October 2009

Promoting Health and Active Living in Dayton

Jody Martin, RD,CD, Columbia County Health System

What do skateboard parks, frisbee golf, free swim lessons and a teen summer recreation program have to do with
healthy living and a public hospital district? In Dayton Washington, the Columbia County Health System (a.k.a. Dayton
General Hospital) believes these activities have a lot to do with health. That is why in March of 2009 Columbia County
Health System helped organize a coalition of citizens from the public health sector, city and county governments, and
the school system to start developing a community plan to create an environment to promote health and active living.

The hospital and the newly formed coalition called Columbia Cares, wrote and received $42,000 from the Washington
Health Foundation to upgrade structures at the city park and create programs that encourage physical activity for family

and yout h. il nvesting in the | ocal park system by the ins
pl anning a healthy infrastructure to optimize physical ac
Coordinator for Columbia County Health System.

The main park upgrade is the installation of a new skateb
youth | eaders in our community in developing a plan for a

Sweetwood, Dayton City Council and 4-H skateboard leader. The youth have taken a leadership role in the

development of the skateboard park, and have formed a 4-H group called the Curb Stompers. Individual youths have

worked with the city council and a consultant to draft a skateboard park plan. Until this year only $3,000 had been raised
from kids and parents who were interested in the developm
states. The initial phase is to make a functional skateboard park which would cost over $30,000. With the help of the

grant and matching funds from the City of Dayton, a skate board park should be functional this year.

The hospital in Dayton has been advocating healthy living
and obesity prevention with grass root efforts for the last five
years. lts first priority was to improve health in the schools by
working hand in hand with the school district to educate
students on nutrition and to organize and implement a
nutrition and wellness policy that fosters healthy eating,
behaviors and physical activities for the youth.

The hospital also believes that community involvement and
education is a key component in creating a healthy
community. The hospital 6s pi
community through education campaigns, weight loss
chall enges (similar to t h+ns g9
mont hly fAhealtho | ectures af
pedometer challenges. The pedometer challenges stemmed

Continued on Page 19, Dayton Dayton residents bicycling through Columbia Co



Upcoming Events WRHA Salutes
Sponsor Members!

October 6 0 7, 2009
Rural Health Clinic Conference
Sponsored by NRHA i

///ﬂ

e Assoc_iation of _
Z2S \Washington Public

Hospital Districts

Portland, OR
http://www.ruralhealthweb.org/portland

October 7 0 9, 2009

Critical Access Hospital Conference
Sponsored by NRHA

Portland, OR
http://www.ruralhealthweb.org/portland

November 58 7, 2009

2009 Annual Oregon Rural Health Conference
Oregon Office of Rural Health I N
Gleneden Beach, OR RIS R B T S R
http://www.ohsu.edu/ohsuedu/outreach/

oregonruralhealth/about/conference/index.cfm

Do g
November 12, 2009, 6:30 i 9p.m. H EA L;r H
Heroes of Health Awards FOUNDATION
Sponsored by Washington Health Foundation T;
Seattle Aquarium 1)

www.HealthiestState.org

November 12, 2009 / , Washington State Department of
WRHA Board Meeting l’ l l lth
Seattle, WA / e a

www.wrha.com

November 13, 2009, 7:30a.m. i 3:30p.m. WASHINGTON STATE UNIVERSITY

Improving Health through National Reform @EXTENSION
Conference (f or mer |y the UWbds Washingt
Legislative Conference)

Sponsored by Washington Health Foundation

Bell Harbor Conference Center

www.HealthiestState.org

Area Health Education Center of Eastern Washington

Advertising Rates
Size Cost for Oneyear  Please note that each
single issue contract WRHA member cah
Full page $400 $2,100 place a free classified ad
once ayear (upto b
1/2 page $200 $1,000  column lifieplus $3
1/4 page $100 $500 for each additional|line).
, New members may place
Business Card $50 one free business card ad
Classified Ad $3 per line each year
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w oS C 0 / I have been able to delegate responsibilities for the

CAROLE HALSAN monthly schedule, and Trauma and Disaster

CEO, Willapa Harbor Hospital Preparedness which is very helpful. To add to this
So y situation, on Monday my OR Manager, who has been

here just about a year, has decided that this was not

really the job she wanted. The OR is not a department

The ROIG that | have any clinical experience so very quickly
arrangements were made for an experienced OR nurse

(@) f ﬁ M a frcﬂu Algkka to spend 13 weeks in the department to
assist #ie current staff.

