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Rural Training Track Residency Site Visit  

John McCarthy, MD, Assistant Dean Regional Affairs, WWAMI Clinical Coordinator, Eastern/Central Washington 

This November, 15 medical students from the University of Washingtonôs School of Medicine (UWSOM) had the        
opportunity to visit the Northeast Washington Medical Groupôs (NEWMG) Rural Training Track (RTT) in Colville. This 
was a concerted effort to tie medical students interested in rural medicine to training opportunities in rural Washington. It 
was funded by the Office of Rural Health Policy and administered by the National Rural Health Association (NRHA). 
There is good data to suggest that early and consistent exposure to rural medicine helps foster studentôs likelihood of 
returning to work in rural practices. The University of Washington together with Family Medicine Spokane and the 
NEWMG RTT are working to create networks between rural communities and students/medical residents who are    
committed to practice in these areas. 
 

To this end, UWSOM has developed a Targeted Rural/Underserved Track (TRUST) to foster rural pre-med students  
getting into medical school, to connect them with a rural community during their 4 years of medical school, and to assist 
them in finding residencies that will train them to enjoy and practice in rural communities. The students engaged in these 
programs tend to be some of our best and brightest students. 
 

Simultaneously; NEWMG, Providence Sacred Heart Medical Center, Providence Mt. Carmel Hospital, Deaconess       
Hospital, and Family Medicine Spokane continue to train resident Family Physicians through the first and longest running 
RTT in the nation. FMSôs RTT has an impressive record of putting physicians into rural areas with 8 RTT graduates   
having initially practiced in Colville and 6 currently        
practicing there, 20 practicing in Washington State and 30 
practicing in the WWAMI region (Wyoming, Washington 
Alaska,  Montana and Idaho) and Northeast Oregon.     
Furthermore,  it has helped to stabilize the medical       
community in Colville and made this medical community a 
leader in the state. 
 

The opportunity for residents and students to meet together 
helped to create excitement and awareness surrounding 
the possibilities in rural medicine. Both the TRUST program 
from the UWSOM and the RTT program remain invested in 
supporting the workforce needs of the state and the greater 
WWAMI region. As we experience more intense           
pressures to maintain our rural workforce, these programs 
will hopefully add to the stability of our local communities.  
 

If you would like more information on the Rural Training 
Track for resident education, please contact Bob Maudlin, 
PharmD, at 509-624-2313. If you are interested in hearing 
more about the TRUST program, please contact              
John McCarthy, MD, at 509-358-7795.  

Bob Maudlin, PharmD, accompanying Yvette Strampe (right)  
and Tara Olson (left) first year UW medical students  

preparing to leave the Mt. Carmel Hospital in Colville. 
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Advertising Rates 
 
 Size Cost for  

single issue  
One year  
Contract 
(3x/year)  

Full page $200 $500 

1/2 page $100 $250 

1/4 page $50 $100 

Business Card $25  

Classified Ad $3 per line  

Please note that each 
WRHA member can 
place a free classified ad 
once a year (up to five 
column linesñplus $3 
for each additional line). 
New members may place 
one free business card ad 
each year by contacting  

wrha@wsu.edu. 

 
Upcoming Events 

 
 
January 30 ð February 1, 2012  
Rural Health Policy Institute  
National Rural Health Association 
Washington, DC 
http://www.ruralhealthweb.org/go/events/rural-health-
policy-institute 
 
February 2, 2012  
10th Annual TAO Annual Meeting and Summit   
Anytime, Anywhere 
http://www.ortelehealth.org  
 
February 23, 2012  
Robert F. E. Stier Memorial Lectures in Medicine  
ñCured by Design: Built Environment Interventions  
as a Response to Epidemicsò 
Academic Center, Riverpoint Campus 
Spokane, WA 
http://extension.wsu.edu/ahec/conferences 
 
March 13, 2012  
Buprenorphine in the Treatment of Opioid               
Dependence  
Red Lion Hotel at the Park 
Spokane, WA 
http://extension.wsu.edu/ahec/conferences 
 
March 13, 2012  
10th NW Regional  
Critical Access Hospital Conference  
Red Lion Hotel at the Park 
Spokane, WA 
http://extension.wsu.edu/ahec/conferences 
 
March 14 ð 15, 2012 
25th NW Regional Rural Health Conference  
Red Lion Hotel at the Park 
Spokane, WA 
http://extension.wsu.edu/ahec/conferences 
 
April 17 ð 20, 2012 
Annual Rural Health Conference  
National Rural Health Association 
Denver, CO 
http://www.ruralhealthweb.org/go/events/annual-rural-
health-conference 
 
May 4 ð 5, 2012 
29th Primary Care Update  
Red Lion Hotel at the Park 
Spokane, WA 
http://extension.wsu.edu/ahec/conferences 

 

WRHA Salutes  
Sponsor Members!  

http://www.ortelehealth.org/
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The Washington Rural Health Association 
newsmagazine is a publication of the 
Washington Rural Health Association, a 
not-for-profit association composed of 
individual and organization members who 
share a common interest in rural health. 
This newsmagazine seeks to disseminate 
news and information of interest to rural 
health professionals to help establish a 
state and national network of rural health 
care advocates. 
 
