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The Office of Rural Health Policy awarded Yakima Valley 
Farm Workers Clinic (YVFWC) a $373,710 Rural Health 
Care Services Outreach grant for its Salud en Sus Manos 
(Health in Your Hands) program for consumers with      
diabetes and other nutrition-related diseases. 
 

A bilingual Primary Care Registered Dietitian and        
Physicians will provide medical nutrition therapy, an     
evidence-based motivational interviewing practice, for 
consumers. In addition, bilingual Lay Leaders will provide 
Tomando Control de su Salud (Taking Control of Your 
Health) self-management education workshops for           
Hispanic and Spanish-speaking residents. Tomando   
Control de su Salud is a community-based, Spanish-
language program developed by the Stanford University 
School of Medicine. Radio KDNA, a Spanish-language 
radio station, will provide public service announcements  
to market services and workshops.  
 

Maria Garcia de Alba, a consumer who participated in 
Tomando Control de su Salud workshops, believes they 
helped her improve her knowledge of diabetes: ñTo me, 
itôs important to see the food that I can eat and learn 
about portions. Itôs important to have examples in the 
book of the kind of food I eat regularly. My hope is that I 
will be able to manage my chronic conditions. Itôs helped 
me so far in having more energy and not letting my        
condition get worse.ò 
 

Currently, Yakima Valley Farm Workers Clinic provides 
medical nutrition therapy services at three rural clinics in 
Grandview, Toppenish, and Walla Walla; and Tomando 
Control de su Salud workshops in two rural communities, 
Grandview and Toppenish. The Rural Health Care      
Services Outreach grant will fund services and workshops 
in Walla Walla and Hermiston, Oregon. 
 

ñResearch tells us that medical nutrition therapy and    
Tomando Control de su Salud are cost-effective, resulting  

Yakima Valley Farm Workers Clinic  
Receives Rural Outreach Grant  

Kris Sparks, Office of Community Health Systems  

Instructor Teresita Esparza Puga (right) shows  
Victor Estrada-Ascencio a food pyramid chart  

tailored to the dietary preferences of the Spanish-speaking population.  
Source: CareOregon, CareNEWS, Winter 2008. Photo by Jerry Rhodes.  

in reduced physician visits, emergency department visits, 
and hospitalizations,ò said Stella Vasquez, YVFWC      
Director of Program Operations. ñThis grant will enable 
YVFWC to provide these much-needed programs in more 
rural communities in the Pacific Northwest.ò  
 

YVFWC has been awarded three previous Rural Health 
Care Services Outreach grants in the past 12 years to 
fund 1) health care services for children with special 
health care needs and their families in Yakima;               
2) services to families of children with asthma in central 
Washington and central Oregon; and 3) the Salud en Sus 
Manos program in Grandview and Toppenish. 
 

YVFWC, a community/migrant health center               
headquartered in Toppenish, provides comprehensive 
health services to over 130,000 consumers at 17 clinics, 
15 fixed service sites, and two mobile units in Washington 
and Oregon. For more information visit yvfwc.com.  
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Upcoming Events 

 
August 10 -14, 2009 
18th Annual Summer Institute for Public Health   
Practice  
University of Washington, Northwest Center for Public 
Health Practice, School of Public Health 
www.nwcphp.org/si 
 
 
August 21 -22 
Dangerous Decibels Educator Training Workshop  
Oregon Health and Science University 
Portland, OR 
howarthll@ohsu.edu 
 
 
September 9 -11, 2009 
Northwest Medical Informatics Symposium  
The Davenport Hotel  
Spokane, WA  
Sponsored by Inland Northwest Health Services 
www.nmis.info/nmis 
 
 
September 14 -16, 2009 
Core Competency Training  
Northwest Regional Primary Care Association 
Portland, OR 
www.nwrpca.org 
 
 
October 5 -7, 2009  
Joint Conference on Health: A Call to Action for 
Chronic Disease Prevention and Health Equity  
Yakima, WA 
www.wspha.org/JCH1.html 
 
 
 

 

WRHA Salutes  
Sponsor Members!  

Association of  
Washington Public  
Hospital Districts  

Advertising Rates 
 

 Size Cost for  

single issue  

One year  

contract  

Full page $400 $2,100 

1/2 page $200 $1,000 

1/4 page $100 $500 

Business Card $50  

Classified Ad $3 per line  

Please note that each 
WRHA member can 
place a free classified ad 
once a year (up to 5 
column linesñplus $3 
for each additional line).  
New members may place 
one free business card ad 
each year. 
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common interest in rural health. This 
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Presidentõs Column 
CAROLE HALSAN  
CEO, Willapa Harbor Hospital, South Bend, WA 

Your Board has been 
busyé. 
 
