we have demonstrated the feasibility and practicality of developing and implementing a perform-
ance measurement system for all 50 SORHs, the level of commitment and effort in doing so should not be 

underestimated. Implementing such a system will require buy-in by all 50 SORHs. To achieve this buy-in, it will be 
necessary for NOSORH to engage states in the development of the process and allow them to provide input into the 
final measures and their use. 

To do so, we recommend that NOSORH empower the Performance Measures Committee to undertake the develop-
ment of a process to finalize the indicators, data collection tools, and achieve the commitment of all 50 SORHs. The 
Committee will need to work through and finalize the following steps: 

 Establish a development process and timetable that is shared with all key players’ (This process must be open 
and transparent to all involved); 

 Make final decisions on the core indicators and their definitions; 

 Develop data collections forms and tools clearly specifying the data to be collected for use by SORHs; 

 Develop process to collect, verify, and process data; 

 Identify an electronic data collection and reporting tool; 

 Establish a timetable and process for implementation of the performance measurement process; 

 Train SORHs on the use of the tools, measures, definitions, data entry, and reporting requirements; 

 Roll out the process to all SORHs; and 

 Monitor the implementation of the process and make mid-course corrections as necessary. 
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Appendix 1: SORH Indicator Dictionary 

Information Dissemination  

Description: Measures the number of individuals reached through information dissemination activities 

Definition: Number of individuals reached through information dissemination activities 

Units: Number 

Interpretation: Higher value reflects greater number of information dissemination contacts 

Frequency: Monthly 

Example 1: One newsletter sent to 500 rural stakeholders – Counted as 500 information dissemination contacts.  

Example 2: The SORH Director presents on rural health policy issue at the state rural health association annual meeting. Two hundred 
attendees attend the presentation – Counted as 200 information dissemination contacts.  

 
Inside Dollar Leveraging  

Description: Measures the success of the SORH in accessing additional sources of funding to pursue its goals (e.g., these are funds gen-
erated by proposals submitted directly by the SORH). This is measured as a percentage of total dollars requested from other funding 
sources. 

Definition: Total grant dollars received by SORH / Total grant dollars requested by SORH 

Units: Percentage 

Interpretation: Higher value reflects greater success in generating funds to carryout activities of the SORH. (It does not measure the 
return on investment.) 

Frequency: Monthly 

Example 1: SORH requests $25,000 through a CDC grant. The SORH is awarded $20,000 of the requested $25,000. The inside dollar 
leveraging success rate is 80%. 

Example 2: SORH submits a grant proposal for $100,000 to the Robert Wood Johnson Foundation and receives an award of $75,000. 
The inside dollar leveraging success rate is 75%.  

 

Outside Dollar Leveraging  

Description: Measures the total grant dollars/funding received by rural stakeholders that have received technical assistance and sup-
port from SORH in the preparation of grant applications (e.g., the rural stakeholder(s) is (are) the applicant(s) for funding).  

Definition: Total grant dollars received by rural stakeholders/Total grant dollars requested by rural stakeholders 

Units: Percentage 

Interpretation: Higher value reflects greater percentage of dollars received as a result of efforts of SORH to support grant applicants 

Frequency: Monthly 

Example 1: SORH convened a meeting and provided technical assistance on grant writing. A consortium of providers attending the 
meeting developed and submitted an application for an $85,000 Rural Health Network Development grant. The consortium received a 
grant award of $72,000. The outside dollar leveraging success rate is 85%. 

Example 2: SORH provided grant writing assistance and support to a rural provider preparing a Section 330 grant and seeking FQHC 
designation. The provider submitted a proposal for $300,000. The applicant is designated as an FQHC and received a Section 330 
grant for $200,000. The external dollar leveraging success rate is 67%. 
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Policy Related Activities  

Description: Measures the number of individuals engaged in SORH policy related activities 

Definition: Number of individuals engaged 

Units: Number 

Interpretation Higher value reflects greater number of individual policy related contacts 

Perspective: SORH 

Frequency: Monthly 

Example 1: SORH Director attended National Rural Health Association Policy Institute and spoke to two Congressman and one sena-
tor about his/her state’s rural health issues – Counted as three policy related activities. 