WRHA members include administrators, 
educators, students, researchers,       
government agencies and workers,     
physicians, hospitals, clinics, migrant and 
community clinics, public health          
departments, insurers, professional     
associations and educational institutions.  
 
If you are interested in joining WRHA, you 
can join online at www.wrha.com or use 
the membership application on page 23. 
 

******************************************* 

This WRHA print newsletter is published 
in January, May, and September every 
year. Annual subscriptions for             
non-WRHA members are $35. Send all          
subscription requests, renewals and  
address changes to the WRHA email at 
wrha@wsu.edu. WRHA also publishes 
three e-newsletters every year. Find 
those e-newsletter on the www.wrha.com 
website mid-March, July, and November. 

Editor:   

Myah Houghten 
 

 

Communications Committee:  

Chuck Baker 

Vicky Brown 

Charlie Button 

John Hanson 

John Franco 

Fran Miller 

Kris Sparks 
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Please send all materials, advertising, photos and correspondence for 
the print newsletter to wrha@wsu.edu. The deadline to submit        

articles for the next print newsletter is April 24, 2012.  
 

Submit articles for inclusion in the e-newsletter directly to 
 www.wrha.com/submission.asp. The deadline to submit articles for 

the next e -newsletter is March 18, 2012.  
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Presidentõs Column 
VICKY BROWN 
VP Physician Services, Samaritan Healthcare 
Moses Lake, WA 

 

Dear WRHA Members, 

 

January 2012é..A time for New Year resolutions. Have you made yours? Was one of 

them to be more actively involved in WRHA? Please do. YOUR organization needs 

you! My tenure as WRHA President is winding down and as I look back at prior       

lettersémine as well as others, I see the request for recruiting new members and 

member involvement occur over and over.  

 

On the next page in this newsletter, you will see yet again, an impassioned plea form 

John Hanson, your board chair of the Communications and Membership/Development 

Committee, asking for your active participation. PLEASE, after reading his letter, give 

serious consideration to how you might contribute to this very important organization.  

 

As state budget woes continue to erode away our health care system as we know it, a 

stronger rural health association will help our rural citizens. WRHA is here to help you 

get your ideas, your concerns, and your needs in front of the people who can make a difference. We want to be more 

actively involved in educating legislators about the negative impacts that cutting health care reimbursement can have on 

whole communities. We want to be and are your collective voice. The more of us who can raise our voices together, the 

stronger our message can be. It is up to us to assure that the impending budget cuts have the least amount of negative 

impact on the communities we serve. You donôt have to be a CEO or a hospital board member to get involved or to be a 

member of WRHA. You donôt need to be employed in healthcare. All you need is a passion for assuring that rural     

communities have access to quality healthcare. Contact information for all of the WRHA board members is in on the 

website at www.wrha.com.  

 

Have you been in touch with your State Representative yet? Have you called and sent a letter reminding them that the 

Governorôs proposal to address our stateôs deep deficit hits our rural communities incredibly hard? These cuts will clearly 

impact our ability to provide care to our most vulnerable citizens and the outcome will be felt for many years to come. 

Contact information for your district is on the state legislature website www.leg.wa.gov. 

 

We continue to plan for the Northwest Regional Rural Health Conference ñCôing the Future: Celebrating the Pastò March 

14-15 in Spokane. These conferences are always well done and full of valuable information. This year will be a special 

treat as it is the 25
th
 anniversary of the conference. In this edition of the newsletter is a request for WRHA award      

nominations. Please consider nominating someone you know who has made a contribution to the advancement of rural 

health. Also, we are asking for photos of prior conferences, especially those early years, if you have any you could 

share. If so, please contact Kris Sparks at Kris.Sparks@DOH.WA.gov. Be watching your mailboxes for conference    

registration information and get your  reservations 

made early. And donôt forgeté.the membership meet-

ing to be held during the conference on Wednesday 

evening, March 14
th
 at 4:45pm. This is your opportunity 

to volunteer to be on the WRHA board or to nominate 

someone you think would make an outstanding board 

member.  

 

I will look forward to seeing you at the conference! 

