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Health Professions Students
Take a Field Trip to Clallam County

Peter House, Clinical Associate Professor, Department of Brainelsitye@icillashington

On Saturday, May 21, about 30 health professions graduate students in our rural health class took a field trip to Clallam
County to see a successful rural health system. The class was interdisciplinary with students from the schools of
Medicine, Pharmacy, Public Health, Nursing and Social Work. Before the field trip, the students worked in facilitated
small groups on a problem-based-learning case that concerned Clallam County.

We left Seattle at 7 am to catch an early ferry out of Kingston. We were joined in Port Gamble by Mike Doherty, a

Clallam County Commissioner, who gave us an informative and entertaining running commentary on the history and
geography of the county. Our next stop was at the bé&veuti fu
toured the facility and learned about Native American culture, the Indian Health Service, and cooperative health planning

in the east part of the county. Our hosts were Liz Mueller, the Tribal Council Vice-Chair, and Bill Riley, Director, Health
Services for the Jamestown S6Klallam Tribe. Al so speaking
DO; Dana Ward, LPN; Mike Crim, MD; and Emily Smith, CNMT.

From there it was on to Port Angeles where the folks at the Olympic Medical Center hosted us for lunch, tours of the
facility and panel discussions. Scott Kennedy, MD and Lorraine Wall, RN took the lead from the hospital side and Rob
Epstein, MD represented medical practices in the community. Also helping were Curt Haugen, PA-C; Chris Frank, MD;
Kayla Luhrs, Medical Student; and Brenda Tassie, RN. The students were impressed with the scope of services at the
hospital and the dedication and professionalism of the staff and the community care providers.

Continued on Page 7, Students
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Upcoming Events

September 20 -22, 2011
Critical Access Hospital and
Rural Health Clinic Conference
Red Lion Inn Hotel at the Park
Spokane, WA
http://www.wipfli.com

September 21 -23, 2011

2011 Oregon Rural Health Conference
Oregon Health and Science University
Bend, OR

http://www.orhc.org

September 27, 2011

WRHA Salutes
Sponsor Members!

|

INLAND NORTHWEST HEALTH SERVICES

KADLEC
Health System

The Transformation of Amerifjcads Hos ‘ /—\
Kadlec Health System /w\'\\
Three Rivers Convention Center
Kennewick, WA I'IFEN El:vacI)ﬁHT
509-942-2175 or Antoinette.Burnside @kadlecmed.org N\
September 27 -28, 2011
NRHA Rural Health Clinic Conference , Washington State Department of
Kansas City, MO / ,
http://www.ruralhealthweb.org/ / e a t
September 28 -30, 2011 [ =
NRHA Critical Access Hospital Conference S7=S Association of
Kansas City, MO ‘. Washington Public Hospital Districts
http://www.ruralhealthweb.org/
October 4, 2011, 5:30 -7:30 pm
A Global Quest for Better, Cheaper,
and Fairer Health Care
Providence Health Care & Eastern Washington University
Spokane Convention Center WASHINGTON STATE UNIVERSITY
October 18 -19, 2011 @EXTENSION
18th Annual ‘JOin Conference on Health Area Health Education Center of Eastern Washington
Washington State Public Health Association
Vancouver, WA
http://www.wspha.org
March 13, 2012 __
10th NW Regional Advertising Rates
Critical Access Hospital Conference Size Cost for oneyear  Please note that each

. a
gedkl-'on "J\?’fl at the Park single issue Contract WRHA member can

poxane, W (Byean  place a free classified ad
http://extension.wsu.edu/ahec/conferences ;
Full page $200 $500 onlce a >|/9~ar ?Up ;% ve
column lifieplus
March 14-15, 2012 i .
' 1/2 100 250
25th NW Regional Rural Health Conference page ¥ $ ﬁg;anizrigg'rtéo:g Ilnlea)ée
Red Lion Hotel at the Park 1/4 page $50 $100 one free business z zfrd ad
Spo_kane, WA Business Card $25 each ydgrcontacting
http://extension.wsu.edu/ahec/conferences wrha@wsu.edu
Classified Ad $3 per line T
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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 11.

*% *kkkkkkkkkkkkkkkkkk *% *% *%

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

Table of Content
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Newsletter Submission Information

St .