We held our Board   
Retreat on June 21, in 
Lake Chelan; it was a 
very busy and           
productive meeting. I 
would like to share with 
you some of the issues 
that we covered. We 
decided to review the 
strategies that were 
identified at the 2008 
Board retreat and it was 
agreed that these  
strategies continue to be valid for 2009 and support the 
goals of the association. These three strategies are:  
 

1. Increase community engagements ï This can be 
accomplished by reinstituting the Regional Meetings. 
With video conferencing ability we can connect several 
communities and exchange ideas and concerns. As 
many of you remember, the goal of the meetings is to 
gather information from members of the communities 
regarding what is working, what is not working and 
what they would like to see their community do about 
health care issues in their region. The goals of each 
regional meeting are to highlight community concerns 
and use them as an opportunity for conversation and 
direction for policy decisions. Plans for the Regional 
meeting for this year will be starting this month. The 
members of the committee are Chuck Baker, Nancy 
Nash-Mendez, Vic Dirksen, and I will serve as the 
Chair. We also discussed the importance in identifying 
what is going on in local communities, the board would 
like to know of any groups or organizations that meet 
and discuss the issues affecting healthcare and/or 
what plans have they developed.                                                                                                            

2. Improve relationships with legislators ï In the June 
09 Newsletter Sue Lani Madsen, Chair of the WRHA 
Legislative Committee provided an excellent guideline 
on how to ñbuild personal relationshipsò with your    
legislators. I feel that everyone will find it useful when 
contacting their legislators.   

3. Broaden membership base ï We also discussed that 
to be able to effectively achieve our goals we need to 
broaden our membership base. It was suggested to 
have each board member assigned to represent a   
specific geographic region for the purpose of keeping 
in contact with other organizational members and    
discussing specific issues and bringing that information 
back to the Board. The goal is to have representation 
across  the full state and to have the ability to identify 
the needs and  concerns of the membership.  

WRHA/AHEC:  
WRHA will be working with the Washington state 
AHECs to identify various projects that will benefit our 
organization through grants. It was decided that we 
would evaluate and prioritize the following projects and 
submit to AHEC for grant research; a committee has 
been formed to address these issues; the members are 
Carrie McLachlan, Chuck Baker, John Hanson, and I 
will serve as Chair. I would like to thank board member 
Carrie McLachlan who took the time to prepare a     
generous list of potential projects and concerns         
regarding  rural health for consideration between WRHA 
and AHEC.    
 
The following five areas have been prioritized from that 
list.    
1. Build upon our regional meetings; continue to hold 

them to identify critical health needs in rural      
Washington. 

2. Develop a workbook for developing community    
coalitions to address health issues. 

3. Fund regional forums on health topics of interest to 
rural Washington . 

4. Develop a strategic plan for addressing key rural 
health issues in Washington State. Find grant       
dollars to allow people time to develop strategic    
direction for rural health planning or policy work.   

5. Address key issues for rural communities, especially 
those which might be multi-sectorial and              
overarching health concerns ï domestic violence, 
substance abuse, physical abuse.  

 
We are interested in having input from WRHA members 
regarding any other potential  projects or topics for grant 
opportunities; please let me know.   
 
COMMITTEES: 
The Board accomplishes the majority of its work through 
committees and we would like to invite you to            
participate; your experience in rural health, in a variety 
of settings is valuable to the organization. There are 
several committees that would appreciate your help; the          
committees meet via teleconference, usually on a 
monthly basis. If you have interest in any of the         
following committees (see Page 19) please call me at 
360-875-4528 or e-mail me at chalsan@willapa.net. 

Continued on Page 19, Halsan  

Photo courtesy of Spokane Regional  
Convention & Visitors Bureau/Alan Bisson  
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Gordon McLean, retired hospital administrator, past WRHA President, 
Newsletter Editor and chicken rancher. He now resides in Lincoln City, OR. 
 

WRHA was born with a sense of urgency and a spirit of 
collaboration driven by a demand from the State         
Legislature that we ñget our act togetherò and stop       
distracting them with our individual and often conflicting 
advocacy efforts. We quickly learned the value of diverse 
organizational membership and active widespread    
member participation. We were not the voice of rural   
hospitals, health care clinics, long-term care, tribes, the 
State or academicsé..We were the collective voice of 
rural health care. Our efforts have been rewarded with 
increasing influence and recognition as ñthe voice of rural 
health for Washington Stateò. Our success was built on 
diversity and participation. Rural health care dollars are 
always short and paying dues is always subject to great 
scrutiny. We had to produce a return on investment. The 
more people we got involved the more successful we  
became. The involvement ranged from the Legislative 
Days in Olympia, Legislative Bus tours, the Annual      
Regional Conference, standing committees, and our trade 
publication, the WRHA newsletter. Diversity and          
participation have always been the challenge of trade  
organizations.  
 
