
December 2009  
 

De Comunidad a Comunidad  
a Cocinas Sanas a Las Margaritas  

(From Community to Community to Healthy Kitchens with Las Margaritas)  
Rosalinda Guillen, Executive Director, Community to Community Development 

It all started with cooking classes. Far from their first homes 
in Central and South America, farm workers gathered       
together for cooking classes to share their favorite          
traditional dishes, but ended up creating so much more.  
 
In 2006 and 2007 Community to Community Development 
(C2C), a non-profit group aimed at organizing and         
supporting Latino farm workers in rural Whatcom County, 
offered five Cocinas Sanas/Healthy Kitchens workshops to 
introduce new ways of cooking traditional foods with local 
healthy ingredients. Executive Director Rosalinda Guillen, 
explained to us that she and her co-workers knew whatever 
they ended up with had to fit the farm workersô cultures and 
traditions, or the foods would not be cooked or eaten. The 
best way to discover useful recipes for healthy eating was 
to ask the family cooks to have a part in their development. 
They learned, cooked and ate together.  
 

Through word of mouth, other farm workers approached Guillen about developing a worker owned organic farming    
cooperative ï Cooperativa Jacal. Soon some of the farm worker women who had learned to cook healthier traditional 
Mexican food, decided to form their own worker-owned catering cooperative -- Las Margaritas.  
 
By working together members of both cooperatives found a way to add value to what they produced. Las Margaritas 
cooked local organic produce grown by Cooperativa Jacal in traditional Mexican cuisine at a Bellingham Farmers Market 
Food Booth. To introduce their produce and cooking to the broader community Las Margaritas now cooks and sells 
fresh, healthy Mexican food every Saturday at the Bellingham Farmers Market. If you are close to the area, check them 
out! Popular dishes include kale and chard tamales, squash tacos and all vegetarian tostadas.  
 
Theyôve made great progress, but challenges remain. ñEven though the farm workers are growing crops sold at the local 
food co-op, they were not shopping there,ò says Guillen. ñThese cooperatives helped the 
members understand the value of sustainable and organic food ï and they now shop for 
most of their ingredients at the co-op and of course from  local farmers at the Bellingham 
Farmers Market.ò 
 
Part of what drives this effort is the Latino Paradox. As a group, new Latino immigrants 
have better overall health than native-born Americans, even though they are poorer.  
 

      Continued on Page 22, Cocinas Sanas  

A Healthy Kitchen workshop demonstrating a traditional cooking lesson. 
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Upcoming Events 

 
 
February 7 ð10, 2010  
Rural Health Care Leadership Conference  
and Health Forum  
Sponsored by the American Hospital Association 
Phoenix, AZ 
www.healthforum.com/Rural 
  
 
 
February 26, 2010  
Robert F.E. Stier Memorial Lectures in Medicine  
ñHidden Stresses and Your Healthò by David D. Clarke, MD 

Riverpoint Campus, Academic Center 
Spokane, WA 
www.ahec.spokane.wsu.edu 
 
 
 
March 23, 2010  

8th NW Regional Critical Access Hospital Conference  
Red Lion Hotel at the Park 
Spokane, WA 
www.ahec.spokane.wsu.edu 
 

 

 

March 24ð25, 2010 
23rd NW Regional Rural Health Conference  
Red Lion Hotel at the Park 
Spokane, WA 
www.ahec.spokane.wsu.edu 
 
 
 
April 30 ðMay 1, 2010 
27th Primary Care Update  
Red Lion Hotel at the Park 
Spokane, WA 
www.ahec.spokane.wsu.edu 
 
 
 
May 18ð21, 2010 
Annual Rural Health Conference  
National Rural Health Association  
Savannah, GA  
http://www.ruralhealthweb.org/ 

 

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. 

http://www.healthforum.com/Rural
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Presidentõs Column 
CAROLE HALSAN  
CEO, Willapa Harbor Hospital 
South Bend, WA 

Working Together  
 
For my article this 
month I would like to 
report on the progress 
of the Pacific County 
Health Care Coalition 
which has been in  
existence for one year.  
 
In the fall of 2008, I 
made a call to Kathy 
Spoor, Director of our 
Public Health          
Department asking her 
if she thought that  
getting a group of   
interested providers 
from various agencies 

in the area would be beneficial to try and find ways,     
during these difficult times, to help each other. We were 
fortunate that at the same time CHOICE Regional Health 
Network had just received a grant from the Northwest 
Health Foundation, and they were looking for a project to         
develop community mobilization around health care     
access and improvement initiatives. The coalition is made 
up of members from the medical, social service, and    
non-profit agencies in the area. Our first meeting was in 
November of 2008, and the rest is history.  
 