Fran Miller

Eowyn Sallis Please send all materials, advertising, photos and correspondence for

Kris Sparks the print newsletter to wrha@wsu.edu. The deadline to submit
articles for the next print newsletter is December 27, 2011.

Visit us atwww.wrha.com 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 November 10, 2011.

Washington Rur al Heal th Association 3September 2011 3Iwww. wBha.c



Presi/ident 6s Col u
VICKY BROWN

VP Physician Services, Samaritan Healthcare
Moses Lake, WA

School has resumed. Fall is in the air (Really!) It is time to get back into our routines.
This is a time of year in healthcare when we put a lot of attention on prevention.
Students are updating their vaccines for school and getting their well-child exams.
Healthcare providers are gearing up for flu season. Employers are scheduling health
fairs.

Your WRHA board is focused on prevention as well. We are committed to preventing
apathy about YOUR organization by bringing you relevant, timely information that will
allow you to keep abreast of the changes in healthcare that impact our rural
communities. Things like the PPACA (Patient Protection and Affordable Care Act)
mandating that non-profit hospitals complete full community healthcare needs
assessments no later than March of next year. Failure to comply could result in a
$50,000 fine and potential loss of tax exempt status.

We have and continue to bring you information about Projects ROAM and ECHO

through the University of Washington, that provide resources to rural providers in
managing opioid addicted patients. This is
|mportantly, it saves lives! Thank you to Dr. Roger Rosenblatt and his team of experts who so passionately do this work.

WRHA has made a point of keeping you informed about provider and nurse recruitment and retention within our state.
We also look for information from communities who have been innovative in their outreach to rural patients suffering from
chronic disease, using telehealth, providing free classes, etc.

Pl ease, if you have something to share that you think othe
WRHA board members and we can include your piece in the next newsletter.

I al so wanted to give you a ASAVE THE DATEO reminder. The
Spokane on March 14-15, 2012. WRHA, along with our colleagues from Idaho, Oregon, Montana and Alaska, have been

busy working on the conference content. This will be a very special year as this will be our 25" anniversary of the

conference. We are lining up excellent speakers for our plenary sessions, and the call for presentations for the breakout
sessions wil|l be going out very soon. Donét miss out on tFh
healthcare reform and networking with your colleagues.

Thank you all for supporting WRHA! Invite a colleague to join!!

Tobacco Quit Line Update

Deb Miller, NCW Outreach Specialist Tobacco Cessation Resource Center (TCRC), Washington State Department o

The important news is that the Quit Line is still intact and the phones continue to
be answered by a Aliveodo per son wh dMedwad I re
/ , and private pay insured callers interested in setting a quit date within 30 days will be
transferred to a Quit Coach and are eligible for medication support, this has not
/ ea changed . Ot her <call ers who dondét f all into the
notified by the Quit Line of the lack of benefits for them at this time. However, their
contact information will be kept by the Quit Line and these callers will be notified as soon as any benefits become

available for them. | think is also important to note that all callers are treated with care, compassion and encouraging
words regardless of the level of benefit they may or may not receive at this time.

The most important thing is to remember that 70% of tobacco users WaShmgto“ State Departmenl of Health
continue to express interest in quitting and this is a valid reason to keep —
the current practices in place. Continue to ASK all patients 13 years and
older about tobacco use (it is still a meaningful use measure); ADVISE of
the i mportance to the patientos 1800 QUITNOWder
REFER to resources that are available to offer help to the patient.

toll-free -800-784-8669

For more information go to: www.washingtonproviderresources.org QuUITLI N E.COM
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Nicole Stewart
INHS
5092328131
stewarn@inhs.org

Northwest MedStar

Expands to Full -time Base in Moses Lake
Critical Coverage Increases in the North Central Region

Service Expansio

Nort hwest MedStar, the r egi oMNodéthavestMedStar, a @lmmissioreon gceradiayion ofa r e

transport service, has expanded its Moses Lake day-base
operations to a full-time helicopter base, providing
additional coverage for critically-ill and injured patients in
the north central Washington region.

expanded services, we are excited to continue our work
with the hospitals and EMS agencies to provide
emergency air transport to t