The ability to come together for mutual good is not       
normal. When the pressure is off, we tend to drift back to 
our own special advocacy interests, again becoming   
distractions to the people we want to influence most. The 
WHRA Board is to be congratulated for keeping the flag 
for rural health in Washington State held high; however, 
they cannot do it alone. Committees need active       
members who share a passion for healthy living in rural 
Washington. Weôve been fortunate to have regular      
contributors, however, the WRHA newsletter requires 
more input from diverse and grassroot constituents. As 
health care in America goes through a ñsea of changeò we 
must maintain a sense of urgency, a spirit of collaboration 
demonstrated through diversity and participation! 

WRHA Committees 

 

WRHA Communication & Membership Committee:  
Participation is Key to Return on Dues Investment  

 

John McLean is a current Board Member, Chair of the membership and 
communications committees and discreetly plucked feathers for years from the 
prize-winning roosters for fly tying. 
 

On a recent vacation outing, the kids and their friends 
were allowed to ride bicycles beyond our line of sight with 
the understanding that they had to stick together. After a 
quick safety lecture and inspection of helmets our pack of 
6 year old road hogs cruised out for an afternoon of laps 
around the campground. As they completed their first lap 
we were a little surprised to witness the chatter amongst 
them as they passed information to each other about 
which turn to take 
next and were 
actually scouting 
soon-to-be-
vacated       
campsites that 
had  leftover    
firewood. Even at 
this age, they  
understood the 
benefits of    
working as a 
group and were       
producing results. 
 
Translated to our efforts within WRHA, specifically the 
membership and communications committee, we are 
working aggressively to improve our ability to reach out to 
our neighbors and óstick togetherô in the name of rural 
health.  
 
Goal #1: Broaden the Membership Base  
 

While membership has been in a general state of  
decline the last couple of years, we are actively   
working to reverse this trend with a renewed sense of 
vitality and purpose. We are reaching out to PDAôs, 
EDCôs and regional healthcare providers who are 
stakeholders in the overall health of rural              
communities. Personally reaching out to our       
members and maintaining contact is essential for    
our organizationôs function. 

 
Challenge: Maintain your membership and invite a 
rural health advocate from your community to join as 
well. An individual membership is only $70. 
 
 

Continued of Page 20, Communication Committee  

  Communication and Membership Committee  
Chuck Baker, bakerc@kadlecmed.org 

Vicky Brown, vbrown@samaritanhealthcare.com 

John McLean, john@brdstudio.com 

John Franco, johnf@bfhd.wa.gov 

Harry Jasper, harry@shareyourhealth.com 

Nancy Nash-Mendez, nashn@mvhealth.org 

Norm Passmore, passmore@hscis.net 
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Rural Physician Training 

 

TRUST, a New Option  
for Training Physicians for Rural Practice  

As a physician who has worked in the Tonasket /Oroville 
communities of North Central Washington for 14 years, I 
have an appreciation of the value of a rural professional 
experience. It has been invaluable in shaping me         
professionally as a physician and personally as a       
community member. It truly has helped to define who I 
am. Currently, I work in Spokane for the University of 
Washington School of Medicine and the Spokane Family 
Medicine Residency. I maintain a strong desire to foster 
medical student/resident training in rural communities and 
to support my rural colleagues who I believe are providing 
medical homes for many of the people of this state. 
 
With that introduction, I am pleased to report that the   
University of Washington School of Medicine is            
introducing a new program for medical students that will 
enhance student exposure to rural medicine and hopefully 
create a larger cadre of students entering rural medicine. 
The program, TRUST (Targeted Rural Underserved 
Track), will be administered through the Department of 
Family Medicine though the goal is to develop physicians 
of any specialty needed in rural arenas. We believe that 
continued exposure to community medicine rather than 
tertiary care medicine will more likely produce physicians 
interested in rural medicine. 
 
TRUST is designed to offer a longitudinal experience in 
smaller communities and with rural providers. Beginning 
with the 2010 entering class, prospective medical        
students interested in TRUST will complete a specific 
School of Medicine TRUST application. The goal of this 
separate application process is to foster admission of high 
caliber students who are more likely to have the skills and 
interests necessary in rural settings. These students will 
then be paired with a rural community and physician, and 
before setting foot in their first year classroom, they will 
spend one to two weeks working in that community. They 
will then spend their first year of medical school at the 
Spokane campus and have a couple of long weekends 
during which time they can return to their rural            
community. During that first year, there will be continued 
activities designed to foster their interest in rural         
medicine, e.g. journal club, classes on rural health,      
opportunity to attend state/national rural health meetings.  
 