During our first meeting we spent the time trying to     
identify what were some of the gaps in our community, 
based on the experience of the people seated around the 
table. The list identified at least 15 different areas where a 
need existed. Some of the areas mentioned: lack of     
dental care, care for the elderly, physical therapists are 
increasingly difficult to locate, recruitment of physicians 
and chemical dependency counselors, pediatricians not 
readily available to families with children, and lack of   
preventive health education to the general population.  
 
The coalition has, in this short period of time,        
conducted 3 surveys; one directed at our local health 
care providers provided information regarding wait 
times for a new patient; they identified a need for  
specialty care in this area, identified barriers to care 
for their patients and identified the most frequent   
diagnosis, which was diabetes. The second survey 
was a community needs assessment aimed to survey 
the community groups, businesses, faith-based     
organizations, government agencies and schools to 
better understand access to health care issues. The   
results from this survey identified access to dental 
care, and adequate transportation issues and mental 
health services. The third survey included members 

of the community because we felt that we would like to 
broaden the responder base. The results from this    
survey were slightly surprising, as dental access,   
transportation and mental health were not in the top 
three listed needs. The top three listed areas in this  
survey were; affordable housing, affordable food and 
access to health care being the top needs. Although the 
responses between the second and third surveys were 
different all input is needed; it just came from a different 
perspective.  
 
The coalition has started to respond to one of the needs 
mentioned in the survey and that is ñaffordable food.ò 
There have been attempts at community gardens in the 
past, but the efforts were not successful. We are trying 
to work with WSU asking for classes for the community 
on how to grow your own food; you do not need a lot of 
space. We feel that this has a better chance of success 
than trying to develop a community garden.  
 
The information obtained from our surveys will be     
forwarded to the Pacific County Health Department 
since they have been recently contacted by the state to 
participate in a ñHealthy Communities Capacity Buildingò 
grant that would give new money and reallocate some 
tobacco prevention funding towards developing a plan 
to help prevent chronic disease within Pacific County. 
As a major part of the process, for this grant involves 
community input, we feel that the Health Care Coalition 
is a natural fit to devote some energy towards that goal.   
 
Since our coalition started a year ago we have had the 
assistance of Libby Weisdepp from CHOICE to assist us 
in our meetings, compose Newsletters, develop surveys 
and tabulate the results of those surveys. We have just 
found out that the grant from the Northwest Health 
Foundation has been extended until October of 2010. I 
believe that for any coalition to be successful you must 
have additional resources and expertise to provide   
support to the coalition. Without the help from the grant 
and Libby Weisdepp our coalition would not have been 
able to do the work that we have done this first year; our 
coalition is looking forward to another productive year 
working together.  
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WRHA Committee Update 

WRHA Fall 2009 Survey Results  

Major community healthcare concerns identified by WRHA survey respondents:  

 

 

 

 

 

 

 

 

 

Best method for WRHA to connect with the legislature according to survey respondents:  

Carrie McLachlan 
WRHA Board Member & 
Supervisor of Assessment and Healthy Communities 
Island County Public Health 
360-221-8486 

In October 2009 the WRHA Legislative Committee      
surveyed its members about healthcare priorities in their 
communities and how to best engage the legislature in 
those priorities.  
 

Following are the results from the short survey completed 
by 62 WRHA members (25% of overall WRHA          
membership).  Participants from Adams, Benton,         
Columbia, Douglas, Franklin, Island, King, Okanogan, 
Pacific, San Juan, and Spokane counties responded to 
the survey. Four areas of concerns were noted by the 
majority of respondents. These include  finances/funding 
of healthcare; staffing (recruitment and retention); access 
to healthcare; and behavioral health (mental health and 
substance abuse). This information is vital to the WRHA 
Board as we look for additional funding to support        
projects in these areas. An example of such a project 
might be to seek funding to develop more in-depth issue 
papers, specific to Washington State, to share with our 

legislators in the future. We would encourage you to 
share this information with your local elected officials. We 
also hope to feature best and innovative practices that are 
addressing these issues at an organizational or          
community level. 
 