Located approximately nine miles north of Moses Lake,
the full-time base is home to a round-the-clock flight crew
that consists of a registered nurse, registered respiratory
therapist, pilot and mechanic. The crew is available for on
-scene accident responses and for transports between
hospitals.

death for many critical patients needing medical air

Medical Transport Systems (CAMTS) accredited critical
care transport program, provides high-quality care and
transport to over 3,500 patients each year and is
committed to serving the people who live, work and play
in the Inland Northwest region. All flights are conducted
AThe North Central dineegloyal n h alsy, abdeoperational contral gver all aircraft is exercised
supporter of Northwest MedSt solelybyMeatra Aviitiors i@ Northwest NBdStas absa
program director of Nort hwe s afferdveenter8iterahip progiawiithatishielsipeople from
emergency air transport costs not covered by health
insurance. For more information about Northwest
VMeelStar @ thé membesshippeograne vistt s .
www.nwmedstar.org.

Northwest MedStar is a service of Inland Northwest
Health Services (INHS). INHS, a non-profit corporation
based in Spokane, Washington, providing collaboration in
health care services on behalf of the community and its
member organizations Empire Health Foundation and
Providence Health Care. Other INHS companies include
AThe 6golden hour6é can be thet dilfdlke&ancRelthaliwlkeiethat i dmr
Information Resource Management, Center of

lamsglt

transport, o0 said Dr. Terry MOccupdignal Health & Eduealion (COHEE €Cammunityf o r
Samaritan Emergency Depart meHetlth Eduddtion & Regourées (CHERWaadsothers. For
more information, visit www.inhs.org.

MedStar based in Moses Lake means increased access
to critical care transport and decreased response times
for our patients. o

For the last two summers, Northwest MedStar has
operated a day base in collaboration with Grant County
Fire District 5. The crew living quarters are currently on
site with the permanent hangar to be constructed later
this year to house the helicopter.

AAs our regionbdés popul ation
the potential for medical accidents requiring emergency

air transport, o0 stated Leona

District 5 Battalion Chief.
MedStar expanded its presence to serve our
communities. 0

Positioning a helicopter in Moses Lake will provide more
immediate access to air transport services for north
central Washington while still maintaining high-level
coverage throughout eastern and central Washington and
northern I daho with Northwes
Spokane and the Tri-Cities.
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Mary Selecky

DOH Secretary Secretary of Health
MARY SELECKY Washington State Department of Healtt

3602364501
Secretary of Health secretary@doh.wa.gov

Rural Health:
Sustaining Hope During Challenging Times

|l 6ve |ived in a rural community in Northeast V
|l 6ve been committed to being a strong voice fo
cornerstone in the health and economic viability of our small towns. Your health facilities are

critical access points for hundreds of thousands of people in our state. Recent years have

brought budget cuts and bad news, and it can be hard to maintain a sense of optimism for the

future of rural health. Now more than ever we need creative solutions and partnerships to

carry us forward through these tough times.

As we i mplement the changes coming our way, it
fundamental support necessary to serve our rural communities. Maximizing each patient visit

is one of the ways we can be creative in safeguarding community health. Low-cost prevention

and wellness interventions are essential elements of patient care. Immunizations are a good
example. Theyod6re also a good example of how pu
to put into action important public health protections.

With vaccine-preventable disease like influenza and whooping cough, the best patient care is prevention. Flu season is
coming and we must all do our part to stay healthy and to protect the people around us. Health care workers play an
important role in protecting public health and yet fewer than half of them get an annual flu vaccine. Influenza outbreaks in
hospitals and long-term care facilities have been linked to health care professionals who were unvaccinated.

We should set a good example by being vaccinated and encouraging patients, employees, and families to get vaccinated,

too. And it doesnéd wesntusi also encaurage thé racomnzerded, ageappropriate immunizations

that prevent serious illnesses like whooping cough and measles. Research proves that a conversation between a health

care provider and a parent can reassure a parent that vaccine is a safe and effective disease prevention strategy. | need

your help now. OQur state has the highest kindergarten i mmu
our community protection be eroded further.

