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Rural hospitals and health care systems have been in a slow-burning crisis for decades.
Since 2010, over 130 rural hospitals have closed.! Over the same period, rural adults have
experienced higher rates of mortality from heart disease, cancer, unintentional injury, and
stroke relative to urban adults.? This dual challenge of declining access and diminishing
health status for rural populations has presented one of the most formidable policy
challenges for US health care.

A new study by Ramedani et al3 begins to chip away at this challenge by asking, what
happens to local “bystander” hospitals after a rural hospital closes? This question is
important: if bystander hospitals are overwhelmed by increased occupancy rates after a local
hospital closes, there may be consequences for patient care due to facility strain. The authors
compare the number of hospital admissions and emergency department visits at hospitals
within 30 miles of 53 rural hospital closures, pre and post closure. They find that admissions
at local hospitals increased by 1.2 percentage points in the two years following closure.

The effect sizes are reassuring though difficult to generalize across all rural hospitals given
heterogeneity in size and service capabilities. An important consideration when considering
the patterns of “bystander hospitals” is the growing prevalence of “bypass behaviors” by
rural patients. In 2018, 1 in 3 hospitalizations for rural Medicare beneficiaries did not take
place at the local hospital.# Instead, rural patients frequently bypass the closest hospital,
even if it has the services available needed to provide them with care. The causes of

these “bypass behaviors” are still being elucidated, but importantly, the behavior itself

is increasingly common. Furthermore, if patients are more often bypassing their local
hospitals, defining who exactly a “bystander” hospital is becomes an altogether different
challenge.

A related question is whether bypass behavior is contributing to rural hospital closures, by
contributing to declining inpatient volume and growing financial strain, or are other causes
driving the accelerating rate of rural hospital closures? Despite the persistence of a 20-year
trend, the causes of these closures are not well understood. In fact, some recent evidence
suggests that rural hospital closures might actually be a symptom of broader community-
level decline as opposed to a cause.® To stem their tide, we may need to fundamentally
change the way that policymakers are approaching the problem. Instead of focusing on
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health care-specific interventions, we may need to consider policies that go beyond the
hospital and focus more on drivers of upstream rural community solvency like expanded job
opportunities or improvements in economic opportunity for rural residents. Bolstering rural
communities may be the key to bolstering rural hospitals and health care systems.®

What about the consequences for patient outcomes when rural hospitals close? The story is
also not clear there. While some studies have suggested that acute care outcomes worsen
when rural hospitals close, more recent work has shown that when patients are diverted

to other hospitals after the closure of hospital-based obstetric units, maternal and infant
health outcomes improved.’ What about bystander hospitals? When a rural hospital closes,
are bystander hospitals so overwhelmed in their capacity that it strains the quality of

care provided to patients? Although the Ramedani study does not examine this question,
their results suggest this is a natural next step for this research agenda. Importantly, prior
work limited to a single state suggests that rural hospital closures may worsen outcomes
particularly among minoritized rural populations who already experience disproportionately
worse health outcomes.8:9

The persistent challenges and complexity of rural health care delivery demand novel policy
approaches to bolster rural health care systems. Thankfully, several of these strategies are
on the horizon including the Rural Hospital Emergency Program and the Global Budget
Demonstration for Rural Hospitals. Evaluating these programs in terms of their impact

on the hospitals participating in them, as well as potential spillover effects on local, non-
participating rural hospitals, will be crucial to understanding the broader dynamics affecting
rural health care markets and patients.
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