\

Hat s O

How am | handling this? My go
certainly an interesting challenge and definitely more
As | am trying to focus work. However | feel that it is important to think
on a topic for the through your responsibilities, identify your
October newsletter, | priorities, stay calm, keep a good sense of humor
found that | was and deal with problems as you have in the past
having a difficult time Some projects may not be completed in a timely
putting my thoughts manner, but all you can do is the best you can. | will
together. | generally continue to recruit for these positions, but in rural it is
like to inform the difficult. | have a very good group of department
members about what managers and the nursing department is being very
the board has been doing. This past month we have been helpful. | have been in rural healthcare for the past 15
busy getting projects organized and making decisions on years and there have always been frequent challenges
several issues, but the news is not much different from to keep my job interesting.
my last article. So | was faced with trying to identify a
topic for the newsletter. Finally in desperation | asked WRHA Legislative Committee
Gary Smith for some suggestions. One of the topics he As a reminder, in the June 2009 Newsletter, Sue Lani
suggested | decided | could write about without hesitation; Madsen, chair of the WRHA Legislative Committee
the multiple roles that many, if not all of us face in rural asked all WRHA members to contact the legislators
health care. from your district. It is important to make connections
with them as she stated in th
Having decided on the topic and while | was checking my WRHA building a strong | egi sl
e-mail, there was an advertisement for an audio to be paid representation in Olympia, and it will be time

conference on Juggling EI eph amdstédin biilding petsonbl Pelatiofdhigs districtby N g
Your Life and Bo 0EbthoughtpowPr odu dtiismirtiyc@ . & How many of us hayv

appropriate i the ad goes on to say that this audio time and make the contacts? | would like to say that

conference is packed with meaningful examples and iyeso | have, b uitno. Mow, having we r w
humor, and that this presentation would be perfect for reminded everyone else, | will make that effort in the

anyone who is feeling overwhelmed with too much to do next couple of weeks.

and too little time. To meet all the demands of your job,
your community, your family and trying to network with
ot her heal thcare professinnal < Il Am <unre t hat
many of us would just like one more day in the /.

week, the 8" day. Right now | could use some
humor and tips on getting better organized;
the program is available on CD.

Currently, | have an additional role along with
my responsibilities as CEO. In July my
Director of Nursing and the Assistant DNS
decided to step down from their positions and
take a role as staff nurse. At this time in their
lives, being a staff nurse was less stressful
than nursing administration. Fortunately, | was
the DNS prior to becoming the CEO in 2001
and many of the systems that | put in place
are still there. They say it is lonely at the top,
and | can truly understand that feeling at this
time; | am the only one in nursing
administration.
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WRHA Legislative Committee Update, News , & Resources

WRHA Legislative WRHA Updates the

Committee Update Annual Membership Schedule
Our legislative goal this year was for each member to Starting in November WRHA members will see a
build a relationship with his/her local representatives. difference in their annual membership renewal costs.
Whether you have met this goal or are still working on it, Membership rates have not changed (individual
the WRHA Legislative Committee encourages you to memberships are still $70/year and organizational
attend the upcoming conf er e nnmembefshipngre stivs240/\gar)HHowever, WWRHA will be
Through National Ref orm, 0 f|opromeartliyn gk md wn mesmbteres 6 dues to
flUni versity of Washingtonos | khembership thiowlySeptémber 30V 2010. Starting
Conference. 0 October 1* 2010 all WRHA memberships will move to an

October 1 through September 30" annual membership
This annual conference draws together state and federal schedule. This change is occurring to help ease
policy makers on health care. Although is often has a membership processing that has been occurring on a
decidedly urban-centric tilt, WRHA is working with the monthly basis. If you have any questions about your
conference organizers to place a rural health membership you can direct questions to WRHA at
representative on each panel and broaden the discussion. 509-358-7653.
: th . .

