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Pacific County Health Care Coalition Formed

Libby Weisdepp, CHOICE Regional Health Network

In the fall of 2008, CHOICE Regional Health Network
received funding to help coordinate community
development in Pacific County. CHOICE is a non-profit
health improvement collaborative working in five counties
including Pacific. Since 1996 CHOICE has helped 30,000
low-income clients enroll for subsidized health coverage,
address emergent health care needs (such as
prescriptions), obtain a primary care provider, and access
key food and social services. CHOICE was awarded a
grant by the Northwest Health Foundation, whose mission
is better health in Oregon and Southwest Washington, to
increase outreach and enrollment activities, especially for
children. Additional grant goals were to work with local
partners, with strong support from the Public Health
Department, to develop community mobilization around
health care access and improvement initiatives.

Carole Halsan, CEO of Willapa Harbor Hospital, has
been on the board of the Washington Rural Health
Association for a number of
Regional meetings, concerns from community members
are identified and then brought to the attention of
legislature on Policy Day. In addition to the meetings,
Carole felt there would be value in working with
community members to impact health care at the local
level. From these meetings perhaps ideas could be
shared with other communities in the state of what
worked and/or what needed to be improved and these
ideas could be shared at the regional meetings.

Carole Halsan, Kathy Spoor, Director of Pacific County
Public Health and Human Services Department, and
CHOICE convened a small group of providers in
November of 2008 to explore the gaps and barriers in
health services in the county and began to lay the
groundwork for a coalition to meet regularly. There was
a great deal of support.

The Pacific County Health Care Coalition formed in
November of 2008 to communicate, coordinate, and
collaborate to assure that residents of north Pacific
County have appropriate access to health care.

Ongoing membership includes representation from
Willapa Harbor Hospital, Pacific County Health and
Human Services Department, Harbors Home Health and
Hospice, Olympic Area Agency on Aging, Pacific County
Economic Development Council, Shoalwater Bay Indian
Tribe, Willapa Behavioral Health, Willapa Community
Development Council, Willapa Harbor Care Center, with
staffing by CHOICE Regional Health Network.

The coalition has now met for six months and much of
that time has been spent gathering data from medical and
community providers to better understand the barriers to
care in the north part of the county. A surprising result of
simply having a standing meeting is an increase in
cpogdinatign and eammunicalion anipRg mesher
organizations. The coalition is currently in the process of
a large community needs assessment survey, the results
of which will guide the project work plan of the Health
Care Coalition for the coming year.

Photo courtesy of Spokane Regional Convention & Visitors Bureal



Upcoming Events

June 21, 2009

Washington Rural Health Association
Board Meeting

Lake Chelan Community Hospital
Chelan, WA

www.wrha.com

June 22 -24, 2009

Washington State Hospital Association

33rd Annual Rural Hospital Summer Workshop
Campbell 6s Resort

Chelan, WA

www.wsha.org

July 13, 2009, 7pm

Health Reform, presented by Stuart Altman, Ph.D.
Three Rivers Convention Center

Kennewick, WA

Sponsored by Kadlec

Call 509-942-2768 to confirm attendance

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

September 9 -11, 2009

Northwest Medical Informatics Symposium

The Davenport Hotel

Spokane, WA

Sponsored by Inland Northwest Health Services
www.nmis.info/nmis

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

Assouaﬂon of

WRHA Salutes
Sponsor Members!
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Area Health Education Center of Eastern Washington

Advertising Rates
Size Cost for One year
single issue 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 (upto b
column lifielus $3
for each additional|line).

New members may place
one free business card ad
each year
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The Washington Rural Health Associa-
tion 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,
contact the WRHA office at
509-358-7653 or use the membership
application in this issue.

The WRHA newsmagazine is published
six times per year by WRHA. Annual
subscriptions for non-WRHA members
are $70. Send all subscriptions, renewals
and address changes to the WRHA
office: PO Box 1495, Spokane, WA
99210-1495.

