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Themission of the RUPRI Center isto providetimely analysisto federa and state health policy makers,
based on the best avail ableresearch. Theresearch of the RUPRI Center focuseson rural health care
financing and system reform, rurd systems building, and meeting the health care needs of specia rura
populations. Specific objectivesinclude conducting original research and independent policy analysisthat
provides policy makersand otherswith amore complete understanding of theimplicationsof health policy
initiatives, and disseminating policy analysisthat assures policy makerswill consider theneedsof rural health
careddivery systemsin thedesign and implementation of health policy.

The RUPRI Center isbased at the University of NebraskaMedica Center, inthe Department of Preventive
and Societal Medicine, Section on Health Services Research and Rura Health Policy. For moreinformation
about the center and its publications, please contact

RUPRI Center for Rura Hedth Policy Analysis
University of NebraskaMedical Center
984350 NebraskaMedica Center
Omaha, NE 68198-4350
Phone: (402) 559-5260
Fax: (402) 559-7259
http:/Awww.rupri.org/heal thpolicy

TheRUPRI Center for Rural Health Policy Analysisisoneof eight rural health research centers supported
by thefederal Officeof Rura Health Policy, Health Resourcesand ServicesAdministration, U.S.
Department of Health and Human Services. Thisproject wasfunded by grant number 1 U1C RH00025.
The specific content of thisdocument isthe sole responsibility of the authors.
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I ntroduction
Thisdirectory consistsof profilesfrom asub-sampleof 13 Rura Health Networksfunded in 2002 by the

federal Officeof Rura Hedlth Policy. Researchersat the RUPRI Center for Rural Hedlth Policy Analysis
interviewed personnel from these networksto determine, among other things, how the networkswereusing
informationtechnology (IT). Thisdirectory presentsbrief, yet detailed, profilesof those networks useof IT.

Grantees can usethisdirectory tofind networksthat are similar to theirs, and/or networksthat areusing IT
inuniqueand advanced ways. Further, grantees can usethedirectory to contact other networksto share
their experienceand knowledge of issuesinvolved in developing, implementing, and maintaining I T systems.

For an overarching discussion about network readinessto usel T applications, network useof I T for
management purposes, projectionsfor network growthinI T, and policy implications, pleasevisit the
RUPRI Center’sWeb siteat http://www.rupri.org/healthpolicy/, and view the policy paper, “Information
Technology and Rural Health Networks: An Overview of Network Practices’ (P2004-3).

Table. 1. Specific Information Technology Usage by Networ ks

Thisgridisintended to bea* quick reference’ guidefor granteeslooking for networksthat utilize specific
aspectsof IT. Detailsabout each networks' useof IT can befound intheir respectiveprofiles.
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Dahl Memorial Clinic

Contact: CynthiaFarrdl
N 310 11th Avenue
. P.O. Box 537
w g , Skagway, Alaska 99840

\ @agway (907) 983-2255 (phone)
(907) 983-2793 (fax)

L ocated on afjordin southeast Alaska, thisnetwork’ smembersincludeaclinic, city government, and a
regional hospitd . Although thefull-timeresident populationisonly 800, thisnetwork servesmany more
peopl e during the summer monthswhen visitorsand temporary residentsareinthe area. Network members
work together toformadelivery system for hedlth carein Skagway by coordinating emergency services,
improving coding and billing, upgrading information systems, increasing theavail ability of primary and
speciaty health services by recruiting new providers, and researching waysto make health care affordable
to both the underinsured and uninsured.

Useof I nfor mation Technology

Govern and Managethe Networ k. The network usese-mail to communicatewith theclinic' sattorney
and with the Heal th Resourcesand ServicesAdministration regarding the status of the grant (fiscal reporting,
completingforms).

Theclinic (anetwork member) uses City of Skagway and Bartlett Regional Hospital systemsfor securee-
mail and usese-mail to communicatewith thebilling and collectionsservice. Through e-mail, theclinic has
saved money by using M SN messaging to communicate faster with thebilling service should there be

questionsabout abill and to send chargesto theinsurance company within oneto two daysof the service.