 

Best regards, 

 

Vicky Brown  

President, WRHA   



  

   Washington Rural Health Association ƷJanuary 2012 Ʒwww.wrha.com   5  

 

 
 
 
 
 
 

 

Interactive Timeline:  
Commemorating the Last 25 Years of Rural Health  
 
An interactive timeline is being created to capture milestones and memories of rural health during the past 25 years i.e. 
legislators request one organized voice for rural health ï WRHA was formed, CAHs created, omnibus bills that created 
change, as well as other lighter notes regarding rural health. Please send yours including dates to ahec@wsu.edu   
before the upcoming 10

th
 NW CAH Conference and 25

th
 NW Rural Health Conference or enjoy adding them yourself 

when you join us in Spokane in March (see page 6 and 9.) 

Letter to WRHA Members 

 

Greetings, WRHA members, 

 

The board of directors of the Association has been very busy lately discussing and working on ways to help the          

organization become a more effective force for rural health care in Washington. We are feeling very positive about taking 

the Association to a new level. There is a lot of passion on the board to do this work. However, we need help. We need 

more board members and we need members to serve on committees whether they are board members or not. 

 

The Association currently has 11 active board members. We also have 8 different committees. At present the board is 

doing all the committee work. If you do the math and youôll see that that leaves an average of less than 1.4 members per 

committee. A committee needs more than that to be effective so most of us find ourselves on two, sometimes three   

committees. Throw in the fact that almost all of us have full time jobs and you see a formula for burn-out for anyone who 

wants to give the time and effort that committee work deserves. It doesn't have to be that way. From my own              

involvement, I find that working with my fellow committee members is a very fulfilling experience, yet at the same time a 

difficult one because we don't have enough people. You do not have to be a board member to be a committee member.  

 

I am writing to encourage you to take a more active role in WRHAôs efforts. The current state of our economy may mean 

that the way we provide health care will change. We want to be involved in helping rural communities create, if           

necessary, a new way of looking at and providing health care. However, to do all this will take more people than we   

currently have. Would you please consider running for a board position this coming March, or volunteering to join one of 

our committees? This is a way to a stronger and healthier rural Washington. 

 

You can contact me using the information below. 

 

Sincerely, 

 

 

 

 

 

John Hanson 

Chair, WRHA Communications and Membership/

Development Committee 

Member, WRHA Finance Committee 

360-236-2819 

john.hanson@doh.wa.gov 

mailto:john.hanson@doh.wa.gov
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NW CAH Conference 
NW Rural Health Conference 

Kaarin Appel 
Area Health Education Center of Eastern Washington 

WSU Extension 
kappel@wsu.edu 

Côing the Future: Celebrating the Past 
Cohesive, Community, Collaboration  

Join your rural health colleagues from across five Northwest states  
at what is repeatedly hailed as, ñOne of the best conferences I go to!ò 

 
It is only fitting then, to be celebrating our 10

th
 year for the NW Regional Critical Access Hospital Conference and our 

25
th
 year for the NW Regional Rural Health Conference. With more than 300 conference goers, it is a robust atmosphere 

filled with hard-working rural health advocates sharing best practices and ideas to leverage valuable resources and 
achieve organizational and community goals. 
 
Once again, sessions are content-rich and delivered by experts doing the work. See for yourself in the brief outline  
below. Complete details will be available online at the end of January at http://extension.wsu.edu/ahec/Pages/
conf2012.aspx. We do hope you can join us. This largest gathering of rural health professionals in the Northwest will 
once again be at the Red Lion Hotel at the Park in Spokane, Wash. Guarantee your room at the conference rate at 
www.redlion.com, and use code NWRE0315 or call 800-733-5466. 
 
Scholarships Available for the NW Rural Health Conference!    
Seven  scholarships accompanied by one night's lodging will be awarded by lottery for those expressing their interest by 
February 24th.  Simply indicate your interest by emailing ahec@wsu.edu. Conference registration is preferred with 
specification for payment in the event your name is not drawn. 
 
Pre-Conference Activity:  Monday Afternoon, March 12

th
  

ñRural Health Information Technology Capital Workshopò 
As rural health care providers move toward meaningful use, HHS and USDA will conduct a half-day pre-conference 
workshop on available resources and programs to provide help to rural communities. 
 
TUESDAY, MARCH 13, 2012 
10

th
 NW Regional Critical Access Hospital Conference  

 
Plenary Sessions:  
ñOffice of Rural Health Policy Federal Updateò 
Tom Morris,  U.S. Department of Health and Human  
Services, Health Resources and Services                 
Administration 
 
ñMedicare ACO Agenda - ACO Impact on CAHs ò 
Keith Meuller, Director, Center for Rural Health Policy 
Analysis, College of Public Health, University of Iowa 
 
ñNavigating Tough Timesò 
Bill Charney  of Charney Associates will moderate a 
lively panel discussion of administrators and physicians 
regarding what it means to small hospitals to have    
pressures from all sides. 
 