The survey asked members about their perception as to 
the best method to connect and share information with 
their legislators. The majority response was to initiate  
personal contact with legislators. We would encourage 
members to share this data on priority rural health issues 
with their legislators prior to the 2010 Legislative Session. 
Additionally, 16 respondents (or 26%) said that they 
would be interested in working with WRHA to develop a 
methodology for building community coalitions to address 
health issues. WRHA will be soliciting articles for the 
newsletter that share information on methodologies for 
defining, prioritizing, and sharing health issue information 
on a regional (county, community, city) basis.  
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The Day My Dream Came to be a Reality:  
My New York City Marathon Race Report  

At age 12, I once saw a one-minute coverage of the New 
York City (NYC) marathon in my home country. At that 
time I told my family that I would run there someday. That 
was a daring dream on my part, especially since back 
then women were not allowed to run there and I did not 
even know where on earth NYC wasébut nothing is too 
daring or too difficult for a child, right? This proclamation 
and my dream were always tucked away in the deepest 
part of my dream bank and it came back to surface when 
I was accepted by lottery this year, after my second at-
tempt, to run the 2009 NYC marathon.  
 
Finish time : 4:11:54. Not a Personal Record, but of the 
12 marathons to date, my second best. Age Group:  
471/1,803. Women Overall:  4,341/19,135 Women   
Overall:  19,193/43,475  
 

New York City is a city of neighborhoods and part of the 
magic of the ING New York City Marathon is that on one 
day of the year, one event unites dozens of different en-
claves that are touched by the marathon route. On Mara-
thon Sunday, New York is one continuous 26.2 mile block 
party. On marathon day residents, who on any other day 
of the year do not even make eye contact with the passer-
bys, embrace the race with unbridled enthusiasm. From 
Brooklynôs Bay Ridge to Manhattanôs Upper West Side, in 
Sunset Park, Williamsburg, Long Island City, Yorkville, 
the South Bronx, Harlem, the Upper East Side, and Cen-
tral Park, crowds throng the sidelines and cheer them-
selves hoarse. They take pride in making each runner feel 
like they are the focal point of the race. For 4 hours and 
11 minutes I ran the streets of this magical city and every 
second of it I felt like I was the ñqueen of the party.ò Their 
shouts, high fives, smiles, music and signs carried me 

through the miles often resulting in tears of joy.  
 
To be ready to run a marathon training starts six months 
prior to race day. It takes dedication, patience and an 
ounce or two of stubbornness to train for one. Marathon 
week is normally filled with anticipation and a dust of 
nervousness. The morning of the race I was ready for the 
challenge of the day when the alarm went off at 4 am. I 
got dressed, walked to take a taxi to take me to the Cen-
tral Library where I was to catch the bus that would take 
me to the starting line in Staten Island. I arrived at the bus 
station and found that I was the second runner there; eve-
ryone else must have remembered to change their clock 
back one hour the night before. I welcomed this quiet 
morning to go inward, envision the execution of my race 
plan in my head and take in the busy-ness of the streets 
around me (NYC indeed never sleeps). The place was 
slowly invaded by other runners who were all eager to 
commence with the adventure ahead. 
 

It was raining when we got to Staten Island, bad news for 
us since we had to wait over five hours for the race to 
start. Thank goodness they provided large tents for us so 
we could keep dry. We all soon settled under our black 
garbage bags that were provided to a few of us by an-
other runner who came prepared and went to sleep until 
8:30. When I woke up I found myself sandwiched with 
people from all races, ethnic groups and languagesé
what an experience that was for a linguist like me.  
 
The NYC marathon is the largest marathon in the world. 
To avoid chaos runners are grouped in three colors and 
each color is divided in six groups and each group is sent 
off in three waves (yeah, this was a lot to keep track of for 
this rural lady). When it was time for me to line up, I 
walked the quarter of a mile to the starting line. It was a 
miracle that I arrived to my designated corral. The wall to 
wall carpet of runners made it impossible to move at free 
will. One goes where the mob takes you. Slowly we 
walked to the starting line as we listened to Mayor 
Bloomberg, who won his third election and earns a hefty 
one dollar a year as a mayor, giving us all a warm wel-
come to the Big Apple. Then came the National Anthem 
followed by the voice of the immortal Frank Sinatra, filling 
the air with his famous ñNew York, New York.ò With his 
lineéòif I can make it here I can make it anywhereò blar-
ing from the loud speakers the gun went off, thus starting 
our journey that would allow us to cover 26.2 miles mean-
dering over five boroughs and one huge Central Park. 
      
 Continued on Page 19,  Nancy Nash -Mendez 

 

Embracing Health 
Nancy Nash-Mendez 

WRHA President-Elect & 
Community Health Advocate 

Omak, Washington 
509-826-6279 
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Embracing Health   Greg Newberry 
Friend and fan of Dr. Schillhammer 
Darrington, Washington  

 

Dr. Schillhammer Reaches Milestone  
In Darrington, Washington, a sleepy mountain town, 
which sprang up around mining and logging, folks give 
out their phone numbers by the last four digits, the annual 
Bluegrass Festival is the center piece of culture, and    
everybody knows Dr. Greg Schillhammer. 
 