The conference, scheduled for Friday, November 13™ at JOln the WR HA L|Stserve

the Bell Harbor International Conference Center in
Seattle, is an excellent opportunity to network with policy
makers and planners. We encourage you to attend, to
listen, and to ask questions from a rural perspective. This
is the place to be to make your rural voice heard.
Registration is available through the Washington Health
Foundation website at: http://www.whf.org/events/2009-
improving-health-through-national-reform.

WRHA maintains a member listserve that is used for
regular communication between and across members. All
members are encouraged to subscribe to the WRHA list
serve by going to http://lists.wsu.edu/mailman/listinfo/

wrha and entering a user name and password. Once you
have subscribed you can use the listserve to make
announcements about your organization or agency, share
information with other WRHA members, and receive
information from other participating members.

Monthly WRHA
Membership/Communication
Committee Meeting

From 9:000 10:00 am on the first Friday of every month
the WRHA Membership/Communication Committee
meets by phone to discuss current committee priorities,
activities, and visions. John McLean chairs the committee
and WRHA members are encouraged to participate. To
join the meeting send Myah Houghten an email at
houghten@wsu.edu to receive the call in number.

Photo courtesy of Ira Gardner
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Terri Camp RN MHL, Chief Quality Officer & Chief Nursing Execut
Jefferson Healthcare
and
Elizabeth Floersheim, Executive Director, and Jan Rodak, Exec A
Western Washington Rural Health Care Collabora

Healthcare Processes

Implementing Lean Process Improvement
at Jefferson Healthcare

Merely understanding the mechanics of a process does
not mean you understand the process. Jefferson
Healthcare leaders have learned that there is much more
to the LEAN journey than the application of some tools
and techniques.

Jefferson Healthcare is a Critical Access Hospital which
also operates four provider-based Rural Healthcare
Clinics, an independent physician practice, Home Health
and Community Services, a Sleep Lab, and the full
complement of hospital-based services, including an
active surgical service. Located in a scenic port and
maritime town, its main facility also serves outlying areas
as diverse in terrain as they are in population
demographics.

Jefferson Healthcare has been on a journey to reshape
culture with the focus on achieving increased access to
high quality care for Jefferson County residents while
keeping costs in check. Following the publication of two
eye-opening reports red-flagging the health care
industry™? about the current status of the quality of care,
the management team realized that the type of
transformation demanded of them would not happen
using a traditional approach.

Efforts to build a team-based environment were launched,
to various degrees of success and with the usual

Magic happened during the week of the Rapid Process
Improvement (RPI) eventd the team was working on all
cylinders, the creativity was exciting, and the
interdisciplinary cooperation was a milestone. We
achieved our targets!

And then we fell apart. As facilitators, we did not know
what to do with the interpersonal dynamics of a diverse
team, and the larger group which was being impacted by
their recommendations -- and who found their work
environment to be profoundly changed by the project.

There was serious backlash, disgruntlement, and
discredit to the project. (It should be noted, however, that
even now the turn-around time for our registration
process has remained at target).

The leadership team tried to regroup. We continued to
send key members of the management team to lean
training with the Joan Wellman Group. We dabbled in the
method, yet still did not make much progress on our
stated organizational aims.

By 2006, it was time for the CEO and the CFO to attend.
It was then that the pieces of the puzzle started fitting
together. The CEO realized that the full and unconditional
commitment to a model of process improvement and
organizational management was fundamental to

developing the resilience and efficiencies that we would

skepticism about change. The management structure was C | C |
| nneed i @ worlgyof inceeasingly Cangirained resources.

modi fi edbaeetidbegmoupi ngs.
became larger silos. Management training and selected

process improvement initiatives followed. Following that realization, a separate office for lean

process improvement was created, reporting directly to
the CEO and supported in full by the Wellman Group to
assist with the transition to a self-sustaining, internal
consultative specialty function.