Theclinicasousese-mail in connection with medical record dictation. Through acontract with | Dictate,
physicianscall an 800 number and dictate patient information. Thedictationistranscribed and e-mailed
back to the physicianfor review, correction (if necessary), and printing (for the patient chart).

Theclinic usesthelnternet to research grant opportunities, clinic-rel ated issues, medical information Sites,
and specific diseaseinformation. Theclinic also hasasystemin placeto alow each provider or member of
theclinic accessto acomputer and the Internet for online supply ordering. Theclinic has saved 5% per
order by ordering suppliesonline.

ProvideM anagement and Clinical I nformation Servicesfor Member Organizations. Theclinic uses
M edi Soft to schedul e patient appointments and to generate billswith the past accountsreceivable
information for each patient, including type of payment. Thebilling processis*rea-time,” sothesuper bill is
ready when the patient checksout, thusthe receptionist can tell the patient hisor her copay and/or current
outstanding balance. A variety of reports can be generated through M edi Soft. At end of each day, dl datais
sent asan e-mall attachment tothebilling service. (continued on next page)



Dahl Memorial Clinic (continued)

Theclinic purchased apharmacy system from All Script (acompany that providesamedication database
and medication information) and ProMed (the computer company that provided the program and
information about setting it up). Thesystemisnot currently being used. Please see” Future” section below
for moredetails.

Provideor Assist Member sWith Community or Patient E-Health Services. Occasionally, health
care providers send educational health information to patientsviae-mail. Dueto patient privacy concerns,
no protected healthinformationise-mailed.

Provideor Centrally PurchaseTechnical Support Servicesfor Member
Organizations

The network contractswith acomputer networking serviceto providetechnica support. Theservicevisits
theclinictwiceamonthandisaso availableviatel ephoneor e-mail. A consultant assi stswith updating the
computers, resolving equipment ma functions, and addressing patient confidentiality and HIPAA issues.

A hospital in Juneau providestechnica support to theclinic and providesabilling/accounting consultant to
review theclinic’soffice processes, billing, and accounting procedures.

FuturePlansfor the Use of I nfor mation Technology

Theclinic hasacomputerized pharmacy system and plansto usetheAll Script datato identify aformulary
specifictoapatient’sinsurance. Theclinicwill go onlineto get pre-authorization for al medicationsthat are
onformulary for apatient. Getting pre-authorization will improvethe speed at which theclinicispaid from
theinsurance company and will help the clinic recoup money spent on pharmaceuticalsfor whichthey are
not currently being rembursed.

Theclinicwould liketo work with aregiona hospital to set up atelehealth communication systemto givethe
clinic online, direct communication with physiciansin theemergency room. They areal soworking to
connect onlinewith the hospital viateleconferencefor rea-timereadingsof x-rays.

Physicianscurrently have palm pilots, thusthe capacity exists (although it isnot being used at thispoint) to
usethe palm pilotsduring avisit with apatient to communicate with the pharmacy to order medication or to
goonlinetolook upinformation for the patient.



Mat-Su Rural Health

Planning Network

Contact: Jessica Stevens
P.O. Box 787
Talkeetna, Alaska 99676
(907) 733-2273 (phone)
(907) 733-1735 (fax)

Themembersof thisnetwork include hospitals, arura hedlth clinic, and acommunity health center. The
network islocated in afrontier areathat coversmorethan 12,000 square milesand serves approximately
6,000 people. The network’ smissionisto createaverticaly integrated network that provideseverthing
from home hedlth to advanced hospital services. Thenetwork worksto develop community planning, isin
the processof coordinating acommunity needsassessment, and isworking with local government to keep
therural needs of the communitiesat theforefront of any discussion of health care accessinthearea.