On August 18th of this year, the athletic, outdoorsy family 
practitioner celebrated 25 years of medical service to the 
Darrington area, placing him in the ranks of the            
legendary Dr. Riddle, who served the community for over 
40 years.  
 

For the last quarter century, Darrington has quietly      
enjoyed the benefits of having one family doctor who   
intimately knows multiple generations of families and their 
medical histories, including the introduction of their      
children into this world. ñIôm most proud of delivering my 
second generation of babies,ò remarked Schillhammer 
with an ear to ear grin. 
 

Prior to his arrival, doctors typically spent two year stints 
in Darrington, immediately scurrying off to more lucrative 
and less demanding endeavors. There were times when 
the Clinic couldnôt find a doctor willing to work in          
Darrington, settling on nurse practitioners to provide care. 
 

The sequence of events that led to Dr. Schillhammerôs 
stay begins with his own family tree. When asked about 
the genesis of his career, he stated ñI wanted to be a doc 
as soon as I knew what work was. My grandfather was a 
family doc in a small logging community in New       
Hampshire; my father was doc in a small town, thatôs 
what I wanted to be.ò 
 

From an early age, he developed a tireless work ethic by 
flipping burgers in sweat shop conditions at McDonaldôs 
and A&W, summer camp counseling and painting houses 
during college summers.  
 

His undergraduate work was completed at Dartmouth, 
followed by medical school at the University of Vermont.  
 

Freshly school poor, the doctor was obligated to fulfill a 
two-year public health service commitment in a location of 
his choice. The goal was to land in a place similar to his 
home in Vermont, where hard working mountain people 
were the rule, and outdoor recreational opportunities were 
unlimited. The interviewing process began in Darrington, 
passed through Idaho and Montana, with a soggy side trip 
to Forks.  
 

Nothing compared to the ñrealò people and rural work 
ethic that personified Darrington, plus it was surrounded 

by three wilderness areas full of endless snow boarding, 
mountain climbing, and white water kayaking. 
 

Like most transplants to Darrington, Whitehorse       
Mountainôs magnetism plays a large roll in seducing, and 
holding us here. The doctorôs experience is no different. 
During his first visit, Whitehorse made a compelling      
impression, so compelling heôs climbed it 33 times. 
 

During the first two years, the Schillhammers fell in love 
with Darrington, deciding the quality of life was perfect for 
raising a family. That translated into a long term medical 
commitment and three incredible children, two inheriting 
the medical gene, and one a rebel engineer. 
 

Schillhammerôs value to the community goes way beyond 
the norm of ñdown belowò docs. Whether itôs making 
house calls, staying late at the Clinic, or fielding questions 
in the grocery store, his accessibility is unparalleled in 
todayôs world. ñIôll refer my patients to a specialist, and 
they still come back for my opinion because of our       
relationship. Thatôs because of the trust and respect    
developed over a long period of time,ò the doctor proudly 
added.  
 

Besides the services at the Clinic, Gary volunteers a         
tremendous amount of his limited personal time, patching 
up high school footballers on Friday nights, providing 
school health clinics, and assisting with challenged      
children. 
 

In recognition of his exceptional professional efforts, Dr. 
Schillhammer was awarded the Washington State Rural 
Doctor of the Year in 1997. 
 

Another significant factor in his longevity is the variety  
rural medicine offers. Because Darrington is remote,  

 
Continued on Page 9, Schillhammer  



 

 

8                                                                                      Washington Rural Health Association ƷDecember 2009 Ʒwww.wrha.com 

Healthcare Development Process 

 

Development Steps to a Successful  
Healthcare Community Project  

Denise Medgard 
Vice President of Finance 

Marathon Development, Inc.  
425-747-9952 ext. 6971 

A typical real estate project, whether it is proposed as a Healthcare, senior      
community, building expansion or other commercial use, generally adheres to the 
following development steps, they are: pre-feasibility, feasibility, design             
development, financing, entitlements, construction, project close out and project 

completion. The outline below is not intended to be all inclusive but provide a general understanding of the overall    
process. 
 
Pre-Feasibility Period : 
Many project owners, including public and private, begin with the procurement of a knowledgeable and proven            
Development Consultant who interfaces with the Executive Director and/or Board Development Subcommittee, who  
understands the vision, mission and goals of the Board, and manages the development process outlined below. A     
market study and or financial feasibility study is ordered and completed which confirms or denies a viable market for the 
proposed new development or expansion. Next the Development Consultant works with the appropriate parties to     
identify and secure a site location if one does not already exist. 
 
The following is a snapshot of necessary steps from the Feasibility Period through Project Completion. 
 