To ensure correct processing of your
renewal or change of address, be sure to
attach your current label.

Editor:
Myah Houghten

Managing Editor:
John McLean

Communications Committee:
Chuck Baker

Vicky Brown

John McLean

John Franco

Harry Jasper

Nancy Nash-Mendez

Norm Passmore

Evelyn Torkelson
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The State Office of Rural Health
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Newsletter Submission Information
Please send all materials, advertising, photos and correspondence to:

Washington Rural Health Association
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Phone: 509-358-7653 ® Fax: 509-358-7647
Email: wrha@wsu.edu

The deadline for materials for the August issue is July 28, 2009.
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Co/

Presi/i dent 0s

CAROLE HALSAN
CEO, Willapa Harbor Hospital, South Ben

e RN

The WRHA Board has
been busy since the
annual membership
and Board meeting in
Spokane on March
2009. So far we have:

Formed a Legislative
Committee

The Board is pleased
to announce that Sue
Lani Madsen, our past
president, has agreed
to chair this committee.
Sue Lani ds ¢ e S
and expertise in this
area will help us articulate our concerns to the legislature;
Sue Lani - thank you for taking on this responsibility.

President -Elect
| would like to thank Nancy Nash-Mendez for agreeing to
be the president-elect of WRHA for next year.

Treasurer
| would also like to thank Norm Passmore for taking on
the responsibility of this position.

AHEC and WRHA
There was a presentation given by Chris Blodgett, PhD
from the Area Health Education Center of Eastern
Washington (AHECEW), at WSU Extension in Spokane,
at the general membership meeting regarding an
opportunity for the AHECEW to assist WRHA through the
development of grants. It is recognized that as a volunteer
organization it can be difficult to move our goals forward
in an appropriate time frame; the assistance from AHEC
could prove to be very beneficial to our organization. It is
noted that this proposed relationship is separate from
AHECEWG6s current

How would this work? Dr. Blodgett proposed the following
steps to move forward:
¢ Work with the WRHA Board and an ad hoc planning
committee to define development goals aligned with
WRHA and AHECEW interests.
¢ Assure these development areas reflect the identified
needs in Washingtonds
¢ Create a memorandum of understanding defining the
development partnership.
¢ Develop a WRHA business plan for the use of external
grants.
¢ AHECEW will lead on identification of funding
opportunities that match agreed-to goals.
¢ AHECEW, in close coordination with WRHA
designees, will develop applications for funding
opportunities.

management support role for

rur al

An ad hoc committee has been formed which includes

myself, Carrie McLachlan, Chuck Baker and John

Hanson. We have discussed the proposal and are

excited about moving forward and the committee would

like to be able to:

¢ Develop a general list of potential projects consistent
with the WRHA mission that would advance the rural
health system in Washington State.

O Work with the WRHA Board to determine priority
projects; work with AHECEW staff to find funding
opportunities for those projects.

Carrie McLachlan, board member, submitted a
comprehensive list of potential projects for
consideration. A partial list follows:
¢ Build upon regional meetings; continue to hold them
to identify critical health needs in rural Washington.
¢ Develop a coalition or methodology to identify key
rural health issues in Washington State.
¢ Develop a workbook for developing community
coalitions to address health issues.
¢ Fund regional forums on health topics of interest to
rural Washington.
¢ Develop a communication methodology that allows
us to have a rural voice.
¢ Develop a toolkit for mentoring students interested in
health careers.
¢ Develop communication/outreach materials for
school districts to use to attract students to health
careers.

The WRHA Board would be interested in having input
from its members regarding any other potential projects
or topics for grant opportunities; please let me know.

Our next Board meeting will be on June 21, 2009 in
Chelan at Lake Chelan Community Hospital. Thanks to
David Bernier, CEO, for the use of his conference room
for our meeting. We will continue to work on our
strategic plan and start developing a list of potential
projects to work with AHECEW regarding their grant
proposal.

