Memorandum of Agreement

Between the Indiana Statewide Rural Health Network

and Member Hospitals


We agree to serve as active members of the Indiana Statewide Rural Health Network (InSRHN). We agree to comply with the policies set fourth in the InSRHN sustainability plan. The overall goal of the InSRHN is to improve the financial viability and sustainability of rural health care providers in Indiana. InSRHN will enable Indiana’s rural health providers to meet the health care needs of rural residents. As such we are fully engaged to support the network initiatives. Specific roles and responsibilities for network members are outlined below. 

Roles and Responsibilities

InSRHN Staff:

· Accountability to IRHA board for success of InSRHN

· Accountability to InSRHN hospital members for success of network

· Accountability to HRSA during grant funding period. 

· Oversight of projects and services 

· Support of projects and services

· Facilitation of meetings and network needs
· Dissemination of information to network members

· Administration of network

· Annual reports to membership

· Ensure polices are adhered to

· IRHA will provide the network with board openings for member consideration in order to ensure InSRHN representation on the IRHA board. 

InSRHN Members:
· Active participation in network

· Attendance at network events

· Active participation in strategic planning for network

· Active participation in decision making processes

IRHA:

· Fiscal oversight of InSRHN accounts

· Provide staff resources when needed by dedicating staff time to assist with successful implementation of network development activities and provide a portion of staff time as an in-kind contribution(s) to help ensure successful implementation of network planning activities
· Administrative support by assisting the Network Director to provide resources with network planning activities, including development of a strategic plan; sustainability plan; and prioritization, selection, and implementation of network activities

Governance:
The InSRHN shall have governance and decision making structure in place as outlined.

IRHA/Network Board of Directors: All members of the network will be responsible to the Governing Body of the network, regarding network activity implementation and requirements. Fiscal accountability and programmatic reporting will be the responsibility of the Network Director and IRHA Board of Directors (BODs.) Financial accountability will be expected from all network members, and the IRHA BODs. All programming that occurs within and being managed 
by IRHA is overseen by the Executive Board of Directors.  InSRHN will select leadership for each level of the network. 
Network Advisory Committee: There will be a five person network advisory committee (5 member CEOs to include the network chairperson) that will serve as a point of contact with InSRHN staff regarding network needs and direction. The advisory committee may also serve to communicate with InSRHN CEO Membership and establish a cohesive direction within the CEO membership. The chairperson of the CEO group will serve a similar role within the advisory committee and serve as the main point of contact between InSRHN network director, staff and membership.
InSRHN Governance

· Five person Advisory Committee (nominated, elected, volunteer CEO members)

· Chairperson (nominated, elected, volunteer CEO member)

· Co-Chairperson (Cindy Large, Network Director)

· Network Coordinator ( Matt Serricchio, Special Projects Coordinator) 

Project Group Governance

· CEO appointed staff representative(s)  

· Leadership/Chairperson (nominated, elected, volunteer group member)

· Accountable to InSRHN and CEO leadership

Roundtable and User Groups: Roundtable and User Group leadership will serve as a liaison between InSRHN staff and the group they represent. The leadership will serve as the speaker for the group as well as subject expert to InSRHN staff. The group leader/chairperson will be responsible for communicating with their group participants as well as helping the decision making process within the group. 

Roundtable/User Group Governance
· CEO appointed staff representative(s)  

· Leadership/Chairperson (nominated, elected, volunteer group member)

· Accountable to InSRHN and CEO leadership
InSRHN Decision Making Processes
To ensure a coordinated and fair effort by InSRHN members in usage of Research and Development (R&D) funds the InSRHN decision making process was developed. InSRHN decision making processes only apply to situations that require development of project groups and draw down of R&D funds. To fund a project from the R&D fund majority vote of CEO member/or designee (1 vote per member hospital) in attendance of meeting must be established.   
Process:

1. Discussions, ideas and products are presented to InSRHN membership by InSRHN staff or network members.
2. InSRHN members discuss issues, resources available, and decide as a group if InSRHN staff shall research/pursue/invest funds in proposed projects or services.

3. InSRHN staff shall present findings to InSRHN CEO Members.

4. InSRHN CEO Members decide whether or not to go forward with project or service. Vote is taken based on membership attending meeting. Majority rules if affects R&D fund
5. If project is to move forward, participating InSRHN members must form a project group and establish project leadership from within InSRHN members participating in the project. 
6. If project group is needed CEO’s must assign staff to project group. Project group will present needed information and conclusions to the InSRHN CEO’s.   
7. Project group will oversee execution of project or service with assistance from InSRHN staff as outlined in staff responsibilities. 
8. Project participants will collect data for ROI to be given to InSRHN staff for final analysis and dissemination in final report. 
User Group Decision Making Process:  User group processes are established in order to effectively gather interested InSRHN members in projects that do not require R&D fund support. For example, a digital mammography group purchasing user group.  
1. Roundtables establish possible user group projects based on needs discussed during meetings. 

2. InSRHN staff presents CEO’s with possible user groups. CEO’s determine if their hospital staff needs to be a part of the user group. 
3. If CEO and staff want to move forward a user group is formed from interested members and assigned staff.  

Vendor Selection Process:  InSRHN is contacted by vendors/CEOs/others requesting consideration of products/services offered. The vendor process is to ensure a simple mechanism is in place to communicate with vendor information to InSRHN members. InSRHN will to ensure that the vendors are not driving the direction of the networks projects as well as creating a process that InSRHN members can refer vendors to. 
1. Vendors may be passed along to InSRHN staff in order to compile vendor lists/portfolio of products/services. 

2. InSRHN staff will develop and maintain vendor lists for easy reference by relevant groups, as user and project groups are formed. 

3. User/Project group will screen vendors based on their expertise, prior hospital interactions, and InSRHN support for consideration as user/project groups are formed. 
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