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After the presentation, the Roundtable participants joined in an hour long discussion targeting health and 
health services in Garfield County. The leading question framing the dialog was, “who is responsible for 
the health of the community?”  
 

Need for Comprehensive Community Engagement and Active Collaboration: The following agencies 
were identified as responsible for the health of Garfield County. 

Public Health District 

County Health Department 

Mental Health Providers 

Transportation agencies 

Aging and Long Term Care 

City/County  

Clarkston CSO 

Dentist 

Pharmacy 

St. Joseph’s Hospital 

Tri- State Hospital 

Dayton Hospital 

Fire/EMS 

Port District 

Local Media/newspapers 

Food Bank 

Clergy 

Community Center 

Law Enforcement 

Blue Mountain Community Foundation 

Senior Round Table Meal Program 

School District 

Forest Service 

Economic Development SEWEDA 

Chamber of Commerce 

Health Foundation 

Unfortunately not all stakeholders are willing to collaborate.  While acknowledged as a chronic problem, 
it was agreed that engagement is imperative given the current environment.  It was suggested that it may 
be helpful to find a common thread relevant to all agencies.  What is the tie that binds? One participant 
recommended addressing the negative impact transient residents have on the community. 

Another participant suggested a different approach.  Referring to the “gear” power point slide used in 
the presentation (displayed on page 4 of this report), he stated, “you have to get the main drive gear at 
every agency activated” and that may take “ruffling some feathers”, “letting them know they are the 
weak link” or “building a fire in the basement”.    

Need to Educate and Raise Awareness of Stakeholders: Disseminating health data and ACA 
information were suggested as strategies to raise awareness and promote change.  For instance, the 
presentation reported that Garfield’s smoking rate among 10th graders is double that of the state’s.  
While some may challenge the statistic, the data could cue a discussion among the county health 
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department, hospital district, school district and store owners.  Such engagement is the needed to 
encourage improvements. 

Need to Have a Defined Course of Action of Stakeholders: Garfield County is politically conservative 
and in general not proponents to “Obama-care”.  Many are happy with the status quo and do not see 
the need to be involved in health care reform.  It was suggested that a plan of action with clear 
messaging may encourage participation.  People don’t want to just meet to meet.   

Health Care is Impacting Garfield County:  ACA changes are already impacting Garfield County.  
Enrollment in the state’s health insurance exchange begins October 2013. Many details remain unknown 
and are causing confusion, for example how outreach will be conducted in rural communities, which health 
plans will be included in the exchange, and how training will be provided to local resources such as 
hospitals, clinics, and the senior center.   

Participation in the exchange is voluntary.  Cost savings is dependent on the size of the risk pool thus it is 
essential that healthy people, particularly young adults enroll in the program.  However, some policy 
makers suggest that there is little incentive.  Young adults may not perceive a need for health insurance 
nor do they want to incur the out of pocket expense.   

Moreover, it was noted that health plans with high deductibles are impacting the local health system.  
Patients who cannot afford their medical expenses are forcing the county to absorb the costs.  High rates 
of charity care are supported by the taxpayer’s dollars.  

Lastly it was noted that the county’s high rates of chronic disease may impact how much physicians and 
hospital are paid for services. The current health care system reimburses per service delivered; this is 
often called a volume based system. The ACA is promoting evidence based practices that reimburse for 
quality outcomes in an effort to create a value based system.  Therefore a patient who is not compliant 
with treatment plans or makes poor personal health choices could potentially decrease reimbursements 
for hospital, clinic and providers.  

Next Steps 
Following a lively discussion, a summary of next steps included: 

1. Develop a position paper with a clear message and plan of action. 
2. Get the “main drive gear” from each agency to the table. 
3. Engage stakeholders by “holding their feet to the fire”. 
4. Educate stakeholders of their role in the new healthcare delivery system. 
5. Create and implement local solutions. 

 
Closing remark 
The meeting adjourned with the statement, “I heard a lot of passion here tonight; don’t let it die”.   
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“We are excited that Garfield County has agreed to participate in a “town hall” meeting to get input 
from people in rural areas about health concerns,” stated John Hanson of Washington Rural Health 
Association. The session, called the Garfield County Rural Health Roundtable, is scheduled on Tuesday, 
June 18th from 6 p.m. until 8 p.m. at the Pomeroy Senior Center. “Questions about health care reform 
are on the minds of our communities. The more public awareness about what health policy means for 
local families and neighbors the better”, said Andrew Craigie, CEO of Garfield County Hospital. Starting 
at 6p.m. light refreshments will be provided and all residents are invited to participate. The facilitator, 
Sue Deitz, Director of the eastern Washington Critical Access Hospital Network, will lead the discussion 
and comments from participants will be documented and provided to the Washington Rural Health 
Association. These sessions allow local people an opportunity to share what matters to them and what 
they think should be emphasized when it comes to health in rural areas.  

Rural health has some unique characteristics related to the delivery of health care services. A smaller 
population base, limited resources, access to affordable insurance, economic pressure on the 
healthcare system and growing social need are among the key issues related to sustaining our local 
healthcare system. “Living in a rural area in Garfield County provides many great opportunities when it 
comes to families and having good relationships but we are often challenged to receive all health 
services within our own county and many travel to Spokane for care—we are very fortunate to have a 
local hospital and physicians that provide great services,” said Susie Bowles, Clinical Care Coordinator 
at Pomeroy Medical Clinic. For more information please contact Andrew Craigie, at 509‐843‐1591. 