4 Washington Rural Health Associ at i on3June,
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Sue Lani Madsen

WRHA Legislative Committee Chair
Architect, Rancher and EMT '
Edwall, Washington '
suelani@madmitch.com

WRHA Legislative Committee

UP AND AT 6 EM! For extra credit

So the Legislature is out of session, and you think there is Build a relationship with your Congressional

nothing for the Legislative Committee to do? Wrong! The representative and Senators, or at least with their staff.

Legislative Committee has an assignment for every The process is the same. Make the contact, send an

WRHA member, and wedl | b e r iinyitation, shoveup when tbey aeelapeventinuthedrea, i t .
and get names and faces connected to facilitate e-mail

This is the time of year to make connections with the communication. If you need help or advice, contact any

three legislators in your home district. The key to WRHA member of the Legislative Committee.

building a strong | egislative presence isnb6t going to be

paid representation in Olympia, it will be time invested in Letds all work to raise the WrF

building personal relationships district by district.

ltds been a rough session for our |l egislators, and they
need your feedback on the results. We all know it is

easier to take constructive criticism from a friend, and
delightful to receive a compliment from someone you

respect as knowledgeable. Your input will be better Legislative Committee Members:
received if you first establish your credentials and
sincerity. Sue Lani Madsen

suelani@madmitch.com
Herebds your first assignment:

1. Find the names and contact information for your state Carole Halsan
legislators. Go to http://www.leg.wa.gov/leqgislature and chalsan@willapa.net
click on the Find Your District tab, enter your address,
and the names and links will pop up for your two Carrie McLachlan
representatives and one senator. carriem@co.island.wa.us
2. Ask each of them individually when he/she will next be Chuck Baker
visiting your community on other business, and issue a bakerc@kadlecmed.org

personal invitation to visit your facility or your business
to learn about your operation. E-mail is an easy way to
make this initial contact. If their next visit is a town hall
event, be sure and attend. Remember to tell them you
are a member of the Washington Rural Health
Association, and interested in having all parts of the
healthcare system working in rural Washington. If
specific legislation in the last session has directly
affected you, be prepared to matter-of-factly describe
the effect when you meet. This is not a lobbying
opportunity, this is a get acquainted opportunity.

3. Invite your legislators to several events at your facility
or in your community. Legislators have busy
schedules, and one date may not work. If you send
several options, you are more likely to hit on a date
that fits their schedule as well as indicating you are
serious about establishing a working relationship. Use
the event as an opportunity to develop your
credentials. Legislators get lots of e-mail and phone
calls from constituents during the working session, and
your comments will stand out if they can connect a
face and context with a name.

Washington Rural Health Association3June 20093



Health Care Service

North Valley Hospital &
Coulee Community
Hospital Get New and
Expanded Space

The North Valley Hospital in Tonasket has begun work to
nearly double its size with an additional 36,000 square
feet of floor space. Construction is expected to be
complete by the summer of 2010. Currently the hospital is
a 25-bed critical-access hospital owned by the Okanogan
County Public Hospital District. In 2007 the district was
authorized $11 million in bonds to pay for the addition and
updates. The addition will include 11 inpatient rooms,
three labor and delivery and post partum rooms, an
expanded emergency department, radiology space, and
pending additional funds, two surgical suites.

The Coulee Hospital District in Grand Coulee has
selected a construction company to build a new facility to
house both its hospital and medical clinic. Construction is
expected to begin next month and will replace the current
hospital and adjacent medical clinic with 66,000 square
feet. The current Coulee Community Hospital will be
renamed the Coulee Medical Center. Utilizing government
bonds, the hospital district will be able to expand its
emergency and surgical departments. The project also
involves the purchase of new equipment and fixtures for
the facility and will likely lead to hiring additional
employees.