Feasibility Period: 

Complete Pro forma of Income and Expense 

Complete Project Estimate driven by Pro forma and Net Operating Income | Debt Coverage Ratio 

Order, review and confirm preliminary Title Report exceptions, including survey easements 

Procure Architect 

Procure Civil Engineer 

Procure General Contractor 

Complete Topographic Survey 

Complete Geotechnical Study 

Complete Phase I (near end of feasibility if project numbers look good) 

Other third party reports as needed: wetlands, sensitive areas, traffic, cultural resources, acoustics, other 

Develop a balance between Pro forma and Project Estimate that is confirmed by General Contractor & Market 
Study 

Complete Pre-Application Meeting with City to confirm requirements related to: environmental, zoning, public 
works, building, fire, transit, schools, other 

Identify, and develop to acceptable level, probable funding sources, which might include: 

General Obligation (GO) Bond, Levy 

General Obligation Revenue Bond, Existing 
Tax Revenue and Building Revenue 

Tax Exempt Loan, Private Placement 

HUD 

USDA RD 

Sale Lease back 

Third party developed and owned leased 
long term to user 

Earnest Money (if any) converts to non refundable 

Order Project Appraisal 

With feasibility, the board make a ñgoò or ñno goò 
decision            

 
   Continued on Page 9, Healthcare Development  

Spiritwood Assisted Living Facility 
Issaquah, Washington 
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Healthcare Development, Continued From Page 8  
 

Design Development, Construction Documents,  
Financing, Entitlements Stage : 

Confirm Financing Commitment 

Obtain Operator ñbuy-inò and sign off of project 
program and building schematic design 

Begin Project Design 

Submit completed Environmental SEPA       
Application including exhibits 

Complete NEPA - if USDA RD funding involved 

Complete Public Meetings, if any 

Complete Construction Documents 

Submit for Building Permits 

Obtain Land Use | Environmental Approval 

Obtain Building Permit Approval 

Confirm General Contractor ñGuaranteed   
Maximum Priceò 

Execute GC-GMAX Contract 

Close Project Financing 

Issue General Contractor ñNotice to Proceedò 
 

Construction Period : 

Manage Construction Process 

Complete Pay Applications, hard and soft costs 

Complete Licensing requirements 

Order Furniture, Fixtures & Equipment 

Project Close out, Punch List 

Certificate of Occupancy 

Project Set up, move in of common area     
furnishings 

Licensing Approval 
 

Project Completion Stage:  

Relocate existing occupants (if any) 

Manage remaining Punch list items 

Monitor commissioning of new systems and 
equipment 

Coordinate completion and delivery of as-built 
documents and OEMôs 

Monitor warranty items during 1 year warranty 

Possible conversion of Construction funding to 
Permanent Loan 

 

Feel free to contact us to discuss specific services as 
they might relate to your new development, expansion, 
or renovation. Marathon Development clients include, 
Hospital Districts, Health Districts, Housing Authorities, 
Senior Centers, Private not for profit and 501c3. Visit 
our website at www.marathondev.com or call us at    
425-233-6972. 

 
 
 

 

Schillhammer, Continued from page 7  
 
Schillhammer is the first line of medical attention for   
everything from logging, mountain climbing, and         
vehicular accidents, often involving life threatening 
trauma and helicopter trips. ñItôs definitely not a routine 
practice, Iôm always on my toes, never bored, every 
dayôs a new challenge,ò he added. 
 

Over the years, the doctor has been reimbursed with 
some rather unusual tender, including a burl table, truck 
loads of logs, and bags of mushrooms. ñIt never seems 
to work out in my favor, but itôs sincere appreciation 
from what they have available,ò he recalled. 
 

On the bizarre side, he noted, ñI had one delivery where 
the whole family, neighbors and friends, 38 in total, 
crowded into the delivery room to watch. One guy was 
actually cheerleading.ò In another incident, a customer 
hooked himself with a fishing lure three years in a row, 
but the third time the doctor wouldnôt remove it until the 
guy disclosed his favorite fishing hole. Or the time a   
logger phoned in a complaint that he had ña sliverò; 
upon arrival, it was nearly the size of a 2 x 4. 
 

Most donôt know it, but Dr. Schillhammer is also a       
talented veterinarian. His accomplishments include two 
chicken rebuilds (one successful), doggy tumor           
removals, and horse stitching. But his proudest moment 
came when, in pouring rain and knee deep mud, he    
sutured an inverted ewe uterus so a lamb could be     
delivered. 
 

Schillhammer credits a lot of his success to the support 
and dedication of the Clinic Guild and the Clinic staff 
over the years, and the love and understanding of his 
family. 
 