At the end of the first year, the student will complete a    
R/UOP (Rural/Underserved Opportunity Program),     
preferably with their mentor. This will include a community 
research project.  

John McCarthy, MD 
University of Washington School of Medicine 

509-358-7795 

In the second year in Seattle, efforts are being developed 
to continue fostering exposure to rural mentors, issues, 
and clinical situations. During the third year, these       
students will hopefully choose a WRITE (WWAMI Rural   
Integrated Training Experience) opportunity wherein they 
will do 20 contiguous weeks of their training in a single 
rural arena rather than urban settings. For 4th year       
activities, completion of a sub-internship in a rural        
environment, preferably in their original community will  
be promoted.  
 
Following this, students will be encouraged to look to  
residencies that promote rural training. I find the efforts to 
create rural physicians through this program to be well 
targeted, encouraging, and timely. There is a desire to 
foster connections with rural communities to support their 
best and brightest students. Furthermore, we want to  
facilitate loan repayment opportunities for students who 
are invested in returning to rural communities. 
 
This year, we have two volunteer students who will be 
attending the Spokane campus and ñtrying outò this     
program in the communities of Grand Coulee with Andy   
Castrodale, MD and Jacob Chaffee, MD and Newport 
with Geoff Jones, MD. Both of these communities are  
familiar with teaching medical students and have fostered 
resident training as well. Both the students and the     
physicians are eager to create this opportunity and begin 
the process of longitudinal exposure to rural training. 
 
In anticipation of the growth of the TRUST program, the 
UWSOM is creating more WRITE sites for Washington 
State. It is my belief that this type of training will support 
the Schoolôs Mission Statement which in part is:  
 
To meet the health care needs of our region, especially 
by recognizing the importance of primary care and        
providing service to underserved populations.  
 
If you have interest in engaging in helping to train medical 
students through this or any UWSOM program, please 
feel free to contact me, John McCarthy MD, at 
mccajf@uw.edu. 
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Idaho State University 
School of Nursing 
Pocatello, Idaho 
208-282-2185  

Rural Nurse Residency 

Rural nurses are required to have a 
breadth and depth of knowledge 
unparalleled in other specialty   
nursing fields. The rural nurse is 
often required to manage          
complicated patient conditions using     
limited equipment or technology 
while simultaneously coordinating 
care within a variety of social and 
cultural networks unique to the rural 
community. The immense generalist 
role of the rural nurse often leads to 
early burnout and high turnover 
rates when compared with more 
urban nurse roles (up to 65% in the 
first year of practice). On the other 
hand, residency programs have 
been shown to be an effective 
means of reducing the turnover of 

new and transitioning nurses. When a nurse participates 
in a residency program, they are provided with extended 
support and training which helps to reduce stress while 
increasing their confidence and proficiency. 
 
And so, it is with great excitement that Idaho State      
University (ISU), in partnership with health organizations 
throughout the Northwest, has developed the Northwest 
Rural Nurse Residency (NWRNR) program. The NWRNR 
is a unique program for many reasons, not least of all is 
that residents and preceptors can receive all of their  
training óat homeô in their own facilities and 
communities. Using new technologies like 
web-conferencing, telemedicine and high 
tech simulation make it possible for the   
program to be offered at no cost to          
participants. Additionally, because of this 
innovative technology, participants donôt 
have to travel to an urban center, or even 
across town to benefit from the 64 hours of 
seminars and continuing education        
electives. Additionally, all 104 hours of the 
supervised clinical experience are         
completed in the nurseôs óhomeô facility.   
 
Both residents and preceptors receive      
top-notch training by rural nursing experts 
from across the country. Program faculty 
and staff provide a supportive and           
informative role for preceptors, residents  

New Residency May Improve                                  
Retention of Nurses in Rural Facilities   

and nurse administrators to help ensure successful    
completion of the 12-month program. While residents 
benefit from increased training, accelerated skill           
acquisition and reduced ónew roleô stress, preceptors are 
supported with training, mentorship, certification, an  
honorarium and recognition.  
 