The effects of our low immunization rates are felt in our rural communities. Rural health is stretched thin and the impact of
a preventable illness outbreak can be considerable. In Grant County an ongoing pertussis (whooping cough) outbreak
with 38 confirmed cases led to the death of an infant and the need to contact more than 500 potentially exposed people in
the community. Those with a prolonged cough are being asked to get medical care to stop the illness from spreading 8 it
costs money to get that care. Immunizations are a low-cost, efficient way to keep people healthy and keep health care
costs down.

A new state law may help increase the number of our kids who are fully immunized for school or childcare. The law
changes the process to get an immunization exemption. It requires a licensed health care provider to sign a Certificate of
Exemption form, or a letter verifying that the provider gave the parent or guardian information about the benefits and risks
of i mmunization. This is a great opportunity to help di

i s
counting on your help withthisd i t 6s good for public health, ités good fo
the relationship between health care providers and patients.

A strong provider-patient relationship is important during these tough economic times. And the financial situation is

especially hard on rural health, with state and federal cuts to Medicaid, reductions in provider reimbursements, and the
elimination of the Community Health Services program. This disproportionately burdens our rural communities that have

more Medicaid and uninsured patients. Budget cuts are also hurting provider recruitment to rural areas, further eroding

access to health care for rural communities. Providing the highest quality care at the lowest possible cost continues to be

a challenge, but ités a challenge that we cannot shy away
towns.

I have the privilege of knowing many of you personally and
every day. You truly know your communities and your patients. You work hard on solutions and innovations, and your
commitment to quality patient care inspires me to work hard to make sure your needs are always considered and your

voices always heard.
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John R. Hanson

Community Health Systems/Rural Health Specialist ;
Washington State Department of Health State Office of Rural Healtl
3602362819 -
john.hanson@doh.wa.gov

Announcing National Rural Health Day

= The National Organization of State Offices of Rural Health
A58 (NOSORH) has declared November 17, 2011 as National
TN Rural Health Day. This action is part of a campaign to
recognize and celebrate the fAPoO
- to make National Rural Health Day an annual event that
highlights rural communities as wonderful places to live and
work, increases awareness of rural health-related issues,
and promotes the efforts of SORHs and NOSORH in addressing those issues.

NOSORH recently met with several of its closest rural partners to seek their feedback regarding National Rural Health
Day. The National Rural Health Association, Rural Recruitment and Retention Network, National Cooperative of Health
Networks and Office of Rural Health Policy provided suggestions for refining the proposed key messages and indicated
a willingness to encourage their members and partners to join the celebration as well.

Those who live and have lived in rural areas know full well the benefits of living in this environment. The air is cleaner,

the land more wide open (I once spoke with a nurse in Eastern Washington who said that she moved to the western

sided of the state for a while, but came back to the east
Communities tend to be close-knit, their members mutually supportive, and the people hard-working.

There is also a downside to |iving in rural areas, however
average are 30% more |likely to die from traumatic injury v
People in rural areas also tend be have higher rates of poverty and higher rates of certain chronic conditions than their

urban counterparts. As we have learned from studies, poorer health tends to go hand in hand with lower income.

The provision of health care also has a downside and an upside. There are shortages of professional caregivers in
nearly every part of rural Washington, yet statistics indicate that our rural hospitals, clinics, and other types of facilities
are among the best in the state in the kinds of services they provide and in quality of care.

Remember the date: November 17, National Rural Health Day.

Students, Continued from Page 1

We ended our time at the hospital with a panel discussion led by Clallam County Health Officer, Tom Locke, MD
concerning community health and community development. Joining Tom on the panel were John Beitzel, a member of
the Board of Health, and Larry Little, DMD, the manager of a local

free clinic.

On the way back to Seattle, we stopped briefly at Nash Farms to
see an example of the local economy. Joe Wells and Chris Tipton
taught us a little about organic farming and the importance of
Abuying | ocal .o

This is the 23" year that we have offered this class, which is
sponsored by the Department of Family Medicine in the University
of Washington School Of Medicine. We have visited many rural
health systems over the years and we are always looking for rural
communities who would see the benefit of hosting 30 or so
health-professionals-in-training for a visit.
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Rural Health Team Work

Efficient Cardiac System
Saves Heart in Southwest Washington

In 2008, Cam Hanna experienced significant heartburn and indigestion, prompting him to call
911. He remembers experiencing slight chest pain while looking out the helicopter window
towards Mt. St. Helens during the flight from St. John Medical Center in Longview,

| Washington to Oregon Health & Science University (OHSU) in Portland, Oregon. Cam was
fortunate, cardiologists only needed to place one stent to keep vital blood flowing to his
heart. He suffered no permanent heart damage as a result of the heart attack and was back
to work in two weeks.

