SRDCs and Policy Reform: Questions and Answers
Tuesday June 3, 8:00 AM-8:30 AM, 9:30-10:00 AM
What SRDC accomplishments/ activities can or have helped to shape policy?

· Use board members as outreach people so staff aren’t the only people working.

· Have people on board with authority and can have significant impact on policy

· Be the governor’s buddy!  Create and use political relationships & networks to influence decision-makers.

· Communicate from one policy site to another (e.g., economic development & healthcare & transportation).

· Keep the story simple and consistent in all issue areas.

· Involve grassroots organizations & community members as political markets to demonstrate value and relevance of policy.

What accomplishments/ activities may help in the future?

· Cooperation & networking are critical for broad-based approach to create healthy communities.

· Events to convene all partners

· Continually asking “are all stakeholders here?” Be inclusive!

· Understand both formal & informal players—decision-makers with designated authority, and people on the frontlines.

· Consider your membership & network as a powerful resource beyond your board representatives.

· Publicize your partners and give each other mutual credit to increase visibility of SRDC & partners.

Emerging issues & trends in the healthcare arena?  (Also See: Rural Health Care 

Paul Galligos – Illinois Rural Partners; Laura Branca – Moderator)

· “Critical Access” & “Flex” hospitals

· Loss of affordable medical capacity as impacted by public’s increased expectations & resulting from new medicines & technology

· HIPAA compliance, portability and privacy act

· Use of Healthy Community Initiatives as public health planning vs. having public health in rural areas.

· Homeland Security

· Integration of EMS (Fire & Medical)

· Aging population & the need for elder healthcare

· Medicare/ Medicaid funding crisis

· Prescription drug needs

· Federally qualified health clinics.  President Bush’s commitment.  Push for them!

· Getting and retaining appropriate medical and mental health personnel

· Oral health services

· Uninsured populations

· Liability insurance & limited OB services

· Indian/ tribal healthcare

What can individual SRDCs and partners do over the next 6-9 months to respond strategically to these issues at state and federal levels?

· View 6-9 months as a mere appetizer.  Things take a long time to define and bear fruit.

· Get information out regarding Medicare.

· Issue of non-emergency transportation.  Go to CTAA medicare.

· Private-public initiative to support a regional healthcare infrastructure.

· Make the decision as councils to commit to healthcare as a top priority in work plans

· Foster a nexus between economic/ community development & healthcare

· Bring healthcare & small businesses together to help provide access for employees. 

What are some possible measurable outcomes that could result from these actions?

· Number of pieces of legislature affected or sent to legislature

· Healthcare decision-makers added to SRDC board. 

· Inclusion of SRDC as a partner in strategic planning.  

· Number and rates of physicians recruited and retained (from health department records).

· Documented changes in medical care in rural hospitals and clinics

· Documented changes in how telemedicine is supplementing healthcare

· Changes in technology available for medical professionals

· Amount of federal grants for healthcare resources (increases/ decreases)

· Number of communities with healthcare as part of their economic development plans. 