Useof I nfor mation Technology

Govern and M anagetheNetwor k. The network usese-mail for communi cation among network
members. Thenetwork doesnot haveaWeb site, but it providesinformation about its programsthrough
borough-wide communi cation networks, viaa\Web site owned and managed by acommunity-based
organi zation. I nternet access presentsachallengeto the network becausetel ephonelinesarevery dow, if
they existat all.

Provideor Assist MembersWith Community or Patient E-Health Services. Theclinic hasoffered
distancelearning coursesfor staff on diabetesand immuni zations. Thelack of accessto adequate phone
lineshasbeen abarrier to providing distance learning and computersfor patient use.

FuturePlansfor the Use of I nfor mation Technology

Thecliniciscurrently discussing how to usetechnology to accessclinical guiddines, clinical measures, and
quality assurance performance standardsthat are used by the clinician’snetwork and how to expand access
so that al members can usethetechnology.

Thenetwork isworking to makeinformation morereadily availableto patientsviae-mail. Thenetwork is
also exploring providing patient management and billing systemstoitsmembers. These optionsarebeing
cong dered through adifferent network because confidentiality and patient’srightsissuesmakeit difficult to
dowithinthenetwork. Finally, the network isexploring video conferencing, but as previoudy mentioned,
accessto any or adequate phonelineshasdowed their efforts.



Grand County
Rural Health Network

Contact: DianeMarsch
81 West Agate, P.O. Box 2180
Granby, Colorado 80446
(970) 887-3064 (phone)
(970) 887-1698 (fax)
www.gcr ur alhealth.com

Thisseven-member network islocated in north-central Colorado and serves 1,867 squaremilesinthe
Rocky Mountains. Network membersinclude Granby Medical Center, 7-MileClinic (both Centura/St.
Anthony facilities), Kremmling Memoria Hospita Digtrict (KMHD), Grand County Government, Citizen's
Health Advisory Committee, Allied Health Professionals, and Grand County Medica Society. The
network’smission istoimprove healthcare servicesand to bring new servicesand new facilitiesto Grand
County.

Useof I nfor mation Technology

Govern and M anagethe Networ k. The network usese-mail for information exchange, attachments,
PowerPoint presentati on exchanges, and document exchange. The network hasawebsitethat provides
information about itsgoa sand objectives, itsmember organizations, thetimelinefor itsbuilding projects,
and themonthly clinic schedulefor visiting specidty physicians.

Thenetwork hasaWeb site, but it isnot used for information management within theboard. TheWeb siteis
used to disperseinformation to the public. The Web site contains detail s about studiesthe network has
conducted and amonthly calendar showing clinic schedulesfor medical specidists. Duetolimited staff,
maintaining theWeb siteisachallenge.

FuturePlansfor the Use of I nfor mation Technology

KMHD and &. Anthony’s Central Hospital (SAC) areworking together on animaging project that will
involvetheingdlationof aT1linetodigitally connect rea timeradiology imaging from KMHD to SAC; this
will allow immediatereading and response by aradiologist.



Big Bend Rural Health Network
Contact: RobLombardo
9601-54 Miccosukee Road
Tallahassee, Florida 32309
(850) 877-6414 (phone)
(850) 878-7677 (fax)

Thisnetwork includesapproximately 17 membersand servesfiverura countiessurrounding Tallahassee.
Network membersinclude hospitals, county health departments, an areahealth education program, a
community health center, nurse midwives, aregiona hospiceprogram, aregional EM Sprogram, physicians,
optometrists, and apharmacist. The network’ smissionistoimprove accessto quality health programsinthe
countiesit serves.

Useof I nformation Technology

Govern and Managethe Networ k. The network usese-mail to send agendas and minutes, and for basic
communication between members. Ninety-five percent of network membershavee-mail, and fax and
phone are used to communicate with those who do not. Using e-mail hasmadeit easier for the network to
organize staff meetingsand to providefeedback to members.