On April 23rd, 2011 Cam experienced his second myocardial infarction; however, this one
was different. His sister Linda recalls she was inside while Cam was mowing her yard when she heard the mower
suddenly stop. Linda went to check on her brother and found him lifeless in a lawn chair. She immediately called 911. A
Cowlitz County 9-1-1 operator talked Linda through effective chest compressions, while at the same time dispatching
Cowlitz County Fire District #6.

Fire Chief Eric Koreis happened to be two blocks away in his command vehicle. Upon his near immediate arrival, he
delivered a shock to Camdés heart via a defibrillator. Camé
had a poorly perfusing rhythm. Cowlitz County Fire Distric
breathing tube, and rapidly transported him to St. John Medical Center. Upon arrival, a 12-lead EKG showed an inferior
myocardial infarction. Life Flight Network was activated for rapid transport to the interventional cath lab at OHSU.

The Life Flight Network crew, based at St. John Medical Center, worked swiftly to prepare Cam for transport and were off
the ground heading towards OHSU within 32 minutes. Once in the cath lab at OHSU, Cam received another stent
(occlusion of the circumflex artery). He was placed on a balloon pump to take the extra strain off his heart.

Today, Cam continues cardiac rehab treatment. He organizes the restoration of homes for customers who have had a

traumatic event in their | ives. Ca-tednshistbryofhlosd donatiom how wtalisg al s ©
over 13gallons.Camés | i fe was saved due to the quick response and
response by Cowlitz County Fire Department. Cambdés amazing

multiple agencies committed to providing the highest level of emergency services to the community.

Life Flight Network is a CAMTS accredited critical care medical transport service, wholly owned by Legacy Emanuel
Medical Center, Oregon Health & Science University, Providence Health System-Oregon, and Saint Alphonsus Regional
Medical Center. Helicopters are operated and controlled by Air Methods Corporation; fixed-wing aircraft are operated
and controlled by Aero Air, Conyan Aviation, and AvCenter. For more information about Life Flight Network or its
membership program visit www.lifeflight.org.

Peck Retires from Providence S
Campbell Assumes Role

Providence Health Care, parent organization of
announced that Robert Campbell, Chief Executive of Providence Health Care Stevens County

will assume the role of president and Chief Operating Officer of the Chewelah hospital following
Gary Peckdés September 1 retirement.

Campbell is the Chief Executive of Providence Health Care Stevens County which has three

campuses: Pr ovi dence Mount Car mel Hospital, Provide
B Term Care Unit, and Providence DominiCare. He has been in this role four years and a leader

in rural health care systems for nearly 39 years.

Campbell hol ds a masterbés degree in health car e
currently a member of the Washington State Hospital Association board, as well as an active
leader in the Colville Rotary Club.
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WWAHEC Unveils New Updated,
User-Friendly Website

Western Washington Area

Rural Health Team Work

He al t h wwawdwwahactoig,ooffers Camprehensigesnformatian we b s |

and resources for students, professionals and communities interested in healthcare access and workforce in western

Washington.

Students: WWAHEC introduces students at all levels to an assortment of health career possibilities, such as the Rural
Outreach Nursing Education program (RONE). RONE allows hospital employees to earn their RN degree while staying in
their job and community. On the new site, high school students can learn about Youth Health Service Corps, which
engages students in meaningful community service addressing community health issues. Extensive resources detailing

health careers, schools and scholarships are also available.

Health Professionals: WWAHEC supports providers with continuing education activities, professional linkages and com-
munity-academic partnerships. The new website offers extensive information for providers and clinics interested in the
Volunteer/Retired Provider Program. The VRP Program includes free malpractice insurance for eligible volunteers provid-
ing care to Washingtonians in need. Also available is news and information about our workforce development efforts.

Communities: WWAHEC works to develop a health professions workforce committed to underserved populations. This
includes a focus on rural communities as well as underserved communities in urban areas. The Communities section of
our website explains our work around community health systems analysis, planning and development, along with
extensive state, regional, and national resources of interest to those working to improve the health of rural residents.

