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Summary of Results
In June of 2009, over 160 stakeholders from the seven-county Metropolitan Chicago region gathered to discuss a series of policy recommendations to strengthen the region’s health care safety net.  The policy recommendations emerged from the work of over 100 partners and organizations that had convened as six workgroups since 2006.  The work groups gathered detailed information about each county’s needs and resources (through key informant meetings and assembling of existing data), background information about models in other metropolitan areas, and developed issue statements that were prioritized at a Pre-Summit in 2008.  The Summit was an opportunity for regional stakeholders to review and modify the preliminary recommendations that were developed by these workgroups.
While many priority issues and solutions were discussed during breakout sessions at the Summit, the following recommendations represent those that emerged with the most support: 

· The region needs a robust data and IT system.  All providers throughout the region should use electronic heath records which link together in a health information exchange system.  Web-based data sharing systems for population health data and provider referral networks are essential.

· Health equity should be considered in all planning, provision of services, and policies throughout the region.

· A diverse and culturally competent workforce that coordinates care for patients across the region is essential.  The safety net workforce should be distributed to areas of greatest need.

· The region’s safety net must have secured short and long-term funding.  Funds can come through a taxing authority, increased philanthropic giving, reform in State and Federal Medicaid structures, another reformed financing scheme, or a combination thereof.  

· There must be access to comprehensive health services for all residents (including dental, mental, and vision health and pharmaceuticals).

· There should be a mechanism that plans for and coordinates safety net services across the region.  This mechanism would help local planners align their efforts when needed, coordinate services across counties, and monitor and evaluate the population response to regional health phenomena.

Health & Medicine will continue to convene stakeholders and identify champions to define specific activities that will support these priority recommendations.  To learn more about this initiative, visit www.hmprg.org.
