Regional Health Care Safety Net Pre-Summit: Summary
· Introduction:
· Linda Murray, HMPRG Board member and Chair of the Governance Committee, opened the Pre-Summit with an introduction to the Regional Health Care Safety Net project

· Idea began 4-5 years ago

· Convened first major meeting regarding a regional safety net 2 years ago

· The Regional Healthcare Safety Net Council was created, bringing together about 70 organizations to work on the issue

· That meeting 2 years ago created 6 work committees and a steering committee to look at the current safety net situation

· This Pre-Summit is to set us up for a larger Summit in the spring

· At the Pre-Summit we are discussing the various issues related to the safety net as well as the policy questions we need to consider to move us toward the Summit in the spring

· Lon Berkeley, Steering Committee Co-Chair and HMPRG Board President, briefly discussed that regional approaches to strengthening the safety net are occurring across the county.  Lon asked Rick Wilk, from the Health Resources and Services Administration to answer a few questions about coalition building that is going on across the country.
· Rick responded to the question asking what is going on at the Federal Level- Federally, HRSA is helping communities build coalitions by providing technical support in those efforts
· Rick responded to a question asking for specific examples of coalition building around safety net systems in the U.S.- Rick noted two legislative approaches that passed in Washington and Oregon and named several of the approaches taken in communities, counties, and states across the U.S.  Rick noted that if anyone was interested in reading the legislation or hearing more, to contact him.
· Ty Warner of the Chicago Metropolitan Agency for Planning (CMAP) gave a presentation about the regional planning CMAP has been conducting.  There are six main focus areas in the planning process, including Human Services.  The work that we are doing related to the safety net will help to inform the Human Services planning.

· CMAP hopes to be the entity that ties all regional planning together

· CMAP hopes to encompass health and all of the social determinants of health in its planning efforts

· Janna Stansell of Health and Medicine Policy Research Group (HMPRG) provided an overview of the safety net key informant interviews that were held in the 7 counties included in the project.  

· Safety Net providers were identified and contacted in each county and asked to meet together to talk about the current safety net system, including strengths and challenges facing their systems
· The interview tool used in all key informant meeting covered the definition of the safety net, access to care issues, workforce, finance, and organizational issues, as well as relationships and collaborations that exist within the county and between the counties
· A document, “County Comparison Chart- Nov. 2008” was created that summarized the findings of the interviews (provided in the packets) and is available electronically from Janna (jstansell@hmprg.org) if desired

· Richard Sewell, Safety Net Steering Committee Co-Chair and HMPRG Board member provided an overview of the issues we’d be examining throughout the day of the Pre-Summit.
· At the meeting convened in 2006 by HMPRG and the Northeastern Illinois Planning Commission (which was later one of the organizations that merged to form CMAP), 6 committees were formed. Those committees were: Data and Demographics, Safety Net Governance, Finance, Health Equity and Population-based Services, Personal Health Services, and Workforce
· The committees met several times to discuss the current status of the issues and began working on a conceptual framework that listed the current characteristics of the safety net system, desired characteristics of a safety net system, possible functions of a regional safety net approach or entity, and policy options.  

· The Pre-Summit will focus on the current characteristics of the safety net system that were identified by these work committees.  

· Small group work at the Pre-Summit will discuss those characteristics based on how critical they are, how amenable they are to a regional approach, how willing organizations are to work together on those issues, what issues were missed in the list, and what policy questions we should ask/discuss related to those issues over the next 6 months to a year

· Small Group Work began after everyone learned how to use the key pad voting. 

· Data and Demographics Discussion:

· Missing Issues and policy questions were discussed (see list of “missing issues” attached)
· Health Equity Discussion: same as above
· Finance and Governance Discussion: same as above
· Lunch: David Carvalho- a member of the Cook County Health and Hospital Systems Board, gave an overview on what the Board has been working on and what they hope to do in the future

· Small Group Work continued.

· Personal Health Services Discussion: same as “Data and Demographics”
· Workforce Discussion: same as above
· Large Group Discussion of Policy Questions:

· Workforce:

· Competition vs. Cooperation?

· Redefine what “work” is and how it’s done (health services)- redefinition of traditional professional roles (training and certification)

· How do we retain health workers trained in this region?

· Engaging key representatives in health services training and education

· Personal Health:

· Taking an FQHC approach to specialty care

· Should we continue with role of primary care providers into the future?

· Incorporation of community/lay health workers

· What is the role of population health services?

· What is an appropriate definition of primary care?

· What surveillance systems are needed to track delivery of health services in our region?

· Finance and Governance:

· Does the oversight have to be governmental?

· Could it be public, private, or other?

· Is there a relationship between “regionality” and streamlining of finance and governance?

· Making insurance configurations accountable to regional needs

· Should there be a system of measurement at the community level to assess efficacy?

· Health Equity:

· How to move to a single standard of care?

· How to ration services (access and allocation)

· How does a regional health system impact and influence the social determinants of health?

· Housing, transportation, food distribution, education, etc.

· With consensus on how to move forward, how best do we connect to/with other regions?

· Final Key Pad Voting Results:

· The top 10 issues voted on throughout the day (with the highest level of agreement that they were regional issues that organizations were willing to collaborate on) were:

1.) Ability to access regional aggregate data is a serious challenge.  There are important gaps in knowledge which make it difficult to notice and respond to public health trends.
2.) There is an over-emphasis on a medical approach, which limits health promotion and disease prevention services

3.) Planning is neither integrated (ie: it occurs in silos and is disconnected from implementation and outcomes) nor occurs on a regional level 
4.) The healthcare needs of immigrant/undocumented residents not properly addressed.
5.) Every resident of the region does not have access to comprehensive health services (medical, dental, mental, vision health, etc.) 
6.) There is limited awareness of services available to the vulnerable populations who could use the safety net.

7.) Key safety net providers lack necessary resources
8.) There is a lack of access to Primary Care Providers 

9.) Workforce Attrition/Erosion

10.) Coordination of Area-wide Health Professional Education and Planning
· Of those top 10, the rank ordering of the top 5 resulted in the following being the most important issues to work on for the Spring Summit:

· Key safety net providers lack necessary resources
· There is a lack of access to Primary Care Providers
· Every resident of the region does not have access to comprehensive health services (medical, dental, mental, vision health, etc.)
· Ability to access regional aggregate data is a serious challenge.  
· Planning is neither integrated (ie: it occurs in silos and is disconnected from implementation and outcomes) nor occurs on a regional level

· Linda Murray gave concluding remarks and reminded us that this Pre-Summit has helped to shape the work of the Summit in the spring.  

· Lon Berkeley encouraged everyone to fill out the “next steps” agreement form, having each person list what they are willing to help with on this project in the next 6 months, as well as additional people who may be interested in and helpful to this work.  Lon also asked everyone to fill out the evaluation form (blue sheet of paper) and hand it in before leaving.  Everyone was thanked for attending.  

If you have not yet filled out and turned in the blue evaluation form, please feel free to email your responses to jstansell@hmprg.org or mail the form to Janna Stansell, Health and Medicine Policy Research Group, 29 E Madison St, Suite 602, Chicago, IL 60618.

Thank you for attending and being a part of this important project!