Due to the high tech convenience of the NWRNR training, 
participating facilities are required to have high-speed 
internet available to both the residents and preceptors as 
well as systems in place to support nurse education.   
Preceptors must be experienced rural nurses with at least 
two years in the facility and a license in good standing. 
Residents must have less than one year at the facility and 
be a new RN graduate, re-entering the profession, or 
transitioning from an urban setting.  
 
The next sessions of NWRNR will be starting in          
September 2009 and January 2010. Applications are  
accepted on a first-come, first-served basis, so apply   
today! Be one of the first facilities in your area to boast 
the employment of rural nurse specialists while enjoying 
the benefits of lower nurse turnover. Call the ISU Office of 
Professional Development for an application or more   
information at (208) 282-2982, email at 
nurseopd@isu.edu or visit the NWRNR website at 
http://www.isu.edu/nursing/opd/nwrnr.shtml.  
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is working on how weôll tackle issues like vaccine          
distribution, community mitigation, communications, and 
other challenges. Weôre also working very closely with  
local health agencies ð sharing information with them and 
taking input. 
 

Iôm concerned the public may get confused as we promote 
seasonal flu shots and a new swine flu vaccine. Thatôs 
why Iôm going to need your help. Every one of us in public 
health and health care must stay informed and help     
educate folks. Please make yourself an information      
resource for family members, neighbors, and friends. 
 

The flu is a worthy adversary that demands respect. As 
Dr. Anthony Fauci of the National Institutes of Health said 
during the summit, ñThe only thing predictable about the 
flu is itôs unpredictable.ò 
 
New campaign to help low income adults quit smoking  

 
The legislature and the governor made some very tough 
decisions during this yearôs legislative session. One of 
them involved a $22 million funding cut to our Tobacco 
Prevention and Control Program. It hurts, for sure; yet my 
resolve to fight tobacco use in our state is as strong as 
ever. 
 

Recently weôve been focusing on finding better ways to 
reach low income and low education folks in our state. 
They have smoking rates that are significantly higher than 
the stateôs overall rate of 16.5 percent. We must find ways 
to reach these people so we can keep the state rate  
heading in a healthy direction. 
 

We learned a lot from a series of focus groups we held 
with low income adults around the state. They talked 
about the pressures of work and daily struggles they go 
through. They described smoking as one of their few 
pleasures. Many said they werenôt ready to quit, but if they 
did it would be because of how smoking affects their kids 
and grandkids, put limits on their lives, and how much 
money it costs. 
 

We used the information we learned to develop a new 
campaign with the motto, ñNo one can make me quit but 
me.ò The public service announcements feature real    
people who talk about how smoking affects their lives. 
They were asked to write letters to themselves about the 
struggles they face quitting and why itôs time to break free 
of tobacco. They read their own letters in the TV and radio 
spots. These are some of the best cessation ads weôve 
done since Iôve been here. Theyôre emotion filled and the 
people we tested them with said they really hit a chord. 
 

You can see them online at www.Quitline.com. For many, 
smoking is a life or death decision. Weôre doing everything 
we can to help them make the right choice for their health 
and their families. 

'Preparation,   
vigilance' key to 
next stage of 
swine flu fight  
 
Swine flu (H1N1) 
hasnôt made 
many headlines 
lately. And thatôs 
fine by me. But 
donôt let that fool 
you. Thereôs 
plenty going on. 
People at the 
state Department 

of Health and in local health agencies around Washington 
are joining health officials across the nation and the world 
to monitor and track this continuing pandemic and get 
ready for the many unknowns ahead.  
 

Recently I had a day unlike any Iôve had in public health. I 
was part of a team from our state that took part in the  
national 2009 Flu Summit in Washington, D.C. Our group 
included the head of our stateôs National Guard, General 
Tim Lowenberg, and a representative from the Office of 
the Superintendent of Public Instruction. 
 

President Obama and his Cabinet are taking this    
emerging disease very seriously. The president called in 
to the meeting from Italy to address the gathering. Three 
members of the presidentôs Cabinet were also on hand ð 
Secretary of Health and Human Services Kathleen Se-
belius, Secretary of Homeland Security Janet Napolitano, 
and Secretary of Education Arne Duncan. Thatôs almost 
unheard of. 
 

The administration is leading by example. While public 
health has a lot of responsibility in this important work, 
thereôs no way we can do it alone. Preparing for the next 
round of H1N1 must be a joint effort ð from the White 
House to the individual health care providers and facilities 
in every community in the country. In his remarks, the 
president called on us to work together across all levels of 
government and the private sector to promote ñvigilance 
and preparationò in our communities. Thatôs advice we 
should take to heart. 
 