Example 2: SORH Director attended a state rural health clinic association meeting and discussed changes to the designation area cri-
teria. Sixty RHC representatives attended the presentation – Counted as 60 policy related contacts.  

 

Recruitment/Retention Efforts  

Description: Measures individual contacts related to recruitment/retention efforts and/or support 

Definition: Number of individuals contacted or participating in recruitment/retention efforts and/or support activities 

Units: Number 

Interpretation: Higher value reflects greater number of recruitment/retention contacts  

Frequency: Monthly 

Example 1: SORH staff member attended a state rural health association workforce meeting and presented to attendees on the shortage 
of primary care physicians in the state – Counted as 100 recruitment/retention efforts. 

Example 2: SORH Director is contacted by five physicians seeking to practice in rural areas in his/her state. SORH Director sent con-
tact information for local health care providers and loan repayment programs to the physicians - Counted as five recruitment/retention 
contacts. 

 

Technical Assistance  

Description: Measures the number of individuals reached through technical assistance activities 

Definition: Number of individuals reached through technical assistance activities 

Units: Number 

Interpretation: Higher value reflects greater number of individuals reached 

Perspective: SORH 

Frequency: Monthly 

Example 1: SORH staff conducted a conference call for rural providers to discuss the availability of federal grant dollars to support 
rural activities. Twelve people participated on the call – Counted as twelve technical assistance activities. 

Example 2: SORH staff provides technical assistance to three physicians seeking to develop a Rural Health Clinic - Counted as three 
individual contacts. 
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Appendix 2: Sample Quarterly Performance Measures Data Collection Tool 

Indicators January February March April 

Policy Related Activities         

    Meetings         

    Legislative Responses         

    Communications         

    Speaker         

          

Information Dissemination         

    Speeches (number reached)         

    Newsletter (number reached)         

    Website (hits)         

    Official Correspondence         

    Webinars and Teleconferences (number reached)         

    Displays/Exhibits         

    Reports Developed and Disseminated         

    Communications Sent (number reached)         

          

Technical Assistance         

    Committees/Efforts Attended         

    Coordinate/Facilitate Meetings         

    Board and Other On-Going Group Duties         

    Collection and Analysis of data (RHCs)         

    Consultations, Lengthy E-Mails, Phone Calls         

    Development of Study, Report, and Delivery 

(HPSA) 

        

    Site Visits         

    Attendance at Program Related Activities         

          

Recruitment and Retention Efforts         

    Meetings and Conferences         

    PRIMECARRE activities         

    Correspondences with Entities and Providers         

    Presentations         

    Document Reviews         

          

Inside Dollar Leveraging         

          

Outside Dollar Leveraging         
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Appendix 3: State Office of  Rural Health Logic Model 

Appendix 3: State Office of Rural Health Logic Model 
 

Inputs 
 Outputs Outcomes – Impact 
 Goals & Objectives: Activities Outputs/Short Medium Long 

Funds: 
1) SORH grant funds 
2) Other state and federal grant 
funds 
3) State funds 
4) Other funds 
 
Staff: 
1) SORH  
2) Other programs 
3) Contracted staff (as 
appropriate) 
 
Consultants (as appropriate) 
 
Partners and relationships: 
(may include but not limited to) 
 
1) State Health Department 
2) State Hospital Association  
3) State Rural Health 
Association 
4) State Quality Improvement 
Organization 
5) State Primary Care 
Association 
6) Area Health Education 
Centers 
7) Universities/Academic Partners 
8) State Bureau of EMS 
9) State Medical Association 

 1) Collect and disseminate information on rural issues
Increase awareness and understanding of rural health issues, services 
and programs by maintaining a clearinghouse to collect and 
disseminate information on: rural health care issues; research 
findings relating to rural health care; and innovative approaches to 
the delivery of health care in rural areas.  
 