The network used to have aWeb site wherethey posted linksto other health care Web sitesand
information about the network. The network discontinued the Web sitein 2001 because of low network
activity and member use.

Provide M anagement and Clinical Information Servicesfor Member Organizations. The network
has had ateleradiol ogy program since 1999 that allowsrural patientsto have x-raystaken closeto home
and read, using teleradiol ogy technol ogy, by radiologistsat distant hospitals, saving the patient fromtraveling
asignificant distance. Inaddition, if adoctor needsan x-ray read quickly, theimage can betransmitted to
morethan oneradiologist and/or to the radiol ogist’ shome. Thetel eradiol ogy program usesGE Medica
Technology, considered to be some of the best compressiontechnology for digital transmission; however, it
takes5to 15 minutesfor aradiology imageto transmit over regular telephonelines. Furthermore, the quality
of theimageisdecreased (although not enough to makeit unusabl€). The network hasfaced challengesin
maintaining thetel eradiol ogy program because of the technol ogy-readiness of participating hospitalsand the
absence of reasonably priced, quality telephone service.

Thenetwork offers credentialing for itsmembersthrough acontract with another rural health network, a
credential-verification organization that is certified by the National Committeefor Quality Assurance. The
network tried to provide claims management and acollections system for its members. However, because
of privacy concernsamong physiciansand thephysicians belief that they could have better successhandling
their own claimsand collections, the network discontinued these services. (continued on next page)



Big Bend Rural Health Network (continued)

Thenetwork has, inthe past, linked its memberswith consultantswho do contract review, and it provides

contract review for employerswho areinterested in connecting with rural network providers. Chargemaster
reviewswere conducted in two of the network hospitals. The network a so does coding and documentation
training for physcianssemiannually and assists physicianswith éectronic billing for Medicareand Medicaid.

Thenetwork hasapplied for health information technology (IT) grantsto addressquality through avoidance
of medical errors. Thegrantswere approved but not funded. Areasof interest wererural hospital internal
management proceduresand use of I T to collect and analyzeregistry datafor shared diabetic patients. The
network isalso part of aconsortium lead by the University of FloridaSchool of Pharmacy to study IT
applicationsin critical accessand rural hospitals. Although thisproject focusesmostly on handling of
pharmaceuticals, other I T applicationswill also be explored.

Thenetwork hasbeeninvolved in the Small Hospital Improvement Program sponsored by the Federal
Officeof Rural Health Policy, and network members have used these fundsto assessfeasibility of updating
I'T systemsranging from administrative systemsto new diagnosti ¢ equipment, such asmamographsand
CTS.

Threehospital membersare meeting to eval uate pooling pharmaceutical purchases, andthenetwork is
serving asanintermediary with the state Department of Health to exploreincluding rurd hospitalsintheir
pharmaceutica purchasingdliance.

Provideor Centrally Purchase Technical Support Servicesfor Member
Organizations

In 1997, the network tried to centrally purchase technical support for itsmembers, but the effort wastoo
time consuming and varying level sof technology among hospitalsmadeit difficult to find common ground.

FuturePlansfor the Useof I nfor mation Technology

Thenetwork iscurrently working with the F oridaAcademy of Family Physi cianson an expansion of anew
practicemodality for chronic disease called the DiabetesMaster Clinician Program. Thisprogram utilizesa
computerized database registry to collect and track key indicator datafor diabetic patients (themodel can
and will be expanded to include other chronic diseases). Theregistry ishosted by theAcademy onasecure
Internet site. Theproject isin the process of evaluating the option of giving other practitioners, such aseye
careprofessionalsand podiatrists, accesstotheregistry. Thismodification could alow referrasfor eyeand
foot care, and el ectronic reports back to the PCP automatically updating the patient’ srecord.