CT Service at Columbia
County Health System

It has been 3 years since Columbia County Health

System started the endeavor of bringing CT services to
Dayton, Washington and now that has become a reality.
AThis is an exciting timeéAt
System our focus is to provide exceptional and

convenient services to the community, and having a CT
unit is one more way we can do that. The opportunity to
provide this service was largely made possible by Kadlec
Medical Center who donated the fully functional 4-slice CT
unit, we appreciate their generosity in donating the
machine and providing training to our X-ray Techs as
well , 0 said Charlie Button,
unit for the community, and has a value of approximately
$100,000. The hospital district also received a generous
grant of over $50,000 from the Columbia County

Regional Health Foundation in order to set up a room to
accommodate the service.

Before now, the closest facility offering CT was in Walla
Walla which is 32 miles away. For someone who is an
inpatient in the hospital this could be very inconvenient
and costly as they would have to be transported to and
from the facility via ambulance. This will allow the facility
to perform a scan and get the results back much quicker
so the providers can take action if needed, which is a
huge advantage for emergency room patients.

Columbia County Health System has three outstanding

local Technologists who strive daily to provide remarkable
imaging services. The Imaging Department will have a lot
of expertise behind them as
Radiology group reading the images and will be available
as a resource to the |l ocal

have been eager to make this step for quite some time,
and are excited to offer this much needed service to the
expressed

communi ty, o

@l
Pam Hays, Radiology Manager, anastree ri&ivuhit
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Sally Mildren

Director of Public Relations and Physicians Outreach Coordin

Shiners Hospitals for Children Spokane
5096230424
SMildren@shrinenet.org

Health Care Servic

Spokane Shriners Hospital:
Open and Accepting Patients

We are certain many
\ of you have seen the

recent media
coverage regarding
our hospital system
and Spokane
- - Shriners Hospital
Shriners Hospltals specifically. Thank

you for the many

for Children™
inquiries, letters and

concern over the past few weeks. We wanted to take this
opportunity to communicate with you as a partner in
healthcare and let you know the facts and information
surrounding the possible closure stories you have heard.

It is true we have been named on a list of six hospitals
being considered for closure due to our declining
endowment trust that supports our system. However, the
vote will not take place until July 6-8, 2009 and will be
made by representative Shriners from the units all across
North America. That vote will require a 2/3 majority of the
Shriners at their annual meeting. Once we have a
decision we will do everything we can to communicate
as quickly and efficiently as possible with all of our
partnering physicians, families and many community
friends.

At this point, we can tell you that we are still open ,
still accepting patients, scheduling surgeries and
have openings for care.

On a daily basis we see approximately 50 children in the
outpatient clinic and 10 to 15 on the inpatient unit who are
either preparing for or recovering from surgery. Over half
of our operations are same-day surgeries so most of the
kids treated are able to heal in the comfort of their own
homes.

In the first quarter of 2009, our staff have performed 174
surgeries, held 2,158 clinic appointments, seen 970
patients in physical therapy, seen 196 patients in
occupational therapy, performed 1,242 laboratory
procedures, completed 2,131 radiology orders, assisted
238 patients with orthotics and 46 patients with
prosthetics and provided the nursing care, scheduling,
medical records, transcription, nutrition, facilities and
administrative support to each of these functions.

We invite you to review our current referral materials (if
you have not done so already) or request a visit to your
practice staff and we will make sure you have all of the
information needed to refer a child to us for care. As
always, you are welcome to simply call our physician-to-
physician referral number at (509) 623-0428 during the
week days. Should you find you have a stable trauma or
pediatric fracture that requires a closed reduction, please
call and we can fit them in right away. We remain
committed to providing expert pediatric orthopedic care to
children ages 0 to 18 regardless of income, at no cost to
the family.

We thank our partners and encourage anyone in the
community to contact us with further questions or for
more information. Please call (509) 623-0424 for our
Physician Outreach Coordinator.