Our larger goals -- becoming financially strong enough to
survive changes in reimbursement, and increasing access
and quality while decreasing costs -- had not been met.
Activity was increasing, as were revenues, but costs were
climbing at an equal rate, and reserves remained flat.

Continued on Page 15, Jefferson Healthcare

In 2004, several members of the leadership team
attended {fleangrocess; gprinndi pl es,
improve the delivery of service while running a L
waster educed, Al eano fiscal or:
been used in many industries including the automotive
and aerospace before making its way to healthcare.
Finally: a cohesive model that fit our strategic goals!

This group of converts returned and implemented
according to the ficookbook.
six weeks, developed a charter, and had the right people
fon the bus. o

ed
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Bonnie Burlingham,
Washington State Hospital Association
and

Vic Dirksen, Planning Committee Chair, and WRHA Board Mg

Jefferson Hospital

Rural Health Care Pla

First Edition of Statewide Rural Health Care
Strategic Plan Available

This is an exciting time for health care reform in the
nation and in rural Washington. The first edition of the
Rural Strategic Plan of Washington State is available
now. Prepared by a diverse statewide committee of
representatives from organizations dedicated to
improving the health of rural communities in our state,
the plan provides a framework for understanding the
challenges of providing care in rural communities and
recommendations for maintaining excellent local care.

The plan starts out with a vision:

We envision a strong, reliable, publicly accountable
health care system for rural Washington that ensures
those who need care receive the right care at the
right time in the right place. The system will provide
personal and population health services responsive
to the unique needs of each community. The system
will provide a medical home for all people in the local
community and will provide planned access to the full
continuum of care -- including physical, oral, and
mental health services -- through regional systems
that formally link primary and specialty services. The
system will produce high quality outcomes, promote
healthy communities, and merit the confidence of the
community. The leadership to create and support a
better rural health care system will come from
communities and providers working together.

This vision is followed by 14 principles that thread
through all sections of the document.

The recommendations in this plan cover factors that
affect, and critical factors that will determine, the success
of rural health models for delivery system transformation,
and health care system redesign efforts. The key issues
that are the foundation of this work include health
professional shortages, finance and payment
inadequacies, health information technology, quality
improvement, and community leadership.

This plan highlights rural and urban disparities in a
number of social and economic categories. In addition to
having a qualitatively different population
demographically, the more striking differences between
rural and urban Washington are evident in accessing
care and community health status.

For example, rural areas have lower rates of cancer
prevention screenings, higher rates of hospitalization;
and the mortality rate due to unintentional injuries or
accidents in isolated rural areas is nearly double the rate
in urban areas.

The plan points to redesigning the system, rather than
treating each critical issue as a separate silo, to find a
solution for positive community health outcomes. Models
addressed for redesigning the system to strengthen local
care include transforming primary care to the medical
home model of care, implementing and formalizing
regional systems of care, and transforming inpatient care
using effective and efficient process improvement
strategies.

We hope this plan will be used for local and state health
planning to build a strong system for rural health care in
Washington. For more information, please contact Bonnie
Burlingham, bonnieb@wsha.org. If you would like to
download a copy of the plan visit http://www.wsha.orqg.

RunaljHealthlCare!
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DOH Secretary

MARY SELECKY
Secretary of Health

Influenza:
A Double
Threat This
Season

Fall is here and winter is
just around the corner.
In public health, we
know that means flu
season. This year, that
term has a different meaning. The emergence of the new
strain of HIN1 (swine flu) last spring and continued illness
right through the summer
looking harder, working smatrter, and finding more
influenza iliness.