We look forward to keeping you updated through our News section on the site, so please check back from time to time.

We invite you to visit the new www.wwahec.org today!

Call for Presentations!

Present at the largest rural health gathering
in the Northwest!

Join more than 200 rural health colleagues from
Washington, Oregon, Idaho, Montana, and Alaska to
share strategies, best practices, project models,
innovative ideas, and success stories at the NW Regional
Rural Health Conference, March 14 - 15 in Spokane,
Wash.

Nowinour25"year, the focus is
while celebrating the past through sharing proven tips,
tools, methods or initiatives as change is continually
navigated and the need for Cohesive, Community
Collaboration has never been greater. Breakout session
content shall focus on an exchange of information about
programs and innovative strategies that can be models
for changing rural health and health care delivery at the
state and regional levels. The committee is particularly
interested in abstracts that can serve as best

practices for other communities, providers, regions,
states or nationwide.

The deadline for submission of abstracts is October 24,
2011. For more details on presentation topics and
electronic submission guidelines, go to
http://extension.wsu.edu/ahec/conferences.

Questions? Contact committee chair, Peter House at
206.616.4985 or phinney6 @u.washington.edu.

NW REGIONAL
RURAL HEALTH CONFERENCE
MEREH m4gd - tshre 21t ur

C’ing THE FUTURE:
CELEBRATING THE PAST

CALL FOR PRESENTATIONS

Submission Deadline: Oct. 24, 2011
extension.wsu.edu/ahec/conferences

SAVE THE DATE!

The NW Regional Critical Access Hospital Conference

is celebrating its 10th year on March 13, the day before
the NW Rural Health Conference, in the same location at
the Red Lion Hotel at the Park in Spokane, WA. For more
info, go to http://extension.wsu.edu/ahec/conferences.
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Board of Directors Spotlight

With each publication we would like to introduce you to a
member of the WRHA Board of Directors.

This publication we would like to introduce a valuable
member of the board: Konrad Capeller

Konrad is a Certified Public
Accountant and works for the
Spokane office of Wipfli, LLP
(formerly Michael R. Bell &
Company) and has a
business administration
degree from Eastern Wash-
ington University. He has
over 15 years of experience
in audits, cost reports,
budgets and third-party reim-
bursement and has worked
almost exclusively with small
rural health care providers
since his first day in public
accounting. He has worked with dozens of hospital clients
in the northwest, and his area of expertise includes all
operational issues for hospitals and nursing homes. He
offers highly skilled operational and accounting
assistance to advance facilities toward a sound financial
status and has provided ongoing accounting support to
facilities with transitioning financial managers. He is
committed to the fiscal strength of his clients, defending
reimbursement issues, providing accounting support, and
guiding clients toward sound financial decisions.

Konrad also speaks on a variety of topics has presented
seminars on many topics including Medicare
Reimbursement and Cost Reporting, Managing a
Medicare-Certified Skilled Nursing Facility, Maximizing
Critical Access Hospital Reimbursement, Changes to
Reimbursement Rules and Regulations, and Strategic
Planning in Critical Access Hospitals.

Outside of his commitment to rural health care, he has a
wife and two boys (ages two and six). As if that is not
enough - he is active in both professional and community
organizations. He is a member of both the American
Institute of Certified Public Accounts and Washington
State Society of Certified Public Accountants as well as a
member of the Health Financial Management Association
(HFMA). Extending his leadership role into the
community, Konrad works with Spokane S.C.O.P.E., and
is an active supporter of Northwest Christian Schools and
his alma mater, Eastern Washington University.

Konrad is excited about his involvement with the
Washington Rural Health Association and looks forward
to working with the Board to build upon the great
foundation set by earlier pioneers and leaders.