When asked what this anniversary meant, he replied 
ñTwenty five years means Iôm officially a local, they   
realize Iôm here to stay, and Iôm not a transplant any 
more.ò  
 

Darrington can rest easily, knowing Dr. Schillhammer 
doesnôt contemplate retirement. Itôs not part of his      
psyche. He finished with, ñIôve always wanted to be a 
family doc in a small town ï committed to families and 
people on a personal basis, in a remote location, near 
the  wilderness. Thatôs my dream.ò  

Mountain MeadowsAssisted Living Facility 
Leavenworth, Washington 
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Rural nurses are required to have a breadth and depth of knowledge unparalleled in other specialty nursing 
fields. 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. And so, it is with great excitement that Idaho State University (ISU), in partnership with 
health organizations throughout the West and Northwest, has developed the Northwest Rural Nurse       
Residency (NWRNR) program. Participants in the NWRNR receive all of their training (64-hours of seminars 
and a 104-hour supervised clinical experience) óat homeô in their own facilities and communities. Using new 
technologies like web-conferencing, and high tech simulation make it possible for the program to be offered 
at no cost to participants. 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 and nurse administrators to help ensure successful completion of the 12-month program. The next 

sessions will be starting in 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. To learn more about the NWRNR please call the ISU Office of Professional Development at    
(208) 282-2982, email at nurseopd@isu.edu or visit the NWRNR website at  http://www.isu.edu/nursing/opd/nwrnr.shtml.  

Rural Health Education  

January Session to Begin: New Residency May  
Improve Retention of Nurses in Rural Facilities  

A powerful legislator who plays a key role in championing health care reform in     
Washington State visited Pacific Northwest University of Health Sciences for the first 
time on November 13th. Senator Karen Keiser (D-Des Moines), chair of the           
Washington State Senate Health and Long-Term Care committee, met with university 
leadership to learn more about how PNWU is accomplishing its mission of training 
health professionals to serve in rural and underserved areas. 
 

Her visit included a briefing with university leadership. Senator Kesier and her legislative 
colleagues from the 13th, 14th and 15th districts toured Butler-Haney Hall and had lunch 
with students from the class of 2013.    
 

Citing pending health care reform and how that will create a greater need for primary 
care providers, Senator Keiser praised the work and mission of PNWU.  
 

ñI see the plan, I understand the vision and I endorse it. I think itôs a tremendous value- 
added program and institution for our entire state and region,ò said Senator Keiser in her 
address to the students, faculty and staff. ñWe must make sure new students are given 
every opportunity to stay in primary care and are not priced into high paying specialties.ò 

 

Senator Keiser offered her support for programs that would help students in the form of tuition relief or debt forgiveness.   
ñMany legislators, including Senator Keiser, first became familiar with PNWU during the 2009 legislative session.    
Senator Keiser is committed to addressing the crisis we face in Washington State with a shortage of primary care      
providers. We wanted her to meet the fine students weôre training who will be the health care providers of tomorrow,ò 
said Karen Hyatt, board chair. 
 

Joining Senator Keiserôs tour were legislators from the 13th, 14th and 15th Districts: Representative Judy Warnick,      
Representative Norm Johnson, Senator Curtis King, Representatives David Taylor and Bruce Chandler and Senator Jim 
Honeyford. 
 

The mission of Pacific Northwest University of Health Sciences is to train, educate and encourage scientific research for 
health professionals who will provide quality care to all communities of the Pacific Northwest, particularly underserved 
populations. 

Senate Leadership Visits PNWU  

Senator Karen Keiser  addresses  
students at PNWU 

Lori Aoki 
Pacific Northwest University 

and 
Deana L. Molinari  

Idaho State University 
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RONE Wins Governorôs Best Practice Award 

Govenor Chris Gregoire 

announced the winners of 

the 2009 Workforce and 

Economic Development 

Best Practice awards. Five 

projects were recognized 

as models of success in 

creating jobs, building a 

skilled workforce and    

enhancing the economy in 

communities around the 

state. The awards were 

presented at the Workforce 

and Economic               

Development Conference 

in Spokane, Oct. 27-29. 

The Rural Outreach    

Nursing  Education 

(RONE) project is an 

award winner. 
 

ñThese five exceptional projects demonstrate the         

diversity, innovation and partnerships that are contributing 

to a new, stronger Washington,ò Gregoire said. ñEach 

partnership is helping our state build a globally           

competitive economy, and a better future for working 

families.ò 
 

This yearôs Best Practice Awards recognize leadership 

and exemplary accomplishment in a project, program or 

initiative. 
 