In the first few weeks of school, many districts saw
absenteeism thatdés mor e
season than in early
about the outbreak at Washington State University. With
coll ege back in session,

Wedbre preparing for a dual
H1N1 flu, and making plans to get the new vaccine for the
new strain out to the
on September 23 | suspended the state law that limits the
amount of thimerosal (containing mercury) in swine flu
vaccine intended for pregnant women and kids under age
three. |l believe itoés vital
stand in the way of people getting this vaccine if they
want it. It may be even more important in rural communi-
ties, where the supply may be lower and the options
fewer. There will be some mercury-free vaccine, but most
will be in multi-dose vials that have thimerosal to make
sure the product stays sterile and safe. Some people in
these high risk groups would rather get the vaccine as

projects, didndt make,
h a scorsifefed Brfnking Whatdr $isite ReVdRifg'Féind loans

Peopl ejs WP emBISyér,

Mary Selecky
Secretary of Health
Washington State Department of Healtr
3602364501
secretary@dof.wa.gov
Federal economic recovery dollars & a shotin the
arm for rural communities

My agency has been awarded about $46 million in federal
economic recovery funds for projects that will help protect
and improve public health in Washington 8 and rural
communities are reaping much of the benefit. Several
Department of Health programs & drinking water;
immunizations; and Women, Infants, and Children (WIC)
8 have been approved for these funds.

About $38.5 million will be used for drinking water system
improvement projects across the state. Nearly 350 water
systems applied for federal recovery funds. Some worthy

' the cut,

this fall. Twenty-three projects in 18 counties are receiving
funds for badly needed water system improvements, many
of them in rural areas.

¢ 0 MM fiedt iR thd sha&l tolH of Melalfhe i€hovirdg right
Sept e mbgfawithl cGhBructidh fo Fepldc® HwatBréilfering system

thatés more than 50 years ol d.
I erinB SGrdes aeSH&ind for & el 31816b6-Galloh 3/a{er” ess.

storage tank, filtration plant, and water service meters.

OdbhstuttiBribBgarfid July #hdimeBiddly brBudi jobs

to this town of less Hﬁan_ZOO d a community_hit hard when

he Pdnd CPRIS Nline, clbdef t 05 why

The City of Ocean Shores is getting economic stimulus
funds to finance a new reservoir and water treatment

plaft.8rhe pii€ct vill§iBAVE Bublfe Rehith Anf Bodst theh 2 t

economy in this popular tourist destination.

Other rural areas are benefiting, too. Startup Water District
will get funds to replace crumbling water mains. The small
Snohomish County community has had plenty of trouble
with water outages and boil-water advisories caused by
water Iiri!]e grﬁaks.

soon as itbdébs available rather t wait for additional
thimero;al-free dosfes.. The s'gate lgdd b %o uld dy e Hredﬁoé’éatds wi |l b e
that option, so | suspended it to give them the choice. great to see these federal dollars put to such good use in

. . . rur al communities where theyor
|l 6m sure youdre getting as many questions about H1N1

and seasonal flu as we are.

that may help. Our posters, window clings, and brochures
promoting good health manners can be ordered by e-mail
(prepare@doh.wa.gov). And our online tools offer a wide
range of information to help local health, schools,
businesses, health care providers, and families prepare
for the outbreak. We even have a Twitter site
(http://twitter.com/WA_DeptofHealth) that we update
daily. Of course, itds easy
we forget seasonal flu, so | urge you to get the seasonal
flu vaccine now and consider the swine flu vaccine when
itds available.

PRI Frogrdr? immediiStélut lisTedVehy/ mforfes to
good use 8 adding nearly $1 million in buying power for
needy families. And three grants totaling $5.56 million will
help increase our state immunization rates and prevent
illness in children. The money will buy vaccines for kids,
and pay for community activities to improve immunization
services. Other economic recovery projects are in the

works, and | &6m ghlad s0 many hae
dofmufitRE Us so muc on H1IN1 t'hat

Take care of yourself this fall, and remember to get your
flu shots.

8 Washington Rural Health Association 3 Oct ober
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John R. Hanson

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

URGENT: Solutions Needed

Providing healthcare is tough these days. I tés especially
that seem to run through virtually every community in the state, both urban and rural, but that tend to hit harder in our

rural communities: there are not enough medical professionals to care for all the people who need it; hospitals and

clinics struggle to find enough money to pay the cost of the services they provide; the health care system itself does not

work well, yet there is widespread disagreement about how to fix it. These were problems before the economy took a

nosedive; the recession only makes them worse.