Agricultural Health Partners
Contact: Carolyn Sheridan
1200 First Avenue East
Spencer, |owa 51301
(712) 264-6579 (phone)
(712) 264-6482 (fax)

Thisnetwork servesanine-county areain northwest lowa. Network membersincludeacommunity
hospital, acommunity health department, amental health center, aphysicians group, achiropractors group,
the Department of Health and Human Services, and some representativesfrom the farming community. The
network’ smissionistoimprovetheavailability and accessto preventive care, mental hedth care, and social
servicesfor thearea sagricultura population.

Useof I nfor mation Technology

Govern and ManagetheNetwor k. The network usese-mail for sending out agendasand minutes,
sharing presentationsfor editing aswell asfor general information/education, and for communicating back
and forth (membersprefer e-mail over telephone communication).



Balanced Health BDF Project
Independence @ Contact: ArtFinnigan

105 2nd Avenue NE

| ndependence, | owa 50644
(319) 334-5105 (phone)
(319) 334-5106 (fax)

The 15 membersof thisnetwork in northeast lowainclude 11 school districts, 3 public health offices, and a
community empowerment area. The network focuses on expanding and formaizing effortsto increase hedlth
careaccessfor children and youthinthe areait serves.

Useof I nfor mation Technology

Govern and M anagethe Networ k. Network members communicateviae-mail. Staff working onthe
network’ sdatabase project usee-mail for general communication and transmission of data (thedatais
encrypted and has password protection). The network has saved postage costsby using e-mail.
Furthermore, e-mail allowswork on the database to be completed much faster, asdatais entered by staff
and thenimmediately e-mailed to the main database coordinator. The network hasaWeb site available
through their sponsoring agency, Buchanan, Del aware, Fayette Community Empowerment Area. Their Web
site (bdfempowerment.org) containsagenera resource guide, and agoal of the network isto post a
Separate health resource guide.

ProvideM anagement and Clinical I nformation Servicesfor Member Organizations. Througha
collaborative effort among school s, human service agencies, health agencies, and the network, adatabaseis
being devel oped to collect information about health care statusand preventive service needs of school-age
children. High-speed I nternet access would be an asset to the data collection process, but isnot required.
The compatibility between IBM and A pple computers has caused somedifficultieswith communication
between the school s and database coordinator. However, aconsultant wrote aprogram that allowsthe
database coordinator to receive dataeasily from both IBM and Apple computers.

Provideor Centrally PurchaseTechnical Support Servicesfor Member
Organizations

A consultant wrotethe network’ s database program and providestechnical support relatedtoit. Challenges
wereencountered dueto thefact that the consultant was not on-site and thus occasionally difficult to reach.

(continued on next page)



(Balanced Health BDF Project continued)

FuturePlansfor the Use of I nfor mation Technology

Oncethe data have been collected, the network plansto usethe Web siteto post information from their
database, provideinformation about the network, provide ahealth resource directory, and provide public
outreach. The network plansto haveaserver or separate PC that would host the entire database.
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| ntegrated Service

Pathways Network

Contact: DianeMangold
824 Flint Drive
Sorm Lake, | A 50588
(712) 732-3736 (phone)
(712) 732-3275 (fax)

Membersof thisnetwork inanine-county areaof northwest lowainclude case managers; public health
officias,; and acohol, drug trestment, and mental health programs. The network seeksto establishan
integrated service network that ensuresaccessto menta health and dual-diagnosis servicesto thementaly il
who arehousedinrura county jails.

Useof I nfor mation Technology

Govern and Managethe Networ k. The network has purchased computer equipment and softwareto
support the network.

Provide M anagement and Clinical Information Servicesfor Member Organizations. The network
usesAdvantix to shareclinical information between members(for example, four agenciescan shareone
medica record).

Provideor Centrally PurchaseTechnical Support Servicesfor Member
Organizations

A network employee provides sometechnical support; the network a so usesaconsultant for someof its
technical support needs. The network needsamanagement information systems specialist, but they do not
havefundsto pay for afull-time position. The expertise of such aspeciaist could savethe network money
by correctly identifying the necessary equipment to purchase.