Choose from 9 concurrent breakout sessions that     
include CAH-specific information on out migration of 
patient care, lean process management, CMS and 
more. 
 

Continued on Page 9, NW Rural Health Conference  
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2012 WRHA Award Nominations 

 

Nominations Open for  
Washington Rural Health Association Awards  

For the past 22 years, the Washington Rural Health Association has honored individuals 
and organizations that have made significant contributions in the field of rural health 
care. 101 awardees have been recognized by WRHA in that time, and many are still      
actively improving rural health. As a leadership organization, we take great pride in        
recognizing the efforts of professionals and colleagues in our rural health family across 
the state. 
 
Please consider nominating an individual or organization that has made a significant  
positive impact on rural health in Washington State for this year's ceremony. Nominees 
do not have to be members of WRHA to be eligible for these awards. Nominations may 
be made by any member of WRHA. Please use the nomination form on page 8 or the one 
available on the website, http://wrha.com/documents/2012AwardsNominationForm.doc 

  
All nominations for the 2012 awards must be received by March 2, 2012.  
 
An individual or organization may be nominated in one of the following categories:  
 
LEAH LAYNE MEMORIAL HEALTH LEADERSHIP AWARD  - This award recognizes the late Leah Layne, a long-time 
campaigner and activist on behalf of rural health. This award is based on demonstrated leadership skills, someone who 
best exemplifies Leah's spirit, vision, foresight and dedication in the field of rural health.  
 
OUTSTANDING CONTRIBUTION TO RURAL HEALTH  - This award is based on the overall contributions a nominee 
has made to benefit rural health. This award is for nominees who have, over the course of their careers, made significant 
impacts in rural health across the state.  
 
THE DR. JOHN ANDERSON MEMORIAL AWARD FOR OUTSTANDING RURAL HEALTH PRACTITIONER - New in 
2010, this award recognizes the late Dr. John Anderson, a dedicated physician and a leader in the development of a  
system to ensure that physicians and other health care 
have an opportunity to work in the rural communities of 
Washington State. This award is based on the              
demonstrated leadership skills and the dedication to      
provide quality healthcare services to rural communities.  
 
FRIEND OF RURAL HEALTH  - This award seeks       
nominees who have made a special effort to cause and 
effect change in rural health policy, legislation, etc. to    
specifically benefit rural health outcomes. This category 
honors individuals who are legislators, trustees, community 
wellness activists, etc.  
 
FUTURE OF RURAL HEALTH ïThis award recognizes an 
outstanding youth 14-20 years of age from a rural         
community who has performed outstanding volunteer     
service for better health in his/her community or who is  
successfully pursuing health sciences educational          
opportunities.   
 
Past WRHA Awards recipients are listed on the WRHA 
website at http://www.wrha.com/events/awards.asp 

Bettie Rundlett 
WRHA Secretary 
br_ahec@yahoo.com 

Dr. Patrick Ogilvie of McCleary, WA, recipient of the 2011 Dr. John 

Anderson Memorial Award for Outstanding Rural Health Practitioner 
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Washington Rural Health Association  
Awards Nomination Form  

 

 DEADLINE: March 2, 2012    

 
 

 
NOMINEE: ___________________________________________________________ 
 
ADDRESS: __________________________________________________________ 
 
PHONE:    OFFICE: __________________ HOME: ___________________________ 
 
NOMINEEôS PRESENT POSITION: _______________________________________ 
 
NOMINEEôS ORGANIZATION: ___________________________________________ 
 
CATEGORY:  
 

Leah Layne Memorial Health Leadership Award 

Outstanding Contributions to Rural Health 

Friend of Rural Health 

Dr. John Anderson Memorial Award for Outstanding Rural Health Practitioner  

Friend of Rural Health 

Future of Rural Health 
 
 
NOMINATED BY: 
 
NAME: ________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
POSITION: ____________________________________________________________ 
 
PHONE: ______________________________________________________________ 
 
E-MAIL:  ______________________________________________________________ 
 
 
NOMINEEôS CONTRIBUTION TO RURAL HEALTH CARE:   
Please summarize on one page the nomineeôs accomplishments and the significance of their work to rural 
health.  You may also include a resume, news articles, reference letters, etc. in support of this nomination.  
 