Health and Human Services is working with several     
private companies to develop a vaccine. If the testing 
goes well, vaccine shipments should start arriving in your 
communities by late October or November. There wonôt 
be enough for everyone at first so vaccine will have to be 
prioritized. It appears kids, health care providers,       
pregnant women, and adults with serious health issues 
will be the first to be immunized. 
 
There is a lot to do in the weeks before then. My agency  

DOH Secretary 
MARY SELECKY 
Secretary of  Health 

 

Mary Selecky 
Secretary of Health 

Washington State Department of Health 
360-236-4501 
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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 

 
 

Technical Assistance for Federal Grants  
The State Office of Rural Health provides technical assistance to organizations that want to apply for some grant        
opportunities offered by the federal Health Resources and Services Administration (HRSA). The three primary grants 
that we can help you with are the Rural Health Care Services Outreach grant, the Rural Health Network Development 
grant and the Rural Health Network Development Planning grant. Here are summary views of each program. 
 
Outreach  
The Rural Health Care Services Outreach Grant Program encourages the development of new and innovative health 
care delivery systems in rural communities that lack essential health care services. The emphasis of this grant program 
is on service delivery through collaboration, requiring the grantee to form a consortium with at least two additional      
partners. Through these consortia of local providers and others, this grant has enabled rural communities to provide      
services such as hospice, dental care for children, and prenatal care in many remote areas. 
 
The Outreach grant is a 3-year grant. The current cycle began this year with three Washington entities receiving awards: 
Family Health Centers, Okanogan; San Juan County Public Hospital District No. 1, Friday Harbor; and the Yakima Valley 
Farm Workers Clinic, Toppenish (see article on page 1). The next cycle for this grant will be in either 2011 or 2012,    
depending on funding from the federal budget. When the guidance for this and the other grants listed in this article are 
published we will post that information on the Department of Health Rural Health web site:  
http://www.doh.wa.gov/hsqa/ocrh/default.htm. 
 
Network Development  
The Network Development grants are designed to further ongoing collaborative relationships among health care        
organizations by funding rural health networks that focus on integrating clinical, information, administrative, and financial 
systems across members. The goal is to strengthen rural health care systems at the community, regional and State   
levels by funding these formal, horizontally or vertically integrated networks. Grant funds typically are used to acquire 
staff, contract with technical experts, and purchase other resources to 'build' the network. Grants awards support up to   
a three-year implementation process. 
 
The next cycle for the Network Development grants begins in 2011. 
 
Network Development Planning  
The Network Development Planning grants support one year of planning to develop and operationalize formative health 
care networks in rural areas. Formative networks are not sufficiently evolved to apply for a 3-year Network Development 
implementation grant and do not have a formalized structure. Applicants must propose to use the grant to develop a rural 
health network that brings together at least three separately owned health care providers. The applicant must           
demonstrate the need for the network and have identified one or more problems or issues that the network will address. 
The applicant must have identified potential network 
partners and include in the application a letter of    
commitment from each of the potential partners of the 
formative network. These grants are annual and the 
guidance for the current cycle is available now. The 
deadline for submission is September 14, 2009. 
Please see the Rural Health web site link above for 
more information. 
 
We encourage rural health providers to apply for these 
grants. The State Office of Rural Health can provide 
technical assistance. Please contact John Hanson 
(360-236-2819, john.hanson@doh.wa.gov). You may 
also directly contact the federal Office of Rural Health 
Policy, where these grants originate. Contact Nisha 
Patel (301-443-6894, npatel@hrsa.gov). 
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Gene Burwell 

Manager, Jamestown Family Health Clinic  

360-681-4653 

medical homes, which are patient oriented and enhance 
the continuous relationship between the patient and a  
primary care team that cares for the whole person in a 
coordinated fashion. The new clinic will provide a smartly 
designed space where the family health clinic staff can 
develop this culture over the next few years,ò explained 
Dr. Paul Cunningham, a family medicine physician who 
has been with JFHC for more than five years. 
 
The Jamestown Family Health Clinic currently employs 54, 
including 9 physicians and 7 nurse practitioners. Because 
it has taken so long to secure financing for the new    
building, staffing has already increased close to the level 
planned for the new clinic. ñThis is the size of medical 
practice we want to manage,ò said Gange. 
 