11



Bayou Teche Community Health
Network, Inc. (ByNet)

Contact: MichdleLemming

1111 Weber Sreet, P.O. Box 278
Franklin, L ouisiana 70538

(337) 828-5638 (phone)

< (337) 828-2100 (fax)
o

ByNet isa501C3 nonprofit, rural health network formed in 1997 and incorporated in 1998. The network
iscomposed of community health centers, local and regiona hospitals, asocid service agency, atriba hedth
clinic, aregiona State of L ouisiana Office of Public Hedth Site, and acodlition of over seventy St. Mary
Parish organizations. The network has collaborated for the past Six yearsto improve accessto primary and
preventive carefor theresidentsof rural St. Mary and surrounding parishes.

Useof I nfor mation Technology

Provideor Assist Member sWith Community or Patient E-Health Services. The network uses
information technol ogy to serveasasingle point of entry for residentsin need to be connected to services
and screened for program eligibility and chronic diseases, and to track barriersand accomplishmentsto
foster local, state, and nationa support. The network wasrecently oneof 38 organizationsfunded by the
Agency for Healthcare Research and Quality (AHRQ) to preparefor implementation of anintegrated
information technology infrastructure acrossmember sites.

FuturePlansfor the Useof I nfor mation Technology

Through therecently awarded AHRQ planning grant, the network will establish thefollowing:

Connection of existing information systemsto alow for (1) sharing popul ation demographic data
between systemsand (2) sharing of relevant dataelements between medical and socid service
providers

Expanded sharing of information, with demographic, financid, and clinica data
Creation of amedication management system and el ectronic notewriting capability

Expansion of aclinica software program currently in operationin New Orleansthrough the New
OrleansHCAPgrantee

Creation of acredentialing model to allow accessto clinica datafor physiciansin other project
partner organizations

Crestion of telecommunications, using videoconferencing for continuing education and distance
learning

12



Upper Peninsula CAH Quality Network
Contact: Joy Srand

500 Main Street

M anistique, Michigan 49854

(906) 341-3212 (phone)

(906) 341-3297 (fax)

Thiseight-member network serves 15 countiesin Michigan’sUpper Peninsula. Network membersinclude
six Critical AccessHospitals, amedical center, and aqualified hedlth plan. The network’ s primary purpose
isto continualy improvethe quality and appropriateness of health carefor residentsof the serviceareawhile
restrai ning administrative cost and duplication of effort among network partners.

Useof I nfor mation Technology

Govern and Managethe Networ k. In additionto e-mail, network members can use“ Team Room,”
availableonthe networks' intranet server, for discuss on groups, attachments, responding to comments, and
management activities

Provide M anagement and Clinical Information Servicesfor Member Organizations. The network
devel oped acustomized software package for standardized datacollection.

Provideor Centrally PurchaseTechnical Support Servicesfor Member
Organizations

Thenetwork centrally purchasestechnical support for itsmembers.

13



Ozark Foothills Health Care Network
Contact: Greg Batson

3019 Fair Sreet

Poplar Bluff, Missouri 63901

(573) 785-6402 (phone)

(573) 686-5467 (fax)

www.ofr pc.org

Serving five countiesin southeast Missouri, thisnetwork’ smembers are representativesfromthe
medical, socia service, education, and government communities. The network’smissionisto
combat major health care challengesinthe area, such asteenage pregnancy, tuberculos's, low
infant-immunization rates, and thelack of essential medical services.

Useof I nfor mation Technology

Govern and ManagetheNetwor k. Approximately 70% of network membersuse e-mail to communicate
with other network members. The network usesthe postal serviceto communicate with theremaining 30%
who do not havee-mail.

Information about the network’ sfunding source and grant award amount is provided on the sponsoring
agency’sWeb site.

FuturePlansfor the Use of I nfor mation Technology

Thenetwork hashad preliminary discussionsabout using telemedicinefor diagnoss, especidly for diagnosis
by medical specialists.

