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Survey link sent to 92 email addresses; 40  respondents; 42% response rate

1. NYSARH sends a Quarterly newsletter and periodic announcements using a Customer Relationship Management (CRM) system called Campaign Monitor.  
50% get and read; 20% goes to other folder; 20% goes to Spam, 10% get but don’t read

2. Summer 2019 newsletter was in PDF format; previously in Campaign Monitor.  
47.5% have no preference; 30% prefer PDF; 12.5% cannot compare; 10% prefer Digital

3. Newsletter Comments
· Very well-done newsletter! Thank you!
· Quick and easy topics are helpful, so you can click on the ones that are necessary to look at. This day and age, we all have such limited time, that format is helpful.
· I like the content.
· I have not received a newsletter as of yet.
· I find the newsletter informative and helpful.
· I don't receive the newsletter (or they go directly to junk mail)
· I was unable to read the pdf format on my phone for some reason. I often catch on emails like agency newsletters from home or while waiting for meetings so accessing the newsletter on my cell phone is helpful.
· I do like the member highlights section

4. NYSARH is on Facebook! Please select the sentence that best describes your experience.
40% did not know NYSARH has a FB page; 30% have Liked; 27.5% Follow; 17.5% do not use FB; 10% have Shares a NYSARH post; 7.5% have looks 1-2x; 7.5% Other

5.  Facebook for Organization?
85% yes; 15% no;  24 FB addresses provided

6. NYSARH has made some enhancement to the organization’s website.  
65% go to website for specific reasons; 25% hardly ever check website; 7.5% check NYSARH website frequently; 2.5% Other
· Since I've worked on the NYSARH website, I don't want to unfairly bias the results of this survey
7. NYSARH presented Testimony to the NYS Assembly Health Committee on May 31st.
52.5% knew about testimony; 30% did not know; 20% read or watched; 12.5% contributed ideas; 2.5% do not think NYSARH should have testified

8.    The following Policy Initiatives were identified from an in-depth survey of NYSARH members conducting during the autumn of 2018.   Please select  High Priority, Priority or Lesser Priority for each to be Policy Initiatives for NYSARH during 2019-20.
Highest Priority Selections:
90%	Preserve existing funding & infrastructure that support rural healthcare, disease prevention, health education and health workforce programs.  	
68%	Implement strategies to increase the rural healthcare workforce.  Shortages are experienced in all levels and disciplines.
66%	Build capacity to provide more comprehensive, timely, affordable and effective behavioral health care.  
46%	Rethink current approaches to non-emergency medical transportation.  
46%	Continue authorization and funding for Population Health Improvement Program


9. What is new/different this year that should be added to this list?
· That is a very large list, is it possible to narrow it down to more bite size pieces, without losing the strength and ideas? 
· Building Trauma-Informed Systems of Care Public Policy
· Integration of EMS into health care systems ... and EMS legislative changes in NYS to make community paramedicine and the CMS initiative ET3 legal.
· Substance Use
· Community Health Worker service codes/billing codes
· Getting health profession students to serve in a medically underserved area, connecting them to job opportunities, living and working in these rural areas.
· Capacity building for rural communities Addressing aging in place and social isolation for our aging populations
· It would be interesting to have population health data on the website to demonstrate some of the disparities in rural communities.
· Change ambulance payment so that EMS can get paid for treating at the scene without transport. This will reduce unnecessary ED visits.
· Policy statements on Medicare for All proposals and other new policy proposals vs. the current insurance structure and its role in rural hospital funding
· Funding opportunities for communities to support the housing issues. We need homes repaired to be livable. We need more training for housing inspectors We need more housing inspectors
· Creating on license at the state level to incorporate current Art 28, 31 and 32 requirements.
· The Upstate CBO Consortium - sustaining this initiative.
· Funding for 2-1-1 Information and Referral systems- many counties struggle with funding. 2-1-1 has great potential to help increase access to services if it had a stable funding structure statewide.

10.   NYSARH provides several Advocacy Tools for members to utilize.  Please select how likely you/your organization are to utilize/participate with these tools.
Most “Very Likely” 
63%	Advocacy Alerts emailed directly to you/your organization 
45%	Legislative Packets including Advocacy Priorities, Talking Points, NYSARH  One-Page, Member Map etc. 
42%	Advocacy Priorities developed by the Policy Committee
42%	Advocacy information in the Winter NYSARH e-newsletter


11. In 2019 NYSARH launched a Member Portal.  Did you use the Member Portal to join or   renew your membership?
55% yes; 21% don’t know/remember; 18% no; 5% Other
· Snail mail.
· Our Center Director renews memberships

12. NYSARH plans to prepare a Member Directory that will reside on the Member Dashboard.  Is your contact information, organizational information and any additional contacts correct on the Member Dashboard?
63% yes; 37% don’t know

13. Please identify Connections you bring to your membership in NYSARH.
80%	Local/regional foundations
50%	Uninsured/underinsured
37%	State policy makers
30%	Farm families
23%	Migrant workers
20%	LGBTQ
13%	Refugees/immigrants
7%	National policy makers

14.  Please identify Connections with national field/specialty associations.
41%	Clinics/primary care
38%	Hospitals
35%	Behavioral health
28%	Aging/long term care
28%	Transportation
28%	Reproductive health
24%	Food security
21%	Agriculture/farming
17%	Emergency preparedness
17%	Housing
· STFM, AHEC
· Workforce Development
· EMS

15. The Self-Management Resource Center (SMRC) manages the licenses for evidence-based programs such as the Chronic Disease Self-Management Program and the National Diabetes Prevention Program.
44%	Not applicable
19%	Do provide but not interested
17%	May be interested in offering CDSMP
6%	Do not offer & not interested
3%	Do provide and are interested
· We are currently operating the SMRC programs under the NYSOFA license.
· We may be procuring a regional license through Care Compass Network PPS - RHN SCNY has regional CDSMP Coordination responsibilities.
· Am an individual member
· What is the cost going to be for something like this? Do we include it as part of the membership fee?

16.   Age Range
35%  50-59; 24% 40-49; 21% 30-39; 18% 60-69; 3% 70+

17.  Zip code
34 answered.

18.  Professional Affiliation; top five:
50%	RHN
22%	Disease prevention
19%	Public health
19%	Workforce/training
16%	Medical/physical healthcare
· National Service
· Planning Consultant
· Occupational therapy student; former rural community organizer in Sullivan County
· Health care provider and University Professor

19.   Contact Info
14 answered.

20.  Comments
4 responded.
· Thank you NYSARH for all the hard work you do!
· Thanks for creating the opportunity for input into NYSARH
· My team submitted an excellent abstract for your fall conference and were declined. It would be very helpful to have an explanation and justification so we can better prepare for the next call.
· I had reached back when I initially became a member - I was interested in how I could get involved / help out - but I didn't ever hear back from anyone. My schedule can be tough but please let me know how I can help!
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