Rural Outreach Nursing Education (RONE) project of 

Lower Columbia College (Longview):  

The RONE project provides nursing education to areas of 

Washington that have limited access, helping address a 

critical skill shortage through classes delivered over the 

web. By recruiting within their community and providing 

the training on-site, rural communities can now ñgrow their 

ownò  nursing staffs. Rural hospitals, clinics and other  

outpatient facilities provide hands-on clinical experience 

as part of this two-year associate degree registered nurse 

program. 

 

ñI would not be able to pursue a lifelong dream, to        

become a nurse, without the Rural Outreach Nursing 

(RONE) program. I live 150 miles and over a pass to the 

Jodi Palmer 
Assistant Director  
Western Washington Area Health Education Center  
206-441-7137 

nearest nursing program. It is three hours away.ò Wendy 

Hunter is studying nursing through an e-learning program 

with clinical components taught at her local hospital in 

Republic, Washington.  
 

Leann Evans, RONE student from Morton decided to be a 

nurse in high school after participating in a job shadowing 

experience with Theresa Moore, at Morton General    

Hospital. "She is my inspiration." Leann has a two year 

old and works as an emergency room technician. Without 

RONE ñI could not go to nursing school." 
 

In 2006 Ferry County Hospital issued a call to ñany        

college or universityò in Washington to help with the   

shortage of licensed nurses in rural/remote areas in 

Washington. Access to nursing education in these areas 

did not exist. Lower Columbia College was the only      

college which responded.  
 

In 2007 a state-wide RONE Steering Committee was 

formed to address rural access nursing education issues. 

Representatives included Lower Columbia College, the 

Western Washington and Eastern Washington Area 

Health Education Centers, The Washington Center for 

Nursing, The Health Work Force Institute of the        

Washington State Hospital Association, several critical       

access (rural) hospitals, Community and Migrant Health 

Centers, and the state labor council. 
 

Continued on Page 23, RONE  

 Klickitat Valley Health, Goldendale, WA 
CEO, Students, Clinical Instructor and Director of Nursing 
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pinched pennies anywhere we could.  
 
I know county and local governments have made similar 
difficult decisions. Local public health funding in         
Washington was reduced by about $26 million and more 
than 300 staff positions were lost ð thatôs the equivalent 
of closing six local health departments in our state. 
 
Our constitution and federal mandates require a base level 
of state funding for schools, higher education, Medicaid, 
foster care, and other programs. That alone takes up 
about 70 percent of the state budget. That means any new 
cuts must come out of the rest of the budget thatôs not 
ñprotected.ò Entire state agencies could be dismantled and 
we still wouldnôt have enough to make up the current 
budget gap. 
 
These major challenges are not unique to our state. At last 
count, 48 states face budget shortfalls. Iôm doing my best 
to protect core public health work and be a good steward 
of the publicôs funds. The legislature, the governor, and 
state government have some very tough decisions ahead 
that will impact every person in Washington. 
 
H1N1 Response Continues  
The latest wave of H1N1 flu appears to have peaked. 
Here and around the country the number of reported 
cases has slowed since October. We canôt relax though. 
Even with the numbers declining, there are still many more 
flu cases than typical for this time of year. Thatôs why we 
must remain diligent in our efforts to prevent the spread of 
germs and get people vaccinated. 
 
Iôm sure you know that the H1N1 vaccine has been in 
short supply. We expected to get the vaccine sooner and 
to have much more of it available by this time. However, 
providers are getting regular shipments. More than a    
million doses have been received or shipped to          
Washington. Weôve been focusing on getting high risk 
people vaccinated first ð including children and young 
adults up to age 24, pregnant women, and health care 
workers. Once we have enough vaccine in our state, it will 
be available to everyone. 
 
We just launched a new campaign to promote good health 
habits and importance of getting vaccinated. The radio ad 
features a Spokane woman talking about how difficult it 
was when her daughter was sickened with H1N1. The TV 
spot shows a woman sneezing in super slow motion ð in 
reverse.  I expect when people see it, they wonôt sneeze 
again without covering their mouth and nose. 
 
Donôt forget to wash your hands often and stay home if 
youôre sick. I wish you all a safe, peaceful, and healthy 
holiday season.  

DOH Secretary 
MARY SELECKY 
Secretary of  Health 

Mary Selecky 
Secretary of Health 

Washington State Department of Health 
360-236-4501 

secretary@dof.wa.gov 

State Budget Gap Grows as 
Revenue Projections Worsen: 
More Tough Choices Ahead  

 
The woods around my 
home in Colville are 
usually blanketed with 
snow this time of year. It 
can be tough to get up 
the driveway, and it 
takes a while to get the 
chill out of the house, 
but itôs worth the effort. 
As you might expect, as 
secretary of health I 
spend much of my time 

in Olympia. I consider a trip home during the holidays a 
gift to myself. Itôs a time to reenergize, a time to reconnect 
with friends and neighbors, and a time to hear from     
people well outside of the state capital. 
 