The construction project is taking shape on the east side 
of North Fifth Avenue in Sequim, on the southeast portion 
of Olympic Medical Centerôs Sequim campus. OMC      
donated the land for this project, valued at $500,000. 
ñFrom the beginning, when we opened in 2002 (in        
response to the pull-out of Virginia Mason from Clallam 
County), Olympic Medical Center has been incredibly  
supportive of our efforts,ò said Gange. ñTheyôve helped by 
consulting, recruiting physicians, and more. Our informal 
partnership with them is based on our shared goal of    
providing quality health care to the Clallam County           
community. The fact that we can offer services to patients 
with Medicaid prevents those people from having to go to 
the emergency room for services much later than they 
should have sought care.ò 
 
The site work is already in progress and is being paid for 
by a $500,000 grant from the Department of Housing and 
Urban Development. A sealed competitive bid process 
resulted in award of the site work contract to J.M.Grinnell 
Contracting, Inc who will work with three local companies 
ï Jordan Excavating, Westside Concrete, Inc. and     
Olympic Wiring. The second part of the project ï the    
construction ï will be financed by a $7 million loan from 
First Federal Savings and Loan. 
 
ñThanks have to go to First Federal, for understanding the 
importance of this project to the community, and for being 
willing to finance us,ò said Gange, adding that the papers 
are still being finalized with the bank. ñWe will continue to 
seek grant funding to help pay back the loan. Currently, 
the bids coming in from sub-contractors are very           
favorable,ò she said, and this may mean that we will be 
able to do more with the money we have. 
 
It is anticipated that construction will take 12 months, and 
that the new clinic will be open next summer. 

 

Health Clinic Financed: Construction Begins  
Jamestown Family Health Clinic (JFHC) opened in 2002 
with two doctors in space leased from Olympic Medical 
Center. Ground was broken for a new, expanded JFHC 
on Sept. 15, 2006 but the funding did not proceed as 
planned. And although everyone involved in health care 
in Clallam County agrees that the JFHC needs to be built 
to serve a growing community, financing it has been the 
victim of ñno domestic spending at the end of the Bush              
administration, the budget crisis, and then the banking 
crisis,ò explained Diane Gange, the Tribeôs Chief         
Financial Officer.  
 
At long last, the Tribe has secured financing to build the 
facility to house the JFHC and Tribal Health Programs. 
 
The new facility contains 22,500 square feet for the   
medical clinic on the first floor, and an additional 12,850 
square feet on the second floor for Tribal Health          
Programs, offices and a fitness center. The first floor will 
house examination rooms, consultation rooms, procedure 
rooms, offices, a waiting room, a conference room, and 
laboratory and radiology space which will be leased to 
Olympic Medical Center. In comparison, the crowded   
office space currently housing the clinic at 777 North Fifth 
Avenue occupies only 9,600 square feet. 
 
ñThe physicians, nurse practitioners, and clinic staff have 
been eagerly looking forward to the new facility and are 
excited to see the project moving forward. The new clinic 
will bring many Tribal health resources under one roof, 
allowing for better communication, coordination of care 
with enhanced services for Jamestown Tribal members 
and the community at large. Additionally, the new clinic is 
being built at a time when the practice of Family Medicine 
is also undergoing a remodeling of sorts. In 2007, the 
American Academy of Family Physicians, American 
Academy of Pediatrics, American College of Physicians, 
and American Osteopathic Association ð the leading  
primary care physician organizations in the United States 
ð declared that primary care facilities must become  

Rendering of the new Jamestown Family Health Clinic 
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Spokane Shriners Hospital Stays Open:  
Hospital Will Remain But Face Budget Cuts  

We are pleased to announce that Spokane Shriners    
Hospital will remain open and continue to serve the     
pediatric orthopaedic needs of this area. 
 
After a week of difficult meetings and discussion, the 
delegates of the International Shrine have made the    
following decisions through their votes: 
 

NO hospitals will be closing. 
 

Galveston burn hospital in Texas will be reinstated 
after suspending operations since Sept. 2008 when it 
sustained damage from Hurricane Ike. 

 

Billing of third party payers or insurers has been     
approved. This will not change our core mission and 
all care will still be provided at no cost to patients and 
their families. Families without insurance will still have 
all care provided by our system and for those with 
insurance, co-pays will be covered by the Shrine. 

 

Past Imperial Potentate, Mr. Douglas Maxwell of St. 
Louis was appointed the new President and CEO of 
the Shriners Hospitals for Children effective July 9, 
2009. 

 

Hospitals will begin to explore possible opportunities 
for collaboration with research and medical facilities in 
their communities. We have begun discussions with 
Sacred Heart Childrenôs Hospital to explore a        
possible partnership in the future. 

 

Hospitals will be asked to take a budget cut. More 
budget guidance is expected over the next couple of 
months. 