Submit all nominations and supporting documents to WRHA by email at: wrha@wsu.edu    
 
or by mail to:  WRHA Awards Chair 

 PO Box 1495 
Spokane, WA 99210 

WRHA Awards Nomination  
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NW Rural Health Conference, Continued from Page 6  
 
 
 
Come celebrate the 10

th
 & 25

th
 anniversaries of our conferences and connect with colleagues from around the 

Northwest at the Joint Conference Reception from 5 ï 6:30 p.m. on Tuesday following the adjournment of the 
NW CAH Conference.  
 
Concurrent CME Training:   Tuesday, March 13

th
  

"Office -Based Treatment of Opioid Dependence"  
Washington State is currently facing an epidemic of addiction and deaths related to the use of prescription opioids. This 
course aims to help physicians and their clinical teams improve their care of patients with chronic pain and addiction. 
Recent legislation, Washington State HB 2876, requires physicians to have four hours of education on long acting 
opioids. This course will satisfy the requirement.  
 
 
WEDNESDAY & THURSDAY, MARCH 14 & 15, 2012 
25

th
 NW Regional Rural Health Conference  

 
Plenary Sessions: 
Opening Panel: ñThe Turning Point: What About the Next Quarter Centuryò   
Sponsored by: Virginia Mason Team Medicine 
Topics by leaders doing the work 

ñIncipient Mass Rural Hospital Bankruptcyò 
ñIntegration of Health Services at the Community Levelò 
ñVertical Integrated Systems ï Tools to use & the Multi -Community Modelò 

 
ñUpdate on Federal Legislation that Impacts Rural Health Care Deliveryò 
Maggie Elehwany , Government Affairs and Policy Vice President, National Rural Health Association 
 
ñSchools & Communities ï A Partnership for HOPEò 
Tamra Jackson,  Principal, Bridgeport High School, accompanied by a high school student 
Steve Jenkins,  Douglas County Commissioner 
 
ñPreparing for Physicians Payment Reformò 
Joe Bujak,  Healthcare Speaker, Facilitator, Consultant 
Co-authored the book, Leading Transformational Change: The Physician-Executive Partnership, and authored the book, 
Inside the Physician Mind: Finding Common Ground With Doctors.  
 
Patrick OôCarrol, MD, MPH, Rear Admiral, Assistant Surgeon General 
Regional Health Administrator, U.S. Department of Health and Human Services, Region X 
Also Invited:  Regina Benjamin, MD, U.S. Surgeon General 
 
Choose from more than 20 concurrent breakout sessions designed to deliver content inclusive of collaborative rural  
models, innovative community projects, quality, and other underlying themes that shape the way business is done. 
 
Full Brochure (end of Jan.) & Registration Online: http://extension.wsu.edu/ahec/Pages/conf2012.aspx 
More info: (509) 358-7640 or  ahec@wsu.edu  
 
Thank you to our Sponsors!  

Silver Level: 
Association of Washington Public Hospital Districts, Providence: Sacred Heart Medical Center & Childrenôs Hospital, 
Qualis Health, Washington State Hospital Association 
 
Bronze Level:  GCI ConnectMD, Parker Smith Feek  

NW CAH Conference 
NW Rural Health Conference 

mailto:ahec@wsu.edu
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DOH Secretary 
MARY SELECKY 
Secretary of  Health 

Mary Selecky 
Secretary of Health 

Washington State Department of Health 
360-236-4501 

secretary@doh.wa.gov 

Many of you know that my professional roots are in rural public health. I cut my teeth on this 
work at Northeast Tri County Health, and Iôve always been proud of that, and I always         
remember my origins while I serve as state secretary of health. Together, weôve made a lot of 
gains that have strengthened and improved our communities and the health of people in our 
state. 
 
Itôs with that perspective that I take a deep breath as we begin a new year. Thank you for all 
you do and for what weôve done together. Our collaboration and partnership has made us 
more effective at the huge job of protecting and improving the publicôs health. We all know that 
the rough economy our country has been going through in the past few years is taking a big 
toll ð threatening our current work and maybe undoing some of the gains we made. Local, 
state, and federal government services are being cut. Our friends, neighbors, and families are 
paying the price. It makes our roles, and our partnership, even more important if weôre to    
remain effective. 

 
Like most other states right now, revenue is down in Washington and the demand for services is way up. In the past three 
years our state has faced a budget shortfall of about $18 billion. Most of that budget gap has been made up with cuts. 
Hereôs one tangible example: for the last 10 years weôve had one of the most effective tobacco prevention and control  
programs in the country. Unfortunately, budget cuts have left very little of the program intact. Hard work and policy change 
have helped reduce youth smoking in our state by about half. Adult smoking is down by about 30 percent, and              
secondhand smoke exposure in homes with kids is down by 79 percent. 
 