Imagine being sick to the point where you are certain you need professional medical attention quickly, but there is no
provider in your community. This happens from time to time. How can we find enough of the right kind of health care
providers to serve our rural areas? Are there other strategies that we can use to help fill the gap? Could technology
help?

Can you imagine your local hospital, perhaps the only one within 30 miles, closing due to lack of funds? Can you
imagine having to drive 30 miles at night over winding country or mountainous roads to get to the next hospital? Is there
a way to change hospital and clinic reimbursement so that this kind of disaster would never happen?

| am not trying to scare anyone by making wild, unsubstantiated statements. | am pointing out that these are real
problems that administrators, commissioners, and board members wrestle with constantly.

The good news is that there are good minds at work trying to solve these difficulties. Those same administrators,

commissioners and board members come together every year in conference to set their creative minds to working on

these problems. They also have the opportunity to listen to other experts from around the state, the northwest region,

and the country, speak to these issues. This yeards Nort h
Conferences will feature presentations on health information technology, alternate ways of thinking about how we

deliver care, updates from the federal government, strategies for reducing health care costs, recruiting and retaining

health care professionals, and much, much more.

It is for this reason that the Washington State Office of Rural Health is actively involved in supporting, planning and
promoting these conferences.

The conferences will be held March 23-25 at the Red Lion Hotel at the Park in Spokane. For more information see
newsletter pages 20 and 21, go to www.ahec.spokane.wsu.edu or contact the Area Health Education Center of E. WA,
WSU Extension at ahec@wsu.edu or 509.358.7640.
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John Franco
Public Health Emergency Preparedness &atjRasponse,
and WRHA Board Member
johnf@bfhd.wa.gov

Flu Season

Personal Preparedness During This Flu Season

Some time ago, H5N1, or bird flu, was making headlines worldwide. To meet this impending threat, governments,

healthcare and public health entities across the world responded in many different waysd many began to develop or

update their influenza response plans; others increased their public health surveillance capacity; while others provided
increased funding to their laboratories. Education and risk communication were used by these entities to great effect to

get the word outéand part of that message was personal pr
championed by many in public health and emergency management.

Many of you may remember the Civil Defense program of the 1950s and 60s. Personal preparedness is a continuation
from that era; however the focus has shifted from military attacks to an all-hazards approach. This approach may include
earthquakes, floods, landslides, power outages, and carbon monoxide safety.

So what is personal preparedness? Briefly, personal preparedness is the activities that one can do prior to an incident

so that you, and yours, can survive comfortably for three days. By doing so, you are helping prepare the community and
assisting first responders. However, with pandemic influenza the need for preparedness will be greater as well as the
number of days that you would need to be prepared foréat

The websites below provides the materials and background information needed to make your home, your car, your
business and your community better prepared.

¢ Ready America at http://www.ready.gov/

¢ Washington Military Department Emergency Management Division at
http://www.emd.wa.gov/preparedness/prep_index.shtml

¢ King County Office of Emergency Management at
http://www.kingcounty.gov/safety/prepare/residents _business/PersonalPreparedness.aspx

¢ Walla Walla County Emergency Management at http://www.co.walla-walla.wa.us/departments/emd/index.shtml

Respiratory Etiquette, Hand Hygiene,
Staying at Home and Influenza

While a vaccine can provide protection against influenza, as of August 2009, efforts are underway in the development of
a vaccine for the novel HIN1. Until that vaccine is readily available, it is strongly encouraged that everybody practice
respiratory etiquette and hand hygiene which is a fancy way of saying cover your cough and wash your hands. These are
the things we heard from our parents and what we can do everyday.

Respiratory Etiquette & Cover your nose and mouth with a tissue when you cough or sneeze. Throw the tissue in the
trash after you use it.

