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     June 8, 2009
The National Organization of State Offices of Rural Health (NOSORH) appreciates the opportunity to respond to the FCC regarding what should be in the National Broadband plan.  NOSORH was established in 1995 to assist State Offices of Rural Health in their efforts to improve access to, and the quality of, health care for rural Americans.  The organization accomplishes this by supporting the development of state and community rural health leaders; creating/facilitating partnerships at the national and state levels that foster information sharing and spur rural health-related programs and activities; and helping communities create a healthy rural America by enhancing access to quality healthcare services.

All 50 states maintain a State Office of Rural Health (SORH).  Although each office varies size, scope, organization and services/resources provided, each SORH has a rich history of developing partnerships, creating programs and providing resources that help meet the healthcare needs of their rural citizens.  These efforts include providing technical assistance and other support that rural communities and healthcare providers need to implement and utilize HIT initiatives.  Examples of HIT-related SORH activity include:

1. Led or participated in gubernatorial HIT initiatives and statewide HIT activities 

2. Administered nearly $25 million in funding for HIT implementation in Critical Access Hospitals; 

3. Conducted extensive HIT training sessions for rural healthcare providers over the past five years.

To this end, NOSORH leaders – representing the collective voices of SORHs – have reviewed the FCC broadband recommendations and offer the following comments.

1. The National Broadband plan must address the question, “Does rural matter? If so, then we can start to create a broadband model that is needed – one that addresses  issues of equity, empowerment and capacity building. The basis of our present system was a push for a public benefit that was shared by all. Without an accessible broadband base, rural entrepreneurs cannot compete. Capacity building is key;, the nation is not able to use all of its human capacity without accessible, affordable broadband.

2. The FCC must build the plan with an eye to the new “green world” that we are in. Rural America is the new frontier for energy, environment, food and medicine production. These big issues all demand big broadband resources in the name of public good.  
3. The FCC should engage State Offices of Rural Health in order to engage the wide perspective of rural communities, healthcare providers and facilities in the development of the plan.
4. The FCC should consider revamping the past REA model that brought electricity to rural America.  That push to equalize opportunity made a huge difference in the productivity and quality of life for rural Americans.
5. The FCC should work with other federal agencies to ensure that we have the right training programs that guarantee that the technology will be used readily.
6. The FCC should ensure planning reviews issues relating to reimbursement of related costs needed to install and implement broadband infrastructure in rural America.  This should include costs of software and hardware tied to broadband utilization in rural areas.  Health care, education and training need this support.
7. The FCC should ensure planning that investigates the feasibility to collect taxes from all modes of communication to ensure that a sustainable telecom model can be built and sustained. Cell phones, etc. should no longer be exempt.
8. The FCC should collaborate with other federal agencies to create a unified strategic broadband plan through which each agency could implement their individual programs. We must think organically, not linear, on these issues.
9. The plan should review current cost policies for grants/loans from the Rural Utilities Service.  Currently, funding can only be used to implement technology infrastructure.  Future funding should also support personnel and training costs associated with implementing such infrastructure.  

Thank you again for the opportunity to respond.  If you have any additional questions, or if NOSORH and/or State Offices of Rural Health can be of any assistance on this or future FCC endeavors, please feel free to contact me at 701.777.6049 or (ldickson@medicine.nodak.edu.

Sincerely, 

Lynette Dickson, President
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