Until recently we funded local tobacco prevention work around the state. Weôve also funded a statewide tobacco quitline, 
school-based programs, and anti-tobacco advertising campaigns. Thatôs all gone now. The program now relies on a few 
small federal grants and a small amount of tobacco tax money that pays for programs to make sure retailers are not    
selling to kids. 
 
We canôt, and wonôt, give up. Thatôs why I need your help. Please keep encouraging tobacco users in your community to 
give it up. Suggest they set a quit date. Then they should tell someone close to them who can provide support when 
things get tough. You can make a real difference. Some people on Medicaid still have cessation coverage, and Iôm doing 
my best to find funding so uninsured people can use the quit line again and get free help over the phone. 
 
The most recent state revenue forecast doesnôt give much hope for an economic turnaround in the near future, so more 
government cuts are on the way. Federal laws and our state constitution require certain levels of funding for a number of 
programs ð basic education and corrections, for example. That means more than 60 percent of the budget is              
untouchable. Because of that, all of the cuts must come from the other 35 percent or so. 
 
For my agency that will likely mean less money to pay for family planning, fewer resources to help prevent falls by senior 
citizens, an end to our youth suicide prevention work, reductions in maternal and child health programs, and several other 
cuts. 
 
And the cuts are even bigger ð hundreds of millions of dollars ð to social services and health insurance programs for 
families who have no other options. There are no simple solutions where no one gets hurt; those cuts were made a long 
time ago. 
 
As programs change and fewer services are available to those who need them, I encourage you to stay informed. More 
than ever people will need help, and you may be able to steer them to it. And remember the charities and non-profit     
organizations in your communities. If you have any way to help them, nowôs the time. 

Tough Times  
Mean Bigger Public Health Challenges  
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State Office of  Rural Health 

John R. Hanson  
Community Health Systems/Rural Health Specialist 
Washington State Department of Health 
360-236-2819 
john.hanson@doh.wa.gov 

Changes Are Coming and Weôre Not Ready 

By the time the new legislative session is over, our rural health care system may look a lot different than it does now.  

One of the greatest problems with this supposition is that we canôt be sure what those changes will be. 

 

There is a fascinating, yet potentially devastating confluence of thought and laws that could come into play. On one hand 

we have the Presidentôs health care reform, which will make health insurance available to many more people. At the 

same time, the economy is forcing us to think about reducing the amount of money allocated to rural health care        

providers. 

 

If our hospitals and clinics are at a barely sustainable level now, what will they do if they lose significant reimbursement 

dollars and at the same time run out of capacity, both in space and person-power, to handle all these new patients? It 

appears that communities will need to come together and try to look at health care from a different angle. 

 

Albert Einstein, most widely known for his brilliant insights into physics was also a great philosopher. He said, ñYou    

cannot solve a problem from the same consciousness that created it. You must learn to see the world anew.ò Itôs not just 

about dollars and cents. Itôs about learning to do health care differently. 

  

In 2007 a group of people who saw the need for massive changes in a health care system that was broken began       

formulating a plan. In 2009 this work was published under the title of Rural Health Care ï A Strategic Plan for         

Washington State. Anyone with a computer can download a copy of this plan at no cost from the following website: 

www.wsha.org/downloadpublications.cfm. Scroll down to a yellow document titled ñRural Strategic PlanðFirst  Edition.ò 

 

Those who worked on the plan (and continue to work on it) come from many varied positions in the health care system.  

There are representatives from hospitals and clinics, the University of Washington, the Department of Health, and the 

Washington State Hospital Association to name a few. The plan as first written was intended to be a long range plan for 

gradual change. The ideas put forth are 

still viable, even though the health care 

universe is on the verge of drastic    

reformation. There is now a sense of 

urgency that has been injected into our 

thinking. 

 

The State Office of Rural Health and 

other individuals from the larger       

Department of Health are part of this 

team planning process. All of us are       

committed to building a better,      

workable system. We will continue to 

work on your behalf and with you to 

help  prepare for the coming changes. 
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Rural Health Resources 

Do you feel like your annual financial statement audit is a costly exercise that adds 

little or no value to your business? If you do, you may be in need of audit process 

improvements. This article is designed to help ensure the dollars you spend with 

your audit firm both adds value and ultimately makes your organization better. To 

do so, we are going to ñdebunkò several commonly held misconceptions about  

audits and auditors. 

 

The cheaper we can get the audit the better.  

Just like most things in life, you get what you pay for. Organizations that hire a firm 

with an understanding of their industry and that are willing to pay a fair prices for 

their audit services should expect the firm to provide responsive and timely service 

and to add value to their business. Many organizations receive tremendous value 

from hiring a high-quality firm with expertise in the industry because access to 

capital, which is critical for long-term success, is improved. Existing and potential 

creditors will have a much higher degree of comfort with an audit performed by a 

reputable, high-quality firm with industry experience.  