Hand Hygiene 8 Wash your hands often with soap and water, especially after you cough or sneeze. Try to wash your
hands for 15-20 seconds. Alcohol-based hand cleaners are also effective and should be used when you do not have
access to soap and water.

Avoid touching your eyes, nose and mouth.
Staying at Home 9 If you think you have influenza-like iliness, it is strongly encouraged that you stay at home for at least
24 hours after your fever is gone unless you are getting medical attention or need to go for other necessities. Your fever

should be gone without the use of a fever-reducing medicine.

For more information, please contact your local public health department or visit: Centers for Disease Control and
Prevention at http://www.cdc.gov/hiniflu/ga.htm#d.
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Volunteering: What You Can Do This Flu Season

Itis late August and | just did a weekend overnight at
Spider Meadows in Wenatchee National Forest. Before
the sun set, | penned some notes for the upcoming
newsletter and how the members of the Washington
Rural Health Association can assist their communities this
year. As you may know, there is an increased awareness
regarding the novel H1N1 influenza virus and the need for
vaccination. With recent funding cuts, public health
agencies will be hard pressed to provide the vaccinators
needed for a mass vaccination campaign. Many efforts
are currently underway at the federal, state and local
level. Depending on your background, there are many
ways that you can volunteer in your community.

Medical Professionals

Washington State currently has a volunteer registry called
Washington Health Volunteers in Emergencies, or
WAHVE. This registry will:

Help local governments obtain the additional healthcare
personnel they will need during a health care or public
health emergency by:
¢ Serving as a centralized registry and licensure
verification system for volunteer health care
professionals in Washington State.
¢ Providing a resource for organizations including
local health departments, emergency management
agencies, and other volunteer programs including
the Medical Reserve Corps (MRC).

The needs of the community will be dependent on the
incident and what capacity the community currently has.
However, it can be said that doctors, physician assistants,
nurses and mental health counselors will be in demand.

Non-medical

While there will be a need for medical professionals, there
will also be a strong need for non-medical volunteers. For
example, a mass vaccination clinic will need clerical,
educational and data entry support. There will also be a
need for traffic and crowd control. CERT, or Community
Emergency Response Team, can assist local public
health agencies by providing education materials or
volunteering at a Point of Dispensing, or POD. A POD is
public health parlance for a mass vaccination clinic.

Medical and Non -medical

The Medical Reserve Corps, or MRC, is a volunteer
organization that assists the community during an
emergency or non-emergency event. The MRC will

augment the communityds fi
needed. Depending on the unit, both medical and
non-medical can join an MRC.

While the need for volunteers may be huge this fall, it
should be known that volunteers can help their
communities during non-emergency events year-round.
For example, they can assist at community fairs, or
shelters, or at sporting events.

Some of the units described above do a have training
requirement. If you are interested in volunteering or if you
would like additional information, please visit the following
websites or contact your local public health department or
emergency management.

Washington Health Volunteers in Emergencies (WAHVE)
at http://www.doh.wa.gov/phepr/wahve/nextWAHVE.htm

Community Emergency Response Team (CERT) at
http://www.citizencorps.gov/cc/listCouncil.do?
submitByState&stateOnly#WA

Medical Reserve Corps (MRC) at
http://www.medicalreservecorps.qgov/HomePage

Klickitat and Walla Walla
County Health Departments
October Flu Clinics

Klickitat County Health Department

e October 16 and 17, 2009, from 7 amd 11 am Klickitat
County Health Department is hosting its seasonal flu
clinic in White Salmon at their White Salmon office
and at the White Salmon Health Fair

e October 19, 2009, from 8 amd 1 pm Klickitat County

Health Department will have a seasonal flu clinic in
Goldendale at Goldendale High Schooal.