Washington Rural Health

Association3June
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John Franco
Region 8 Public Health

Public Health 5094604531

johnf@bfthd.wa.gov

Building the Foundation for a Healthy America

For over a decade, the American Public Health

Association has organized National Public Health Week ; & o nial HealtDo?
to educate the public, policy-makers and the public vironmenidl ricc JU !
health community about critical public health challenges G pem——g— e

the nation is facing. : - .
The theme, ABuilding the = LW“"""“"" mu:-m"“wm, e
America, 0 aims to establi K ey Siicats o o SRR

must play as we focus our efforts on improving
community health and the

To celebrate National Public Health Week, the Benton-

Franklin Health District and the office of Region 8 Public pdion j fisacs, Paosng PUBLIC 1
Health Emergency Preparedness and Response used '
the opportunity to highlight services that they provide to
the community. Departments from Preventive Health,
Environmental Health, Water Laboratories, and
Emergency Preparedness created and displayed
posters that were placed in high traffic areas throughout
the building.

s Environmental Hea

This year National Public Health Week was | inked with the
of Schools of Public Health. The project seeks to answer three questions:

¢ What does public health encompass?
¢ What impact does public health have on our lives?
¢ What types of careers are available in the field of public health?

The objective of the poster presentation was to provide to the public and local officials an understanding of the role of
local public health and the impact it has on our lives and the community.

Overall, this was a successful event. The public became engaged and ask questions. Plans are underway to prepare
for next year6és National Public Health Week.

B/ v ——

We would like to thank Dr. Larry Jecha, MD, MPH and
Veronica Gutierrez, MPH, the staff of Benton-Franklin
Health District and Region 8 Public Health Emergency
Preparedness and Response for their contributions for
National Public Health Week.

BESIR For additional information, please visit the following
THIS IS websites.

PUBLIC HEALTH- National Public Health Week
i http://www.nphw.org/nphw09/default.htm

Association of Schools of Public Health
http://www.whatispublichealth.org/

= S =
p— T = zgf;
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Greg Vigdor
President and CEO
Washington Health Foundation Health Care System Developme
2062856355
HealthiestState@whf.org

Of Pigs and People

Letdés face it, pigs are taking a beating right now. n&irst
now theyére hogging the spotlight with their very own pan
path to fixing our nationés health system. For all the th

also offers the promise of sharpening the improvements our health system needs by suddenly focusing us with laser-like
clarity on our health, risks to it, and what needs to be done to better our health system.

First, let me say that over the last several years | have been witness to the extensive prep work done by national, state
and local public health and the medical community to get ready for major emergencies, including pandemics. It has been
impressive work, and gives me much confidence that we can deal with whatever this virus will bring our way. If you have
guestions about swine flu and what to do, | encourage you to check out some of the following websites: Centers for
Disease Control and Prevention, Washington State Department of Health, Public Health i Seattle & King County, and for
an international perspective, the World Health Organization.

The lessons of Swine Flu can transcend the immediate threat and help us frame solutions that should become part of
national health reformd similar to how our current preparedness is the product of our lack of readiness to the attacks of
September 11, 2001 and Hurricane Katrina. These tragedies set a new national priority for emergencies preparedness,
and we changed. For that, we are all better off.

Swine Flu 2009 presents another such opportunity to become better off, especially with its improbable timing to arrive
during the early stages of a national health reform dialogue. Ideally, pandemic flu can point the way for a better health
system through simply the threat of a virulent pandemic, rather than through a national tragedy with deaths and major
iliness.

We are only a couple of weeks into this Swine Flu experience, but it has already revealed several key lessons for health
reform. First, it reminds us in clear terms that the goal of the health care system is to provide health, not just to arrange
medical care or provide financial security if we do get sick. | doubt there are many of us that want the solution to the threat
of a deadly flu to be that we have figured out how to pay for care or funerals for those affected. Instead, we want to
maximize our ability to prevent the disease from getting to us, or to manage its symptoms if it does. As important as
guestions of health coverage and financial protection are in health reform, it is also critical that we use this opportunityd
that only comes along every couple of decadesd to figure out how to maximize our heath over the long-term.