Iôll need all the energy I can muster for the upcoming   
legislative session. The national headlines give an       
impression that our country is on the way out of its      
economic woes. I hope thatôs true. However, just like it 
took our state awhile to feel the impact of the national 
economic crisis, it will take some time for us to feel the 
impact of a recovery. 
 
Sales tax is a primary way our state government is 
funded. While the lines of shoppers are long this time of 
year, most of us are still very conservative about how 
much weôre spending and what weôre buying. I often tell 
people that ñwe used to shop ótil we drop, but now weôve 
dropped shopping.ò  
 
The state revenue forecast certainly indicates thereôs 
some truth to that. The September and November       
projections were millions less than expected. Add that to 
the growing cost to the state of things like health care, 
schools, and prisons and you have another very difficult 
budget year. 
 
The latest numbers show an expected $2.6 billion gap 
between what the state takes in and whatôs spent. Many 
of the tools used to balance the budget last winter were 
one-time fixes ð the state rainy day fund and federal 
stimulus money for example. Even with those options, 
more than $3 billion in programs and services were cut. 
That includes major reductions to our tobacco prevention 
work and state childhood immunization efforts. There 
were similar extensive cuts across all agencies in state 
government. We also laid people off, froze pay, and 
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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 

 

Washingtonôs National Rural Health Presence 

Washingtonôs State Office of Rural Health (SORH) is part 
of a larger organization called the National Organization 
of State Offices of Rural Health (NOSORH). We are 
members of NOSORH because it is a dynamic            
organization that helps all SORHs (there is one SORH in 
every state) become stronger advocates and better    
partners of and with rural health providers and rural   
communities. It accomplishes this through leadership  
development, advocacy, education, and partnerships. 
 
This past November 18th and 19th NOSORH convened its 
annual meeting in Austin, Texas. I was privileged to     
represent Washingtonôs rural health interests not only by 
attending, but also participating as a member of the first 
graduating class of NOSORHôs newly begun Leadership 
Institute. Each graduate was given the opportunity to   
present their capstone project to the entire conference. I 
should also point out that my entire trip was paid for with 
a federal grant, therefore taking no money from        
Washingtonôs fragile budget. 
 
The conference program featured many knowledgeable 
experts in rural health from around the county. Topics 
covered included National Health Care Reform, Medicare 
Stimulus, Medicareôs new Recovery Audit Contractor   
program designed to recoup what they consider to be 
overpayments to hospitals and clinics (I think it is ironic 
and appropriate that the acronym for this program is 
ñRACò), the medical and financial impact of declining  
general surgery services in rural areas, recruiting medical 
professionals, and updates from the federal Office of   
Rural Health Policy. 
 
 

For me, the most fascinating (and controversial,           
depending on which side of health care reform one is 
standing) was delivered by Joseph Jarvis, M.D., chair of 
the Utah Healthcare Initiative. Dr. Jarvisô talk was        
entitled ñNational Healthcare Reform: Too Much Market, 
Not Enough Care.ò He pointed out that healthcare at the 
consumer level is not governed by market forces the way 
most other items that people buy are.  Most of us as        
recipients of healthcare services canôt make choices 
based on need or quality because we 1) donôt really know 
what we need and 2) donôt know if what we got was good 
quality until after the fact. In short there is no ñbuyer     
bewareò in healthcare because we donôt have the right 
information. He also exposed the untruth about cost vs. 
quality. Comparing Medicare statistical results from all 50 
states Jarvis showed that spending more money on 
healthcare on average does not improve quality; in fact it 
is just the reverse. The state with the lowest quality 
scores also had the highest expenditure rate per       
Medicare beneficiary.  You will be happy to know that 
Washington State ranks very near the top (7th out of 50) in 
terms of lower cost and higher quality. 
 
Another ñbuzz factorò at the conference was the fact that 
Kris Sparks, Director of our State Office of Rural Health 
has been voted the new President-elect of the National 
Rural Health Association (NRHA). NRHA is a nationally 
prominent and powerful advocate for rural health.  Kris 
has earned literally a nation-wide reputation for being a 
hard-working, knowledgeable and passionate advocate of 
rural health for many years. In addition, the current    
President-elect and incoming President of NRHA is also a 
SORH Director (Nebraska).  Probably for the first time 
since NRHA was formed it will have SORH directors as 
President back to back. This is good news for rural health 
in general and for Washington in particular.                 
Congratulations, Kris! 