 

Additionally, if you are served by a firm with industry expertise, they should be helping you understand how your revenue 

and cost levels compare to your peers, where you may have operational opportunities, and how you can use this       

information to improve your financial performance. Finally, you should expect to receive industry updates from your firm 

and should expect your client service professionals to be involved with and present at industry associations and         

conferences.  

 

We should rotate audit firms at least every three to five years.  

If you are receiving good client service from your existing firm at a fair and competitive price, there may be no compelling 

reason to change. Those are, however, two big ñifs,ò and to understand whether you should consider a new firm, you 

have to be willing to objectively assess whether you are truly receiving good client service at fair and competitive price. 

Organizations that are convinced they need a fresh perspective but arenôt interested in changing firms can also request a 

change in the audit partner or manager on the engagement. This can be an effective compromise to the firm rotation 

question. 

 

Changing audit firms is painful and should be avoided at all costs.  

A high-quality firm understands the need to minimize the disruption to each new client and will have established       

processes that work well to minimize the pain of adjusting to a new firm. Keep in mind that the new firm will also have 

additional one-time costs associated with building a new client relationship. Most firms absorb all one-time costs        

associated with building a first-year client relationship. If a prospective new firm wants to charge you additional transition 

fees, we recommend you consider choosing a different firm. 
 

 

 

         Continued on Page 13, Audit Relationship  

How to Get Value  
Out of Your Audit Relationship  

Michael Bell, CPA  
Wipfli LLP 

509-489-4524  
mbell@wipfli.com 
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I am always training new auditors on my business.  

It is true that not all audit associates will understand your business, especially new audit associates who might have  

recently joined the firm. Believe it or not, however, it is desirable to have some turnover (especially at the lower levels) 

on your audit team. A minimal amount of associate turnover helps keep the audit fees down and provides some fresh 

perspective on the team. If you are experiencing significant turnover on a recurring basis, however, it may be time to 

consider a switch to a firm that can commit to greater engagement team consistency.  

 

I should try to do the least amount of work for the audit process as possible and have the auditor prepare all the 

audit workpapers.  

For organizations interested in a cost-effective audit, doing everything possible to help the auditors get in and out quickly 

will result in a less costly and, equally important, a less stressful audit. This includes: 

 

Ensuring all balance sheet accounts are reconciled, 

Preparing special workpapers requested by the auditor, 

Providing explanations for unusual transactions or balance changes from the prior year. 

 

Having all workpapers prepared and checked for the audit team upon their arrival is a really great way to almost always 

ensure a smooth and relatively painless audit experience. If the audit firm assists in reconciling accounts, determining 

necessary adjusting journal entries, or preparing audit workpapers, you can reasonable expect to incur additional fees 

from your audit firm.  

 

We encourage organizations to continually strive, each year, to be progressively more prepared for the audit. To do so, it 

can be very helpful to seek templates and training from the audit firm and have open dialogue as to how the process can 

be improved. 

 

Our audit firm should not be allowed to provide consulting services to our organization.  

This blanket statement is not true for the vast majority of organizations and is counterproductive to achieving great     

outcomes on nonaudit-related services. Organizations that are ñpublicly tradedò are subject to ñSarbanes-Oxleyò (SOX) 

regulations. These regulations prohibit certain types of 

services in an effort to maximize the ñindependenceò of 

the independent certified public accounting firm. These 

regulations, however, were designed for very large    

companies where the fees for very large consulting     

engagements could overshadow the audit fees and 

could cause the auditor to be more likely to look the 

other way if dealing with inappropriate accounting   

practices or reporting matters. Keep in mind that the 

SOX regulations are designed for consulting and audit 

engagements well beyond the size of a normal entity.  

 

         Continued on Page 14, Audit Relationship  
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The inability to exercise appropriate audit skepticism can result in audit failure and loss of license and reputations.  

For the typical  audit, an ethical CPA would not allow consulting fees to impair his or her judgment when it comes to audit

-related matters. The level of consulting fees for most clients even if they seem significant to the client, are not at the 

level that a CPA would take the professional risk. 

 

My auditor sometimes wants to get together for lunch or dinner or have a call for no particular reason. This 

seems like a waste of time and, worse, seems like they are trying to buy my allegiance.  

Social situations provide an important opportunity for the auditor and auditee to build a good relationship, which is the 

basis for a solid, professional, and value-added working relationship. In addition, it provides an opportunity for you to 

share some of your business challenges in a nonthreatening environment. Often, if you share your business challenges, 

the auditor will be able to provide advice and will be better able to add value during the audit process. Think of the social 

outing as a free consulting session where you can pick the brain of a specialist who has exposure to best practices at 

other similar industry organizations.  