Walla Walla County Health Department

e October 20, 21, and 22, 2009, from 7 amd 7 pm the
Walla Walla County Health Department will hold their
seasonal flu clinic at the Walla Walla County
Fairgrounds.
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Eastern W&Sh/nfan Area Health Education Center of E. WA, WSU Extensio

Regional Meetin Gamithoes edu
WRHA Sponsored Regional Meeting:

Healthcare Educators and
Rural Healthcare Administrators Collaborate

During the hot August days, a dedicated group of ¢ Develop an enhanced communication model and
healthcare educators and rural healthcare administrators process which identifies the opportunities and lifestyles
met on the Spokane Riverpoint Campus to discuss that are available in a rural community (such as
specific issues of importance to both groups. This development of a rural track in educational programs to
meeting was initiated during a panel discussion educate students to the need/opportunity of
sponsored by Congresswomen Cathy McMorris Rodgers practitioners in rural communities, including rural
of Washingtonds 5th District. prétitionersppakérdpeseptiagntestudents irstiseit s s i o n
it was identified that clinical internships were limited in our classroom or via telecommunication.
rural communities and the request was made to convene 0 Address the financial impact related to the provision of
participants to work on improvement in the number of a clinical site in a rural community. Examples for
clinical internships. support for a clinical instructor may include site
preceptors receiving continuing education opportunities,
Healthcare educators from WSU, EWU, Gonzaga professional development, recognition as clinical
University, Heritage University, Spokane Community faculty, etc. Student support may include assistance
College, Columbia Basin Community College, WWAMI, with housing, travel, and loan repayment if seeking
MEDEX, and the RIDE program represented multiple employment after clinical internship is completed.
healthcare disciplines and support programs. Over 60 0 Develop a coordinated approach in mentorship
individuals participated in the discussions. Approximately programs and educational opportunities through the use
15 healthcare administrators from hospitals and clinics of technology (i.e. webinar, teleconference) for
shared the providerds per spec gohnécling furilstaf witimehtdts ahditcproie e t i n g
topics. Representatives from Workforce Development , clinical expertise to rural professionals.
the Department of Health, the Washington State Hospital 0 Commit to the development of a systematic health
Association, and legislative representation rounded out career pipeline program for rural and urban
the areas of interest. communities. Such a program must be initiated early in
the educational experience of our community (K-12).
The specific questions presented to the group included: Academic attention must be given to the math, science
1. Are there opportunities to develop or expand clinical curriculum with support for professional/technical
sites in our rural communities? educational programs at the 9-12 grade levels.
2. Are there opportunities at the educational institution
level to assist in improving the pipeline of healthcare The Washington Rural Health Association would like to
providers in the rural communities? _ thank the individuals for their attendance and involvement
3. How can we expand mentoring and educational in this Regional Meeting. As progress continues on this
programs offered by universities and colleges for project, information will be shared to the WRHA
healthcare providers in rural communities? membership.

Are there opportunities to develop or expand
clinical sites in our rural communities?

After a review of the overall comments, a draft of the
priority items was presented to attendees with requests
for ideas as to how to progress in the achievement of
stated goals. The following draft items were prioritized.

¢ Create and maintain a coordinated placement function
between educational institutions and healthcare
facilities to match students to clinical site opportunities.

¢ Identify expectations and basic requirements for
educational institution, healthcare facility, and student
practitioner.

Healthcare educators and rural healthcare administrators
opportunities to expand clinical sites in rural commt
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WRHA Board Reaching Out to Members

WRHAOGs primary objective i s Atthistine weeaare soticitimydeadbaclofiommtee f or

rural health across Washington State. From Metaline to membership to help us identify if revisions to these
Moclips, Anatone to Aberdeen, our membership is about proposed boundaries are in order. We have identified a
as diverse as possible and serving the needs of the entire lack of Board representation from King, Snohomish and
group can be challenging. Pierce Counties. The search is how on for active

participants from those areas.
A recent initiative by the Board was to better define our

roles as leaders, increase state-wide representation and This map will appear in our newsletter and website and
to improve how we communicate with our general offer a specific contact who is available to answer
membership. As a result (from a leadership perspective) questions regarding WRHA at a local level or carry

we have broken the state up into 14 districts and messages from individuals back to the organization as a
assigned Board Members to districts that made sense whole.

geographically and socio-economically.
Continued on Page 14, WRHA Board
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