14



Hidalgo County Health Consortium
Contact: CharlieAlfero
P.O. Box 550
L or dsbur g, New M exico 88045
(505) 542-8384 (phone)
(505) 542-8367 (fax)

Thissouthwestern New Mexico network’ smembersinclude acommunity health center, aregiona mental
hedlth provider, acounty ambulance service, county government, the state public health office, and the
countywide health council. The network workstoward improving accessto existing servicesby vertically
integrating patient enrolIment and direct patient servicesand by developing and promoting alocal ly defined
set of publicly supported community health benefits. The network also devel oped aregional non-profit
corporation called The WelIness Coalition (TWC) of Southwest New Mexiso. TWC hasrepresentatives
from each of thefour countiesin theboot heel of New Mexico. Themission of TWCistoimprovethe
quality of life of the peopleinitsservicesthrough collaborative enterprises. TWC isarecipient of Hedlthier
Community Accessfundsto support the expansion of the network model and improve support services
through community health worker devel opment. TWC has &l so obtained an Americorpsgrant and other
state contract to enhance service provisioninthearea

Useof I nfor mation Technology

Govern and ManagetheNetwor k. The network communicatesviae-mail.
Provide M anagement and Clinical Information Servicesfor Member Organizations. The network

uses MegaWest software to manage patient information and demographi csand to determine patient
eigibility for indigent fundsand diding feescales.

Provideor Centrally PurchaseTechnical Support Servicesfor Member
Organizations

A consultant assisted the network with their patient record management system, HIPAA compliance, and
staff training on computer software.

FuturePlansfor the Use of I nfor mation Technology

Thenetwork isin the process of devel oping aWeb site. In thefuture, the network would liketo provide
clinical support servicesfor menta healthissuesand prescription drug regimensand to provide better
pharmacy systemsand health education programs.

15



Marion County Council on Aging
Contact: LisaBrewer
P.O. Box 728
Marion, South Carolina29571
(843) 423-4391 (phone)
(843) 423-4371 (fax)

P
Membersof thisnortheastern South Carolinanetwork includethe county Council onAging, thelocal public
health agency, the county Department of Social Services, and the Pee Dee Regional Transportation

Authority. The network’sgoal isto develop avertically integrated health delivery network toincreasethe
capacity of elderly resdentsto maintain active and healthy livesintheir communities.

Useof I nfor mation Technology

Govern and Managethe Networ k. The network uses e-mail to correspond with the out-of -state grant
evauator.

Provideor Centrally PurchaseTechnical Support Servicesfor Member
Organizations

Thenetwork centraly purchasestechnica support for their information management system.

16



Healthy Beginnings Network
Contact: PatriciaHen
P.O. Box 306
/ ! War saw, Virginia 22572
(804) 333-4999 (phone)
(804) 333-4999 (fax)

L ocated on apeninsulain the northeastern region of Virginia, thisnetwork hasfive membersand servesfour
counties. Network membersincludeahospital, adepartment of health, afreehedthclinic, and an early
intervention program for young children that isabranch of thelocal mental health center. The network’s
focusistoimprovehealth carefor pregnant women and familieswith young children.

Useof I nfor mation Technology

Govern and Managethe Networ k. The network usese-mail for board announcements, attachmentsfor
agendas and minutes, exchanging information about committeework, and circulating documentsfor
comment. Theuse of e-mail has decreased postage costsand allowed the network to do morework inless
time. E-mail has enabled the network to conduct business electronically rather than meeting face-to-face, a
convenience given that network memberslivefar away from one another. The network has encountered
challengeswith firewallsthat makeit difficult to open e-mail attachments, and withamember’sdifficulty in
accessing and using e-mail from ahome computer.

FuturePlansfor the Use of I nfor mation Technology

Thenetwork would liketo usetechnology moreeffectively intheir evaluation processand would liketo
seek additional funding to improvethetechnica knowledge of employees.
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