2) Coordinate rural health resources and activities  
Coordinate rural health resources and activities in the state, including 
providing coordination for the purpose of avoiding duplication in 
such activities and maximizing use of scarce resources. 
 
3) Provide TA 
Identify Federal, State, and nongovernmental programs regarding 
rural health, and provide technical assistance to public and nonprofit 
private entities regarding participation in such programs. 
 
4) Encourage R&R of health professionals in rural areas 
Encourage, but not directly fund, recruitment and retention of health 
professionals in rural areas. 
 
5) Strengthen state, local and federal partnerships 
Strengthen State, local and Federal partnerships in rural health by 
influencing health-related policies through inter-organizational 
collaboration and participating in stakeholder groups, rural health 
organizations, and legislative activities. 
 
 

 1) Knowledge Dissemination:
1) # of individuals reached 
through dissemination activities 
 
2) Coordinate rural health 
resources and activities: 
1) # of SORH dollars received 
compared to total dollars 
requested 
2) # of dollars received through 
efforts of SORH to assist and 
support rural providers in 
submitting grant applications 
compared to total dollars 
requested 
 
3) Provide TA: 
1) # of individuals reached 
through technical assistance 
activities 
 
4) Encourage R&R of health 
professionals in rural areas” 
1) # of individuals contacted 
related to recruitment/retention 
efforts and/or support activities 
 
5) Strengthen state, local, and 
federal Partnerships 
1) # of individuals the SORH 
engages in policy related 
activities  

1) Knowledge Dissemination: 
1) Increased understanding of 
rural health issues, services, and 
programs; stronger relationships 
with rural communities 
2) Increased use of SORH 
programs and services and other 
programs and resources 
 
2) Coordinate rural health 
resources and activities: 
1) Increase in grant applications 
submitted and funded to support 
rural activities 
2) Rural communities/providers 
use grants /other resources to 
expand services/ improve access 
 
3) Provide TA: 
1) Increased participation in or 
use of federal/state programs by 
rural providers to expand access 
or improve services 
 
4) Encourage R&R of health 
professionals in rural areas 
1) Increased # of providers 
practicing in rural areas 
2) Reductions in vacancies 
within hospitals and practices 
 
5) Strengthening state, local, 
and federal Partnerships 
1) Increased awareness of rural 
issues in state, local, and federal 
policy discussions 
2) Improved collaboration 
between partners 
3) Improved functioning of rural 
programs in state 

Rural health infrastructure
1) Local communities have 
stable and collaborative rural 
health systems with well 
developed primary care 
systems 
2) Rural residents have access 
to full range of needed services 
3) Vulnerable populations have 
access to safety net services 
4) # of areas identified as 
underserved are reduced 
 
Population Health 
1) Health of rural residents 
improves 
2) Hospitalizations for 
ambulatory sensitive 
conditions reduced 

 
 
Goals: Strengthen rural health care delivery systems by maintaining a focal point for rural health within the 
state. Develop an institutional framework to link small rural communities with State and Federal resources 
to help develop long-term solutions to rural health problems  
 

Core Functions: Collection and dissemination of information; Coordination of rural health resources & 
activities statewide; and Provision of technical assistance. 
 
Additional functions: Encourage recruitment and retention of health professionals in rural areas; and 
Participate in strengthening State, local and Federal partnerships. 

 

External Factors:
1. Greater level of economic and health disparities in rural areas 
2. Shortages of providers, difficulties with recruitment and retention 
3. High rates of uninsurance 
4. Difficult to sustain provider practices due to economic conditions, high rates of uninsurance, low volume 
issues, and recruitment and retention difficulties 

 



 

 


	Index
	Appendix 3: State Office of Rural Health Logic Model


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