Swine Flu also reminds us of our tenuous personal relatio
or place of care that we call our ownd this becomes especially clear when we need to respond to the possibility that we

may need medical attention. Certainly, this is the case for the many of us who do not have health coverage through

Medicare, our employer, state programs or our own purchase of individual or family coverage. The uninsured start off with

a strike against them, standing outside of the system and left with hospital emergency rooms, free or low cost clinics, and
support resources such as the Washington Health Foundati o
connect to care. Rightly so, national health reform strives to

find a more equitable participation in the benefits of the U.S.

health system.

But this Swine Flu experience reminds us that our lack of
relationship to the health system extends to those of us who

do have health coverage. Many of us who are insured still

s feel very disconnected regarding what to do, where to go,

- and how to create our own plan for how to respond to the
threat of Swine Flu. The fact
of a relationship with a health care provider or other trusted
adviser that can help, and we try to build it on the fly when a
crisis arises. This leaves imperfect options for processing

how to best respond to everyday health challenges, let alone

Photo courtesy of Ira Gardner a threat of pandemic flu.

Continued on Page 14, Pigs
Washington Rural Health Association3June 20093www. wrha. com?9




DOH Secretary

MARY SELECKY
Secretary of Health

Swine flu out-
break put the
public health
system to the
test worldwide

It has been an
interesting and
unusual spring 6
perhaps too
interesting at
times. As the
legislative session
marched toward

: fisine dieo
(adjournment) in late April, | was focused on how the de-
ci sions being made would i mp
system. Thatdéds when we start

of swine flu (HLN1) that was spreading from person-to-
person. The next three weeks were a whirlwind.

As | headed home to Colville that Friday it was becoming
clear that this new flu was
close eye on. The next day we asked all state

laboratories to send us every sample that tested positive

for influenza A. Before the weekend was over | was
presiding over a news conference at our state Public

Health Laboratories in Shoreline. It was the first of many
news briefings in the coming weeks.

Once we started looking for swine flu we were pretty sure
webd find it. 't didndét ta
probable cases. Thatds when
really launched. Just like our public health colleagues
around the world, we were learning about HINL1 in real

time. Because of that, nothing stayed the same for long.

I know this was frustrating on several levels as state,
federal, and even international guidance changed
sometimes several times a day.

I n situations |like this
and too much information. The Centers for Disease
Control and Prevention held daily news briefings; there
were several other regular national phone calls; and we
held daily calls with local health leaders, disease
investigators, and communications people. Often as one
call ended another started. And if there was time in
between those meetings, it was quickly filled with news
interviews, internal briefings, and other urgent needs.

In three weeks nearly 1,700 samples came to our lab for
testing; more than 500 Washington cases were
confirmed. There was a huge demand for public
information. My agency and many local health partners
created special Web pages and quickly opened telephone
information lines.

the "NiIfvitus &easbn nBafs

Mary Selecky
Secretary of Health
Washington State Department of Healtt
3602364501

We developed English and Spanish public service
announcements, and fact sheets in multiple languages.
We talked with every reporter and caller that had
questions & and there were many.

The public health system has worked hard to prepare for
emergencies. | d&dm proud of o
l earned from this. Our stat
health care providers all played a key role as well. Of
cour se, i t Gswendt e oy®tr yeltot to
H1IN1l. Wedre no | onger testing
continue to work closely with hospitals and local health to

track hospitalizations and deaths connected to this new

flu. Most of the cases here he
count on it staying that way.