 
 
 

Sally Mildren 
Director of Public Relations and Physicians Outreach Coordinator  
Shiners Hospitals for Children Spokane  
509-623-0424  
SMildren@shrinenet.org 

Shriners Hospitals for Children is an international health 
care system of 22 hospitals dedicated to providing       
pediatric specialty care, innovative research and          
outstanding teaching programs. Children up to age 18 
with orthopaedic conditions, burns of all degrees, spinal 
cord injuries, and cleft lip and palate are eligible for care 
and receive all services at no charge ï regardless of   
financial need. 
 
Shriners Hospital in Spokane employs approximately 170 
employees and have approximately 6000 active patients 
in our system in Spokane. We see patients from       
Washington, Idaho, Montana, Alaska, Canada and     
Mexico. 
  

Thank you to Spokane and surrounding communities  
for your support!   
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Most Wired Hospitals include: 
 

Coulee Community Hospital ï Grand Coulee, WA 

Deaconess Medical Center ï Spokane, WA 

Enumclaw Regional Hospital ï Enumclaw, WA 

Mason General Hospital ï Shelton, WA 
Mid-Valley Hospital ï Omak, WA 

Newport Hospital and Health Services ï Newport, WA 

Othello Community Hospital ï Othello, WA 
Pullman Regional Hospital ï Pullman, WA 

Providence Holy Family Hospital ï Spokane, WA 

Providence Mount Carmel Hospital ï Colville, WA 

Providence St. Josephôs Hospital ï Chewelah, WA 

Providence Sacred Heart Medical Center & Childrenôs 
Hospital ï Spokane, WA 

Samaritan Healthcare ï Moses Lake, WA 

St. Lukeôs Rehabilitation Institute ï Spokane, WA 

Sunnyside Community Hospital ï Sunnyside, WA 

Whitman Hospital & Medical Center ï Colfax, WA 

Tri-State Memorial Hospital ï Clarkston, WA 

Valley Hospital & Medical Center ï Spokane Valley, WA 
 

Inland Northwest Health Services (INHS), a non-profit        
corporation based in Spokane, Washington, provides         
collaboration in health care services on behalf of its member 
hospitals Deaconess Medical Center, Providence Holy Family 
Hospital, Providence Sacred Heart Medical  Center &         
Childrenôs Hospital, and Valley Hospital & Medical Center, and 
the community. Other INHS companies include St. Lukeôs  
Rehabilitation 
Institute,   
Northwest    
TeleHealth, 
Northwest   
MedStar,    
Community 
Health         
Education & 
Resources 
(CHER) and 
others. For 
more            
information visit 
www.inhs.org. 

Eighteen Washington regional hospitals that utilize health 
information technology solutions from Inland Northwest 
Health Services (INHS) earned the distinction of being 
among the most technologically-advanced hospitals in the 
country, according to results of the 2009 Most Wired   
Survey and Benchmarking Study released in the July  
issue of Hospitals & Health Networks magazine. Hospitals 
and Health Networks surveyed more than 1,300 hospitals 
to name the ñ100 Most Wiredò hospitals in the annual  
survey, measuring the hospitalsô use of information    
technologies for quality, customer service, public health 
and safety, business processes and workforce issues.  
 
Providence Sacred Heart Medical Center & Childrenôs 
Hospital in Spokane, Washington, received specific ñmost 
wiredò recognition. The additional 17 hospitals were 
grouped into regions under INHS for purposes of the 
2009 Most Wired recognition. 

 
ñIt is an honor to see our regionôs hospitals being        
consistently recognized as select hospitals in the nation 
for implementing health care information technology     
solutions that achieve high levels of automated patient 
care and safety,ò stated Brian Seppi, M.D., Physicians 
Clinic of Spokane, and chairman of INHS Board of       
Directors. ñThe regionôs technology investment through 
INHS ensures the delivery of accessible and cost-
effective health care for the communities we serve.ò 

 
INHS connects hospitals, health care facilities and      
physician offices through a health information technology 
network that allows health care providers to securely   
access patient information utilizing wired and wireless    
technologies. The INHS health information technology 
network includes more than 45,000 users in three states.  
 
ñThrough the creative application of information          
technology and the strategic use of shared services, our 
region continues to adopt and embrace health information 
technology. Through this we are transforming the way 
health care is delivered,ò said Tom Fritz, chief executive 
officer of INHS. ñThese hospitals and staff are being    
recognized for their continuing efforts to invest in         
additional systems that improve hospital processes and 
lead to better patient care.ò  

 

18 Washington Regional Hospitals  
Recognized as Nation's Most Wired  

INHS Health Information Solutions Promote Cost-Efficient  
Information Technology Adoption 

 
 

 

Jerrie Heyamoto 
Communications Coordinator, INHS 

509-232-8132  

http://www.inhs.org