 

If I call my auditor during the year, it will just cost me more money.  

Many firms donôt like to nickel-and-dime their clients any more than the clients like to be nickel-and-dimed. If a client calls 

to ask a question periodically, often the client will not get charged. In addition, this type of routine call can be an         

opportunity to catch up on other business issues you are facing and get some more of that ñfree adviceò from your    

auditor. On the other hand, firms do exist financially by providing client service and consultation, so if you are a frequent 

caller or call for a specific issue that requires time to answer or research, it is reasonable to expect that you receive a bill 

for services rendered. 

 

I should expect the audit partner to be intimately involved in my client service. If the partner isnôt involved, Iôm 

not getting great service.  

In general, it is up to each individual client how much they want the audit partner involved in their account. While       

partners will generally have the most experience, they also come at a higher fee. We recommend that you build a good 

relationship with the partner and at least one other associate at a lower level within the audit firm. By doing so, you will 

be able to get your questions answered at the           

appropriate level, keeping the difference in fees in mind 

when deciding who to contact. 

 

 

Continued on Page 15, Audit Relationship  

Rural Health Resources 



  

   Washington Rural Health Association ƷJanuary 2012 Ʒwww.wrha.com   15  

 

Rural Health Resources 

 

Audit Relationship, Continued from page 14  

 

In Summary  

In Summary, the value you receive 

from your audit service provider is 

usually closely-related to the       

investment of time and money in the 

relationship and the audit process. 

We hope this article has provided 

you with some perspective on how 

to get more value out of the        

relationship you have with your   

auditing firm, and we encourage 

you to use the scorecard to better 

evaluate your current service      

provider. 

 

For more information contact us.  

Michael Bell: mbell@wipfli.com 

or Konrad Capeller: kcopel-

ler@wipfli.com  

 

Audit  Firm  Client  Service  Questionnaire            Poor                    Great  
  
The firm  that provides  our  services:  

  
Has expertise in my industry 

      

  
Has a good reputation in my industry 

      

Offers a full range of business services 
      

Is fairly priced relative to the value we receive 
      

The client  service  provider  I work  with:  

Treats me as a valued client 
      

  
Is responsive to my inquiries 

      

Is accessible and returns calls or e-mails in a 
timely manner 

      

Provides explanation of deliverables       

  
Meets with me regularly face to face 

      

Communicates proactively 
      

Offers proactive ideas and solutions       

  
Understands my organization's overall goals and 
business needs 

      

Follows through with commitments 
      

  
Bills fairly for services as agreed upon 

      

The audit  team assigned  to  my engagement:  

Understands and has experience in the industry 
      

Has experience with us as a client (not a new 
team every year) 

      

Is professional and courteous in working with our 
staff 

      

  
Delivers on their commitments 

      

Is accessible and returns calls or e-mails in a 
timely manner 

      

  
Delivers the engagement deliverables in a timely 
manner 

      



 

 

16                                                                                            Washington Rural Health Association ƷJanuary 2012 Ʒwww.wrha.com 

Rural Health Resources 

 

BCIN Update  
 

 
Beacon Community of the Inland Northwest (BCIN) is  
using technology to improve health care for type 2       
diabetes patients throughout the Inland Northwest. Led by 
Inland Northwest Health Services, BCIN is one of 17  
communities across the country selected by the U.S.   
Department of Health and Human Services to serve as 
pilot communities for eventual wide-scale use of health 
information technology. BCIN is now half way through the 
grant period. To view the project's 2011 Annual Report 
and watch videos of those benefitting from the             
innovations in technology and care coordination, 
visit https://www.beaconcommunity.org/
AnnualReport.aspx?id=2200 

 

 
 
 

  
The Washington Department of Health Tobacco Prevention and Control Program (WA 
DOH TPCP) is hosting a free webinar training, How to Address Tobacco Use with 
Medicaid Clients , in January and February, 2012 to reach health professionals who 
serve Medicaid clients. The purpose of this webinar is to provide an overview of tools 
and resources to support you in helping your clients quit tobacco.  
 
The webinar will be offered at the following times.  
 
Wednesday, January 25, 2012  
12:00 ï 1:00 PM PST  
https://www2.gotomeeting.com/register/989815354 
 
Thursday, February 9, 2012  
12:00 ï 1:00 PM PST  
https://www2.gotomeeting.com/register/535661690 
 
Wednesday, February 22, 2012  
12:00 ï 1:00 PM PST  
https://www2.gotomeeting.com/register/849414698 
 
For more information on registration contact:  
Training.Outreach@alere.com 
www.washingtonproviderresource.org 