Wv\?olf%ogjr: ;e&g{r:z?’rli If):rén?rsa ats teheé/ grackptrusbn?wi wéus ahn% al t h
e h'earil ng type
Declining state revenue means cuts to state agency

budgets and programs

State lawmakers were faced with very difficult decisions

during the recent legislative session. The deterjoratin

e%o%g&?/ tr fedqa%rodvlr‘? s‘i’aﬁe reOeﬁu\éseunIiF(eQany%*niﬁge pa
seen in decades. So, the 2009-2011 biennial budget

included large reductions for state agencies. Department

of Health reductions include tobacco prevention funding

($22 million); family planning grants ($4 million); local

public health funding ($4 million); and eliminating

universal vaccine purchase ($48.5 million).

ur
e 0 s

about a new

Our rural health ’aro%ram bu&get will be reduced gcy -
®33d0.80® find EMS r&ddrPa 2 fundifidis bt%iﬁg uyar i
PP i 131N% M€ WWes r' " H18d FICitng ¢

the agency and we expect continued savings in how
volunteer provider malpractice insurance is purchased.
However, wedll have fewer
community partners in the Health Systems Resource
Grants and EMS and Trauma regional contracts.

dol |

New online system to trac|i< qeandg)ird%r%a{jyv\?s West

een enoug

Mosquito season is here, bringing increased risk of West
Nile virus. We have a new online dead bird reporting tool
that makes it easier than ever for people to let us know
when they find a dead bird. Testing mosquitoes and dead
birds is one of the ways we track the virus in our state.

Anyone who finds a dead bird can go to www.doh.wa.gov

and provide information that will automatically go to our

offices and local health agencies. There are pictures of

various types of birds online so people can easily identify

the bird theydve found. Donét
summer by using bug repellent and wearing long sleeves
and | ong pants if youbre

out si

10
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John R. Hanson

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

Washingtondos Rural Area:

For More Health Care Professionals.
What Is The State Office Of Rural Health Doing About It?

That 6s a fair question. This is a problem that has pl ague
The good news is that the State Office of Rural Health actively supports several programs within the Department of
Heal t h/ Rur al Heal th Section that were created specificall

and urban underserved populations. The not-so-good news is that in spite of our best efforts, the shortages continue to
dog us. Without these programs, however the situation would be a lot worse. Let me list a few of them. You can find all
of them plus contact information on our website at http://www.doh.wa.gov/hsga/ocrh/about/aboutus.htm.

1) Direct Recruitment i We provide direct recruitment services to improve access to primary care providers in rural and
underserved areas of Washington. The program operates a clearinghouse to match primary care providers seeking a
practice site and communities and practices seeking primary care providers. This service is offered at no charge.

2) National Recruitment and Retention i We work closely with a national organization that provides a clearinghouse and
other resources for helping health care providers find practice opportunities. The Office of Community Health Systems/
Rural Health is a member and contributor.

3) J1 Visa Waiver Program i This program sponsors up to 30 visa waivers (22 primary care, 8 specialists) year for
international medical graduates recruited by communities and practices located in Federally designated shortage areas.
It also provides direct assistance to communities and practices to explain state and federal eligibility requirements and
we review and approve site and provider applications.

4) Locum Tenens (temporary substitute provider) Program i This program arranges temporary coverage for health care
providers in rural areas when they are unavailable due to illness, vacation, or attendance in training programs. The
program is administered by the Area Health Education Center of Eastern Washington at Washington State University.

5) Project H.O.P.E. (Health Occupations Preparatory Experience) i Project H.O.P.E. exposes high school students from
diverse and underrepresented backgrounds to career opportunities in health care. The project offers high school
students a six-week paid internship covering multiple settings under the supervision of staff from hospitals, medical and
dental clinics, and long-term care facilities. The program is administered by the Area Health Education Centers in
Eastern and Western Washington.

6) State Loan Repayment and Scholarship Programsi These programs were created to ad

critical shortage of health care professionals by providing loan repayment assistance to licensed primary care health
professionals, and scholarships to students training to
become primary care health professionals. In return,
participants in both programs agree to provide
primary care health service in rural or underserved
urban areas. Financial incentives are provided for:
physicians (MD/DO/ND), physician assistants, nurse
practitioners, midwives (certified-nurse and licensed),
pharmacists, dentists, dental hygienists, and all levels
of licensed nurses. The loan repayment program is
managed jointly by the Higher Education
Coordinating Board (HECB) and the Department of
Health.
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