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The purpose of the Indiana Statewide Rural Health Network (InSRHN) Sustainability Plan is to ensure network sustainability over time. The sustainability of InSRHN relies on funding to cover core operational expenses as well as a research and development fund with which to jump-start research and development of new high value initiatives.
Core Operating Fund

Core Operating Fund target is set annually based on the prior year expenses. The Core Operating Fund will cover all costs to administer InSRHN in its current generation. See Appendix 1 for the cost breakdown.
Funding Mechanism for Core Operating Fund:

Membership dues are $5,000 annually per member facility.  Membership dues collected will first support the core operating fund. The Core Operating Funds can not be used for R&D funding.

The Core Operating Fund will be drawn down from the previous year’s collections. In this manner InSRHN is assured administrative costs are funded for the following year. For example, Core Operating Funds collected in the prior year will be used to fund the following year administrative costs. This method of collection and draw down will continue to be the model for Core Operating Funds in the future. If the target core operating fund is not reached in time to begin draw down, a onetime assessment fee may be levied based on InSRHN’s approval. 

The Core Operating Fund will contain monies from various funding sources. The largest contributor to the Core Operating Fund is membership dues. In addition, but not limited to, administrative fees from network contracts/agreements, advertising, non-member fees, and grant awards will be used to fulfill the Core Operating Fund. Any monies collected over the target Core Operating Fund may be placed in the R&D fund, with the exception of future grant funding, which may be specific in its allowable uses based on grant award terms. 

The Core Operating Fund is considered the highest funding priority. If the fund is not sufficient to cover administrative costs of the network, based on set target goal, funds may be taken out of R&D fund to balance the Core Operating Fund.
Research and Development (R&D) Fund:

During the network establishment phase the initial R&D fund target is $250,000. After this target is reached the fund can be accessed for draw down, with member approval, for special projects. The fund can not drop below $100,000. If due to project/service needs the fund does drop below $100,000 an assessment fee may be set to return to the $100,000 threshold or a Return on Investment (ROI) plan for the project/service that is charging the fund below $100,000 will be implemented. If neither of these options is acceptable at the time, the project or service will be delayed until the fund has enough cash on hand to pay for the project or service. 

Funding Mechanisms for Research and Development (R&D) Fund:

InSRHN will collect membership fees and other InSRHN generated revenue, in order to reach target core operating costs. Once the target Core Operating Fund is met the fees will be placed in the R&D fund to expedite the process of achieving said R&D fund target. 

Hospitals that join InSRHN membership after March 1, 2011 will pay $5,000, a one time assessment fee, as a “catch up” measure to compensate for benefits gained from other hospitals expenditures. If an InSRHN member chooses to leave InSRHN and rejoins at a later date, a $5,000 fee will be assessed regardless of initial membership joining date. If an InSRHN member leaves and rejoins more than two times the fee is increased to $25,000 and the hospital may be excluded from large group discounts without signed assurances. This is done to ensure committed membership to the InSRHN and discourage short term membership for specific discounts or programs. Payment plans may be available at the discretion of the network director, or approval of the network advisory committee. Membership year is July 1 – June 30. Membership dues may be prorated for members signing up within the current membership year.
Non-member hospitals will be assessed fees to participate in InSRHN discounts, programs, services, etc. The fees will be determined on a case by case basis in order to compensate for the variance in InSRHN offerings and continued value for member hospitals. These fees are earmarked first for Core Operating Fund and if the target Core Operating Fund is met, the fees may be placed in R&D Fund.

Management of Funds

The IRHA shall maintain a combined core operating and the research & development (R&D) restricted account on behalf of the InSRHN. All cash received by InSRHN and all disbursements for expenses shall be transactions from this account.  

Quarterly reports will be made available to the InSRHN CEOs from IRHA or as requested. InSRHN shall provide periodic reports to the Board on network finance.  InSRHN network director will continually seek additional revenue streams and funding opportunities which are consistent with the purpose and needs of the network.

Procedures

Accounts Receivable

The network director or designee will send an invoice for the amount due to InSRHN to the hospital CEO. The member hospital is entered into the IRHA accounting system as a customer.
Payment shall be received within 45 days post invoice to IRHA.  Once payment has been received by the IRHA office, it is entered into the IRHA accounting system.  A statement is created reflecting the payment against the total balance.  When a payment has been received from a member hospital and entered into the IRHA accounting system, it will appear on the register as being deposited.

Documentation reflecting the payment is sent to the member hospital CEO reflecting the receipt of payment. 

The network will provide quarterly financial reports to network members for Profit and Loss, Balance Sheets, and an annual income statement.
Disclaimer:

InSRHN reserves the right to amend funding sources and targets in order to meet network goals and needs, based on network approval.   

InSRHN 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 InSRHN members

· Administration of network

· Annual reports to InSRHN membership

· Ensure polices are adhered to

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

InSRHN Members:
· Active participation in InSRHN governance, sub committees, and surveys.

· Attendance at network events, as much as possible.

· Active participation in strategic planning for InSRHN.

· 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(s) 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 Board of Directors: InSRHN will be responsible to the IRHA Board of Directors, regarding network activity implementation and requirements. Fiscal accountability and programmatic reporting will be the responsibility of the Network Director and reported to the 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 IRHA Executive Board of Directors.  InSRHN will serve on the IRHA Board as an ex-officio to ensure interests of the InSRHN are represented for the InSRHN membership. 

Network Advisory Committee: There will be a five person network advisory committee (5 member CEOs) 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. One member of the Network Advisory Committee will serve as the main point of contact between IRHA Board of Directors in an ex-officio capacity, InSRHN network director, InSRHN staff and InSRHN membership. 

Roundtable and User Groups: Roundtable and User Group facilitator will serve as a liaison between member CEOs, InSRHN Network Director, and the group they represent. The roundtable facilitator will serve as the speaker for the group as well as subject expert to InSRHN staff. The roundtable facilitator will be responsible for communicating with their group participants as well as helping the decision making process within the group. 

Roundtable/User Group Governance

· Staff representative/chairperson (nominated, elected, volunteer group member)

· Facilitator  (IRHA Staff)

· 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 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. IRHA 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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