20112012
WRHA Board of Directors

Vicky Brown, President,

Moses Lake

Charlene Brush, President Elect, Quincy

Chuck Baker, Tri-Cities

Charlie Button, Dayton

Scott Campbell, Moses Lake

Konrad Capeller, Treasurer, Spokane
Paula Dowdle, Port Townsend
John Franco, Kennewick

John Hanson, Olympia

Barb Lingo, Spokane

Fran Miller, Forks

Nancy Nash -Mendez, Omak

Bettie Rundlett, Secretary, Spokane

NRHA State Association
Council Representatives

Vicky Brown, Moses Lake

Charlene Brush, President Elect, Quincy

NRHA President and
State Association Representative

Kristina Sparks, Olympia
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Lead the way ... Join WRHA! MEMBER BENEFITS

eDiscounted registration to the annual Northwest Re-

The Washington Rural Health Association is a non-profit membership [EASUENAEIRREEUUROIE RS
organization whose primary focus is to advocate for the preservation
and improvement of rural health in Washington State.

eRepresentation in Statewide Office of Rural Health.

eAn opportunity to have a voice in rural health by
joining your state legislator at Rural Health Policy
Day in Olympia.

The special challenges of delivering healthcare in rural areas of
Washington were the driving force in the development of the WRHA.
The Association provides a neutral forum for exchanging information,

developing common strategiesd particularly regarding legislative ac- ISR T AR RS MW oo Lo ROt T g lo| Re A N =S
tiond and representing rural health needs in a coherent fashion. tional Rural Health Association.

WRHAOGs diverse constituency i s dQlgelVlelSEINnllalolI SNV =RelsCRY o] =N olslgr-TlalIgls RTWALE
providing leadership on rural health issues. It includes individuals and EEJeldEUle]gNt-CICR=1ale Nola SRV T oi{oi gl ol i{o] g Mo R g <!
organizations involved in rural health: healthcare providers WRHA newsletter. Organizational members have
of all types; hospitals, mental three votes and three one year subscriptions to the

health and dental, community newsletter.
centers, consumer groups,
and elder services programs;

SPONSOR BENEFITS

insurance, legal & financing Bronze Sponsorshipd $7500 One year
organizations; policy makers organizational membership in WRHA and
and educators; rural business recognition at the Annual Membership Meeting.

leaders; and health consultants.
Silver Sponsorshipd $1,5008 One year

The Washington Rural Health organizational membership in WRHA, recognition at
Associationds goals are to: the Annual Membership Meeting, complimentary

exhibit booth and one conference registration at the
e Serve as an advocate for rural Northwest Regional Rural Health Conference.

health while securing access
to high quality healthcare services for rural citizens and individuals Gold Sponsorshipd $2,5000 One year

vacationing or traveling through rural areas; organizational membership in WRHA, recognition at
the Annual Membership Meeting, complimentary
exhibit booth and two conference registrations at the
Northwest Regional Rural Health Conference, plus

e Assist in providing enhanced opportunities for education and
training for rural healthcare providers;

¢ Increase communication among interested individuals and one quarter page advertisement in the WRHA
organizations with common goals to help promote partnerships, newsletter for one year (three publications).
coalitions and other cooperative arrangements to benefit rural
healthcare delivery; Platinum Sponsorshipd $3,000 or mored One year

organizational membership in WRHA, recognition at
the Annual Membership Meeting, complimentary
exhibit booth and two conference registrations at the
Northwest Regional Rural Health Conference, plus
e Support the work of existing constituency groups in their efforts to one half page advertisement in the WRHA

pursue improvements in rural healthcare. newsletter for one year (three publications).

¢ Promote enhanced understanding of rural health issues while work-
ing toward the improvement of regulatory, financing and insurance
industry policies affecting the delivery of rural health services; and

Washington Rural Health Association Membership Application

October through September )
Membership Category:

Name: : _ __Individual ($70/Oct -Sept)
Additional member names (if organizational or sponsor member) Organization ($240/Oct -Sept)
1) __ Student ($15/Oct -Sept)

2) __Bronze Sponsor ($750)

3) __Silver Sponsor ($1,500)

___Gold Sponsor ($2,500)

Organization: __Platinum Sponsor ($3,000 or more)

Address:

Phone: If you wish to join a committee:

Email: ___Membership/Communication Committee
__ Legislative Committee

The WRHA Newsletter will come to your email address unless you check below __ Education Committee

____ | prefer a hard copy of the newsletter mailed to the above address. __ Awards Committee

____Please bhill me OR ____ Check enclosed Mail to: WRHA, PO Box 1495, Spokane, WA, 99210

1.



